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Part Two: English Summary Article
A Summary of Pages 8-25 of “A Divine Midnight Awakening”

Author: Rev.Dr. Timothy Tin

"A Traditional Chinese Medicine Doctor's Witness of a Miracle Healing in a Western Medicine
Emergency Room"

1. The Houttuynia Gift and the Meaning of Providence

The account begins with the author looking back on his hospitalization for pneumonia and interpreting
the experience through his Christian faith. He believes that human life, including unexpected iliness,
remains within God’s providential care. The immediate reason he sought medical attention was a warning
sign: when he coughed, he noticed blood-streaked sputum and became concerned that his condition might
develop into pneumonia. He went to the emergency department, where pneumonia was diagnosed and
inpatient treatment was arranged. The hospital conducted scans and laboratory tests in an effort to identify
the source of the infection, but the specific bacterial pathogen was not identified in the account.

The author connects this illness with an event that had occurred earlier in September 2026. Before a
Sunday worship service on September 6, a church sister gave him a large bag of freshly picked Houttuynia
cordata, commonly called fish mint. As someone familiar with traditional Chinese medicine, he knew that
the herb was often used in Chinese herbal practice for lung-related complaints. At the time, however, he
believed he had no lung disease and wondered whether the herb might be more useful to someone else.
About two weeks later, he was diagnosed with pneumonia.

In retrospect, the author saw the gift as a humorous advance provision from God. He imagined that
God knew he would later need the herb and had arranged for it to be given to him beforehand. After
leaving the hospital, he began drinking tea made from that same bag of Houttuynia most of the days. He
concludes this reflection by quoting Proverbs 16:9: "A man's heart plans his way, But the Lord directs his

steps."

2. Preaching on the Rapture and the Spiritual Warfare

In September 2026, the author planned a three-sermon series at CABC, his church, on
“Understanding the Mystery of the Rapture.” After preaching the second sermon on September 13, he felt
emotionally burdened, as though he had been through a battle. The message had included the theme that
God’s judgment begins with the church, a subject that caused him to consider his own need for vigilance
as a preacher. Two days later, while sharing a meal with pastoral coworkers of the Chinese Christian and
Missionary Alliance in Los Angeles, he received a warning from an older pastor: “ You had many gifts and
therefore needed to be especially careful.”

The author was grateful for the advice, but it prompted questions. What lay ahead? Would | face a
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spiritual battle ? Would | be able to complete the third sermon? He turned to Revelation 3:11: “Behold, |
come quickly: hold that fast which thou hast, that no man take thy crown.” In the author’s understanding,
the verse calls believers to remain faithful and to hold firmly to what they have received.

This spiritual background becomes important in the following account of his illness. the author
interprets the struggles surrounding his preaching within the framework of spiritual warfare, and even while
ill, he still hopes to complete the message he has already prepared.

3. Symptoms After S wimming and a Disturbing Night-Time
Experience

The author regularly exercised at a fitness center. On the evening of September 15, he went
swimming. After talking with a stranger, he forgot to put in his earplugs, and water entered his ears. He
also had small wounds around his toes associated with his toenails. After swimming, his toes began to
hurt. During the following days, he noticed a racing heartbeat. By September 17, his heart rate had
reached 102 beats per minute, and the elevated rate continued for several days. He also experienced a
slight fever, poor appetite, difficulty sleeping, headaches, dizziness, and alternating sensations of heat and
cold.

He describes a series of recurring dreams that seemed to become more vivid each time. In his
subjective experience, the dreams felt like files about his future being opened one after another. He was
frightened by the impression that he was being pushed into scenes he did not want to see. The dreams,
sleeplessness, and physical discomfort contributed to a profound loss of motivation and interest in his
surroundings. He tried traditional Chinese medicine and acupuncture, but he felt that the relief was brief
and the symptoms soon returned. Eventually, he took one Tylenol tablet to get some sleep before the
Sunday sermon.

While half awake and half asleep, the author seemed to hear a voice questioning him as to whether he
still intended to continue preaching on the “Rapture,” and implying that after he finished the third sermon,
not only might the Rapture fail to take place, but he himself would be taken by the Lord. After waking in the
morning, he prayed to God, asking the Lord to give him strength to step onto the pulpit, finish delivering the
third message he had already prepared, placing whatever happened afterward in God’s hands.

On Sunday, September 20, he went to church wearing a mask and completed the sermon with the
energy and confidence that the congregation normally saw in him. During the message, he told the
congregation that he was fighting a battle. Apart from his wife and daughter, people did not know how
unwell he had been. This experience highlights the author's determination to fulfill his preaching
responsibilities. It also shows that although his body was extremely unwell, he still appeared full of energy
and vigor on the outside, to the extent that the congregation did not even notice he was ill. The author
quoted, ‘O Lord God, remember me, | pray thee, and strengthen me, | pray thee, only this once, O God'
(Judges 16:28), illustrating that at that moment, he relied entirely on the strength given by God to complete
the sermon he was meant to deliver!
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4. From Urgent Care to the Hospital Emergency Department

After the sermon, the author returned home exhausted. His wife asked how he felt and whether he
would prefer to take a walk or go to an urgent care center. Because his heart rate had remained above 100
beats per minute for several days, he decided to be examined. The center was quiet, and a doctor saw him
promptly. The doctor found inflammation in his left ear and prescribed a seven-day course of anti-
inflammatory medication, along with ear drops for external use.

The author went home to rest, but two days later his condition had not improved. He began coughing,
with many blood streaks in his sputum, which was dark brown. One episode of severe coughing led to
vomiting. He then suspected that the infection might have progressed to pneumonia and asked his wife to
take him to the local hospital emergency department on the afternoon of Tuesday, September 22. He
thought that hospitalization was likely and entrusted the outcome to the Lord.

The author reflects on Psalm 139:16—18, which describes God’s knowledge of a person’s days
before they unfold. For him, the passage affirms that human life is held within God’s care. His faith,
however, did not prevent him from seeking medical assistance. He responded to warning signs, went for
evaluation, and accepted the hospital’s further assessment. The narrative therefore combines spiritual
surrender with practical action: trust in God and the decision to seek professional care are presented as
compatible rather than contradictory.

5. Traditional Chinese Medicine, Self-Assessment, and the
Decision to Seek Hospital Care

The author had lived in the United States for decades, trained in martial arts from childhood, practiced
traditional Chinese medicine, and promoted health-preserving exercise. He rarely became ill and was
frequently involved in short-term mission trips, free clinics, evangelism, church service, and visits to
hospitalized or elderly people. He had not expected to become a hospital patient himself.

Before going to the emergency department, he had tried to understand his symptoms through the
diagnostic framework of traditional Chinese medicine. He describes the iliness in terms of meridians and
the movement of a pathogenic factor through channels associated with the toes and left ear, followed by
effects involving the spleen, heart, stomach, and lungs. In his interpretation, this pattern could explain
diarrhea, a racing heart, restlessness, insomnia, alternating chills and fever, headache, loss of appetite,
and respiratory symptoms.

These explanations reflect the author's own theoretical framework of Traditional Chinese Medicine
(TCM) and personal judgment, and do not rule out the necessity of further confirming the transmission
route or obtaining a modern medical diagnosis through a hospital. At the same time, the author stated that
he felt his condition might have involved his brain and could not be managed by TCM alone, but rather
required hospital scans, laboratory tests, and necessary emergency care; therefore, he proactively went to
the emergency room. This is an important practical message in this section: even if a person possesses
health knowledge, wellness habits, or self-care experience, when symptoms persist or worsen, they still
need to undergo high-tech testing and timely treatment provided by modern medicine.
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At the hospital, a physician assistant on duty happened to be a former classmate of the author’s son,
which gave him an immediate sense of familiarity. The medical team first ruled out COVID-19 and
influenza, or any contagious disease, then performed blood tests and other examinations. Blood was
drawn daily during the stay. He asked his family brought pomegranate juice, hoping to help him replenish
nutrition. Staff inserted an intravenous catheter into his left hand to administer fluids, antibiotics, and other
medication.

The author compares the IV line to a lifeline, then draws a spiritual analogy to Christ’s salvation. Just
as a patient no longer needs the catheter after recovering, he says, a sinner who receives Christ’s
forgiveness can be released from the bondage of sin. This metaphor is a central feature of the booklet: a
practical element of hospital care becomes a prompt for reflection on salvation and spiritual freedom.

6. Hospitalization: Tests, Uncertainty, and Daily Difficulties

After initial testing confirmed pneumonia, the author was assigned to an inpatient room. He describes
the room as somewhat like an airplane’s first-class cabin because it had an electric bed, regular meals,
and a pleasant windowsill. Yet he emphasizes that hospitalization did not feel like a holiday. The dominant
concern was the possibility that his iliness could become more dangerous.

He struggled to find a comfortable position in the electric bed. If the head of the bed was too low, he
coughed and became short of breath; if it was too high, he could not sleep. He discovered that inhaling for
about three seconds and then exhaling with an “oh” or “wo0” sound seemed to help him settle and fall
asleep. He also found the restrictions on movement difficult. Getting out of bed triggered an alarm, so he
had to press the call button and wait for a nurse to assist him. On one occasion, a nurse did not allow him
to close the bathroom door because staff were responsible for his safety. He felt deprived of privacy and
likened the experience to being a prisoner.

Diarrhea added to the discomfort. He needed to prepare spare underwear and sometimes
experienced the embarrassing mismatch of intending to urinate but having a bowel movement instead.
Over time, he adopted a routine of attending to both needs at once, changing his clothes, washing, and
returning to bed as cleanly and comfortably as possible. He later appreciated that other nurses allowed him
to close the door, while acknowledging that safety concerns for dizzy or weak patients are real.

Further tests documented severe sepsis, hyponatremia, and metabolic encephalopathy, alongside
pneumonia. Nevertheless, the specific infectious organism remained unknown. The author’s account
repeatedly emphasizes uncertainty: clinicians were treating the condition and monitoring him, but the
precise pathogen had not been identified. During the first nights, hospital instruments beeped at irregular
intervals, and help did not always arrive immediately. His temperature sensations alternated between cold
and hot, and headaches and dizziness recurred approximately every two hours. He often sat in a chair
praying until morning.

Although he sometimes felt hungry, he lacked the appetite to eat and sent back several hospital
meals untouched. Friends from church brought hot soup, which he found easier to consume. These details
show the physical and emotional burdens of inpatient treatment, including discomfort, interrupted sleep,
dependence on staff, and the challenge of maintaining nutrition while ill.
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7. The IV Complication, Recurrent Symptoms, and Prayer in the
Night

After taking Tylenol on the second night, the author managed to sleep for a little more than an hour
before a nurse woke him because the IV site in his left hand appeared swollen. The nurse used a vein-
viewing device to show him other possible sites along the inner arm and suggested moving the IV. Trusting
her experience, he agreed, but the new needle insertion was extremely painful and the situation seemed
worse. When another nurse came on duty, the author asked her to return the IV to the original site, adjust
the flow, and remove the newly added connector. A bruise remained, but the extra discomfort was reduced.

Later, at about 3:15 in the morning, he woke covered in sweat. He felt more energetic afterward and
thanked God that he had been able to sleep for roughly three hours. He speculated that the sweating might
reflect a struggle between immune cells and pathogens. On Thursday morning, he regained some appetite
and felt better. He was able to receive visitors and had more energy, but the improvement did not last
throughout the day.

After four o’clock in the afternoon, the cycle returned: chills and heat, headache, dizziness, diarrhea,
lack of appetite, restlessness, insomnia, and blood in his sputum. He spent much of the night sitting in a
chair. He continued his familiar meridian exercises, combed his hair frequently , tapped acupuncture
points, and used a magnetic massager while listening to hymns and praying. In his prayer, he asked the
Lord to help him and commanded the pathogens to leave his body in the name of Jesus. These practices
show how he tried to combine spiritual devotion with familiar self-care routines while remaining under
hospital supervision.

A small comic incident offered a moment of relief. A cleaner changed his bed sheets and then
attempted to adjust the electric bed. When the head of the bed was lowered too far, a mechanical part
dropped and the power went out. A nurse rushed in to repair the bed. The author watched from his chair as
the staff struggled with the equipment, and the situation ended in shared laughter. The author quoted
Psalm 41:3: 'The Lord will sustain him on his sickbed; in his illness, you restore him to health.' In his eyes,
even the bedding and the daily care provided by the medical staff could become an experience of God's
support during illness.

8. The Decision About a Lumbar Puncture and the Turning Point
After Intercessory Prayer

Because the doctors had not identified the source of the infection and were concerned about possible
neurological involvement, the hospital considered a lumbar puncture, a procedure used to examine
cerebrospinal fluid. The test was scheduled for the following Monday, but the author understood that
invasive procedures carry risks. He and his family therefore faced a difficult decision: proceed with
additional testing or continue observing the improvement in his condition.

The author was especially anxious that his symptoms might again worsen after four o’clock in the
afternoon. He invited Rev. Tokey Chan and his wife to visit and pray for complete healing. According to the
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account, after they prayed, the repeating cycle of chills and fever finally stopped. That evening he regained
his appetite and slept peacefully through the night. His daughter helped him soak his feet and trim his
toenails before bed, and she brought a humidifier. He had no fever, headache, or dizziness during the
night, and he woke on Saturday feeling energetic.

The author gives particular thanks to Pastor Chan and his wife and to the CABC congregation for
praying together on his behalf. He interprets the timing of the improvement as an answer to prayer and a
direct act of divine healing. The author confirmed that the turning point in his condition was the direct result
of healing brought about by prayer; otherwise, there is no telling how much longer his illness would have
dragged on, or whether it might have taken a turn for the worse.

9. Preparing for Discharge and Returning to Ministry

As he felt better, the author began exercising while holding the side of the bed. Hospital staff noticed
that he was unusually active and mentioned that he might need a patient-movement alarm. He believed
discharge might be possible soon and decided that he did not wish to proceed with the planned lumbar
puncture. The hospital continued to observe his condition before deciding whether he could leave on
Sunday.

Saturday was the day of CABC'’s “Hong Kong Food Festival,” a church fundraising event. Although
he could not attend or taste the food, he prayed for the organizers and sent them his blessings. He also
had to miss a birthday dinner he had expected to attend. His ability to bless others from his hospital bed
became a way of remaining connected to his church community despite physical limitations.

On Sunday morning, after watching the church service online, he felt well enough to visit the
neighboring patient. The man was about eighty years old, and his wife was speaking a language that
others around her did not understand. Using a phone translation tool, the author identified it as Urdu,
spoken in Pakistan. He showed her a picture of Jesus on his phone, shared the gospel, and asked
permission to pray for her husband. She was deeply moved. A nurse later asked what the “restless patient”
was doing beside the neighboring bed, and the author’s wife explained that he was a pastor praying for
another patient.

This episode is important to the author because it signals the return of his pastoral identity and
capacity to serve. The hospital then told him that he could be discharged. When the nurse removed the IV
connector from his left arm, he felt a sense of release and took a deep breath. He thanked God for
accompanying him through five difficult nights and acknowledged the role of doctors, nurses, and medical
technology in his treatment. He did not overlook the role of the medical team; rather, he viewed the medical
staff's wisdom, technology, and the believers' prayers all as God's thoughtful provision throughout his
experience with illness.

10. Recovery at Home: Medicines, Food, Traditional Remedies,
and Exercise
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At discharge, the hospital prescribed antibiotics, fever-reducing medicine, and cough medicine to be
used as needed. The staff recommended that he finish the remaining four days of medicine previously
prescribed for the ear infection. The next day, his family doctor reviewed the hospital records and advised
him to rest and recuperate, expecting that his condition would gradually return to normal.

The author says that, apart from finishing the ear-infection medicine, he did not continue taking other
Western medicines. Instead, he focused on nutritious food and traditional Chinese medicine. During the

first three days after discharge, he often woke at about 3:00 a.m. (The meridian flow time of the Lung

Meridian) to drink water and use the restroom, then got up at 5:00 a.m. to worship and praise God. After
doing his health exercises, he went for brisk walks and practiced deep breathing exercise. He occasionally
still had coughing and wheezing, and his sputum sometimes contained blood.

He began drinking Houttuynia tea frequently. With meals, he had soup made from tremella, Chinese
yam, and Snow pear, Dried Lily Bulb, along with pomegranate juice. He also listed in the book about the
probiotics, vitamins C, E, D3, and K2, quercetin, green-tea extract, nutritional powder mixed with almond
milk, eggs, vegetables, and porridge among the foods or supplements he used.

For traditional Chinese medicine, he first used several cough-and-phlegm products and then took
formulas including Bai He Gu Jin Tang, Qing Zao Jiu Fei Tang, and Er Chen Tang. The book also lists
reference items, herbal formula ingredients, and a magnetic meridian-clearing tool invented by the author
for readers' reference. He reports that diarrhea stopped after about two days and phlegm decreased. By
the fourth day he no longer had coughing or wheezing; by the sixth day, there was very little phlegm and
the larger blood clots had disappeared, although occasional thin streaks of blood remained. He continued
some formulas and felt his strength returning by the seventh day. He returned to church to share his
testimony and could be preaching again, while expecting to rest for about two more weeks before fully
resuming his preaching schedule.

This section introduces the author's personal recovery plan, which combines hospital treatment, post-
discharge diet, traditional Chinese herbal health therapies, nutritional supplements, wellness exercises,
and steadfast faith. The author believes that his rapid recovery confirms the dual value of sound care in the
hospital emergency room followed by Traditional Chinese Medicine (TCM) conditioning.

11. The Fragility of Health and the Closing Message of Gratitude

The author closes these pages by reminding readers that health is fragile. Even a person who feels
as strong as iron should not boast of invulnerability, because an infection or other iliness can become life-
threatening. He quotes Acts 12:23, where Herod is struck after failing to give glory to God. The passage
serves in his reflection as a warning about human pride and the limits of human strength.

Looking back on the hospital stay, the author remembers how quickly his condition changed, how the
infection source remained unknown, and how clinicians considered further invasive testing. He believes
that these events helped him understand more deeply his need for the grace of Jesus Christ. He
expresses gratitude for the healing he believes he received, as well as for the companionship of his wife
and daughter, the prayers of church members and fellow pastors, and the careful treatment of the medical
team.
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Overall, this is a personal faith testimony and hospital memoir. It connects pneumonia, severe sepsis,
hyponatremia, metabolic encephalopathy, recurrent fevers, and the inconveniences of hospitalization with
preaching responsibilities, spiritual vigilance, prayer, church support, family care, and post-discharge
recovery. The author emphasizes God's guidance and healing, expressing gratitude to his family, church
friends, pastors, doctors, and nurses. The text also illustrates an important tension: while the author
understands his illness through the lens of faith, he simultaneously sought hospital emergency care,
underwent examinations, and accepted medical treatment.

On the other hand, drawing from modern Traditional Chinese Medicine (TCM) experience and
judgment, the author did not exclude emergency care from Western medicine or the intervention of divine
healing, and under the conditioning of TCM health cultivation and care, he was able to recover his health
rapidly!

Therefore, this testimony is the author's theological interpretation of his own experience, serving as a
witness to his combined experience of TCM, Western medicine, and divine healing. The main messages it
conveys include: do not ignore warning signs simply because of your usual good health; anyone can
encounter unexpected accidents or illnesses, and one must seek timely medical attention when a condition
worsens; in times of sickness and pain, a person can find comfort through prayer, hymns, family
companionship, and the church community; the recovery process requires gratitude as well as humility in
facing human vulnerability, along with faith to continue relying on God's power and the grace of Jesus
Christ. Finally, the author concludes his gratitude toward God, his family, the church, and the medical staff

with the words, 'Only love endures forever." (1Co 13:8)

Key Takeaways
* The author interprets the iliness and the earlier gift of Houttuynia as part of God’s providential care.

* Symptoms worsened over several days, prompting a move from urgent care to hospital emergency
evaluation and admission.

* The booklet reports pneumonia, severe sepsis, hyponatremia, and metabolic encephalopathy, while
noting that the infectious source remained unidentified.

* Prayer, Scripture, family support, church fellowship, medical treatment, and the author’s own recovery
practices all appear in the narrative.

* The author attributes a major turning point to intercessory prayer;

* After being discharged from the hospital, the author completed the prescribed ear infection medication
regimen in accordance with medical advice, while also incorporating traditional Chinese herbal
medicine, dietary adjustments, supplements, and wellness exercises on his own, resulting in a rapid
recovery within a week.

* The primary exhortations of the entire text are to cherish health, seek timely medical attention,
persevere in the hope of faith in Christ amidst suffering, and express gratitude to family, the church,
and medical personnel.

Source note: This summary is based on pages 8-25 of the supplied booklet . It follows the author’s
sequence and framing.Please refer to the original book for more details and comprehensive content.
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