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THE THIRD SUNDAY OF EASTER, Year A 
Acts 2:14,22-28; Ps 16:1-2,5,7-8,9-10,11; 1 Pt 1:17-21; Lk 24:13-35 

 

HEARTS BURNING WITHIN US 
Homily by Fr. Michael A. Van Sloun 

Saturday, April 29, 2017, 5:00 p.m. Mass 

Sunday, April 30, 2017, 8:30 and 10:30 a.m. Masses 

 

The Emmaus gospel is one of my favorite gospels! 

I get teased about this. 

People say, “Oh, Fr. Mike, every gospel is your favorite gospel.” 

Well, this gospel is very special for me. 

 

This is a picture of the road to Emmaus. 

It hangs in my house. 

I see it multiple times every day. 

It is an inspiration over and over. 

 

Ever since I was a little boy, I have been particularly fond of this gospel, 

  especially the part where Jesus walks and talks with the two disciples, 

  and then afterward,  

    how the two disciples described the sensation of burning hearts 

      while the three were together (Lk 24:32). 

 

Sometimes a gospel speaks to a particular event in our lives, 

  and the Emmaus gospel played a big role for me. 

 

You’ve hear some of my teaching and coaching stories. 

  Not today. 

Today we are going to Chicago. 

After my teaching days were over, 

  and when I was preparing for priesthood, 

    I attended Catholic Theologica Union in Chicago. 

One part of the curriculum is Clinical Pastoral Education, CPE. 

It is in-service training to be a hospital chaplain. 

 

I asked the professors and other students: 

  “Where is the best hospital in Chicago to train as a chaplain?” 

Over and over again, I heard:  “Rush-Presbyterian-St. Luke’s Medical Center.” 

I applied, and fortunately, I was accepted. 

Rush is like nothing in the Twin Cities. 

It is huge. 

When I was there, Rush had 1,100 beds. 

It is like Methodist, Abbott, and HCMC combined. 

It is just west of the loop, downtown Chicago. 

It’s on the Eisenhower Expressway, and across the interstate from the United Center. 
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So it was time to start. 

Rush had six full time chaplains, 

  and eight chaplains in training, CPE students, 

    four residents and four interns. 

A resident is on a one-year program. 

An intern is on a one-quarter program, 10 or 12 weeks. 

Yours truly was an intern, full of zeal, and ready to go. 

 

I had an amazing supervisor. 

Her name was Beth. 

I had an appointment with Beth right at the beginning. 

I was in her office, and Beth asked me, 

  “Michael, do you have a scripture passage that would be a good framework  

      for your hospital ministry with the patients?” 

I brightly declared, “I do.  I’ve been thinking about a lot.” 

She asked, “Please explain.” 

So yours truly, thinking he was full insight, explained, 

  “I think the Emmaus gospel applies well hospital ministry. 

    Jesus visited with the two disciples; I will be visiting with the patients. 

    Jesus listened to their stories; I plan to listen to the patients’ stories. 

    Jesus explained the scriptures to them; and after my Scripture courses, 

      I might be in a good position to answer questions they may have about the Bible. 

    And Jesus ate with the disciples, so if the patient’s meal arrives when I am there, 

        lunch,  dinner, a snack, we can visit over the meal, 

      or if they have trouble eating, maybe I can even help them.” 

And here’s the clincher, which is embarrassing,  

  and looking back, I cannot believe I said it. 

  “When I leave the patient’s room, the patient will be thinking, 

    ‘Chaplain Mike was so nice to me when we visited. 

     He was so wonderful that my heart was just burning when he was with me.’” 

Beth, my supervisor, she didn’t laugh, she wasn’t upset. 

Beth had a poker face and didn’t say a word. 

Her intern probably could use a little dose of humility. 

 

I was responsible to for two floors of the hospital, 

    a medical floor and  a surgical floor, and I began my visits. 

I would come to room, knock, and identify myself, 

  “Hi!  I’m Chaplain Mike.  Would you like a visit?” 

A few said, “Get lost, buddy!”   

Most said, “Sure, come on in.” 

And the visit began. 

 

You know how, when you have a job, and you have goals, 

  and the job starts, and the work begins, you forget the goals, 

    and immerse yourself in the task. 
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The visits did not go like I expected. 

After all of my years teaching and coaching, 

  I thought that when a chaplain visited a hospital patient, 

    that the patient’s biggest concern would be their medical condition. 

For the majority of patients, it was not their illness or surgery. 

So I would ask, “What would you like to chat about?” 

There were three things that came up so often: 

  “My husband, my wife, my kids, my grandkids, 

      have not come to visit me, and it so hurtful me to be left all alone.” 

  “I have a big fight, an argument, a dispute going with someone, 

      and the conflict has caused me so much pain and anxiety.” 

And the third, I might have heard this the most. 

We’re so busy that often we don’t spend much time reflecting on our lives, 

  but when a person is in the hospital, there can be solitary time to think. 

The patient would say, after looking back over their life, 

  “When I was in high school, or when I was in college, 

       or when I was a young adult, or when I was in middle age, 

      I did this terrible thing, and I regret it so much today, 

        and I wish I hadn’t done it, and I wish I could have a do-over.” 

I would listen as attentively and supportively as I could. 

 

Then, toward the end, I would ask, “Would you like to pray?” 

Almost always, the patient would say, “Yes, I would.” 

I would offer, “We have at least three options. 

  You can pray.  I can pray.  Or we both can pray.” 

It shook out about one-third each way. 

What followed were spontaneous prayers, prayers in our own words, 

  and they were some of the most powerful shared-prayer experiences of my life. 

After the prayer, and when it was time to leave, 

  I’d say “Good bye,”  

  and I always made sure that my last word to them was, “God bless you,” 

    because I never knew if I would ever see them again. 

 

And I would leave the room. 

After the door closed, and as I stood outside in the hallway, 

    I often paused before I went to the next patient’s room, 

  and I was overwhelmed by the sense that came over me 

    as I thought about all we had shared. 

My heart was burning.  And it happened over and over again. 

 

I thought, humbly, with great embarrassment, “Michael, you fool. 

  You thought that you were going to bring Christ to them. 

  You have this backward, fellow. 

  You just met the risen Christ in that patient. 

  This is not about you.  It is about them.” 
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This is why we have teaching hospitals. 

This is why interns have supervisors. 

 

With my burning heart, 

  I learned something in the hospital that applies everywhere. 

The risen Christ is present in the people we meet. 

As every hospital patient deserves to be treated with reverence and respect, 

     because the risen Jesus dwells within that person, 

  so, too, every other person we meet, inside the hospital or out, 

    deserves to be treated with reverence and respect. 

 

The risen Christ dwells in the person seated right next to you, 

  and in the person who will be in the car with you on the way home. 

The risen Christ is present in the other kids at school, the people at work, 

  the people at the grocery store, the gas station, and the drug store. 

 

Jesus treated the two disciples on the road to Emmaus with great reverence and respect 

  and their hearts were burning within them. 

 

Jesus had said four days earlier, “I give you a new commandment: 

  love one another as I have loved you” (paraphrase, Jn 13:34). 

 

When we extend reverence and respect to others, 

  and when we love others as Jesus love us, 

    it truly is heartwarming. 

 

 


