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THIS I BELIEVE
This | believe: “In your own b 0 W|n
been my promise for end of life care.
Years ago, moonlighting at the Silr
Anzio and I wo Jimo..climbing ou c h all
hanging from their hips, cryin h ef|l
father, ever ..
First, a diagnosis of Alzheimers, graciously followed by one of
esophageal <cancer ..Dad, |’ ve gol gocao ] anyd
news i s that you will never waste away i n] a|[|n
Now, the bony, jaundiced man that took up so much space in our lives is oddly lucid off of his
memory meds and protein shakes..living on |Jsi pls
recalling his memories of their taste during the depression, or as rations in Japan.
“How |l ong?” he asks, “How |l ong?” my brothler a
coll ege. “How Il ong?” my sister asks, needimg
classroom for |l ong awaited renovations. “ H ojjw
with residents to graduate, interns to orient, articles to edit, meetings, meetings, meetings...
I't sounds so simple but are we ready to slpemd
bed, in your own pajamas” means someone who [|l
hospice care for my parents while I cared for patients was untenable. Now, checking e-mail
and calling in, I try to treasure the moments that will soon be gone, distracted by the tyranny
of the urgent!
Yet, sticking to the promise “In your own| belld
for the dying that we must do this.it is fOZL
holidays or chatted on birthdays, are now] c aln
strokes the back of his head that she has| “ Il
|l i stening to the Mill’'s brothers, t he De Pe ||V
Paso.studying familiar photos and articulljat ifn
Passing moments wondering if he had been Ja o]
he’d shot at. Deep eyes, compl exion matclhiﬂlg
clasped behind his head, exclaiming to the 3 or 4 relatives and old friends perched beside Lﬁ
himintheking-si zed bed, “hasn’t it been another|gr
Vet eran of WW2, Korea and Vi et nam, Dad as|s unle
worse..only this time | won’t be back” .1 Jal Wa)
babies” ..”we al/l owe God one deat h”.
And we all owe each other, by any means pjos sl
your own pajamas!’”
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THIS I BELIEVE

The “Family” in Family
Lessons Learned When Patient Care Hits Close to Home
Though this essay highlights three discrete time periods, it is mean
convey a more longitudinal and complex journey of selflection and
discovery that led me to the belief | currently hold.

2:30am: I am the intern on call, and the cross-coverage pager
sounds, barely audible over the din in the emergency department.
Three patients await admission, including the charming gentleman
in Hallway Bed 2, accompanied by two uniformed officers and
reeking of alcohol among other things. The call from the floor is
regarding Mrs. S, an elderly female admitted after a fall, who is
apparently agitated. She is pulling at her IV lines and trying to get out of bed. Not having any
time to deal with this, | order Ativan and hope Mrs. S does not cause any further trouble
tonight.

7:00am: I call my Mom to get a report on my grandfather who was admitted to the hospital
two nights ago for pneumoni a. She tells
became angry at the nursing staff. He started wandering down the halls and was accordingly
fitted with red hospital-issue socks (as opposed to the mundane grey) which at this
particular instituwipilem@siendippated enfdl”i.ghtEvre
he was given “a tranquilizer”™ according t
arrived to visit him this morning.

6:30 pm: [ am the senior resident, finishing up an admission with the intern. Signout was at

6. As we are finishing the orders, the cross-coverage pager sounds its ominous tune. The
intern takes the call. Mrs. A is acting up and threatening to leave. Since she is there for a
catheterization in the morning, letting her leave AMA would seem unwise. The intern

suggests Ativan. Given that it is well beyond our shift, I decide to divide and conquer. I leave
the remainder of the admission in my inte

She is seated on the edge of the bed. “Y
in the chair beside her bed, reach for her hand, and ask her why she wants to leave.
Immediately the volume of her voice falls to meet mine. She tells me her fears, her confusion
about being here. After I do my best to explain in terms this 85-year-old will understand, she
tells me that | ' m making “good sense” and
call her son and she tells me that he always visits on his way home from work which should

be any minute. She asks me to stay with her until he arrives, which I do (thankfully she is
well-oriented to time). My signout to the team: if Mrs. A becomes agitated, go see her. Talk

to her before you prescribe. The remainder of her hospitalization was uneventful.

[ believe that each one of my patients is family and should be treated accordingly. I had to be
the family member before I could truly understand this as the physician. There may not be a
blood relation with my patients, but they are placing their trust in me. As a family physician,
it is my duty and honor to care for patients and their families, to teach them about their
diagnoses, and to model for my junior colleagues that which I have learned about good
patient care. This I believe.
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[ believe that things will get better.

[ believe that my wife and I will survive our daughters' teenage
years.

And I believe that one day our daughters will say, "We sure gave
you a hard time back then!" Or, more likely, "Did we give you a
hard time? [ don't remember."

I believe that one day it will take only ten seconds--rather than the
current ten minutes--for patients to register at our family health
center because everyone will have the same insurance, and getting
an insurance card will be as routine as getting a library card.

I believe that one day my sixty-year-old patient with heart
disease will no longer disappear from my practice for six months and stop taking his
medicines because "my Medicaid lapsed."

[ believe that Mrs. White, who takes her medicines haphazardly and comes in weeks after
they've run out, will eventually respond to my attempts to understand her situation and
start taking her pills on schedule because she, too, wants to he healthy.

[ believe that one day a patient of mine will die and, instead of looking to blame myself,
I'll pat myself on the back for doing the best I could.

[ believe that my patients and I are more similar than dissimilar, despite their
daunting medical issues, modest means, epic migration sagas and skin pigmentations, all
of which give them life challenges very different than mine.

[ believe that it can be a deep spiritual experience to connect on a personal level with
someone of a different race, class, culture, religion, nationality or sexual orientation.

[ believe that I'm blessed to be a family doctor among the underserved because it gives
me this type of spiritual experience on a daily basis.

I believe that one day our nation's political leaders will wake up and realize that every
single person in this country could be given excellent medical care—and at a price we
can afford (in other words, for less than we're paying now)—if, and only if, we make a
strong system of primary care the backbone of our healthcare system, and if we let the
federal government collect the necessary funds and pay the bills.

[ believe that medical care, as important as it is, is only one factor in determining the
health of an individual or a community, and that the single best thing we could do to improve
health in the United States would be to reduce inequalities of income and opportunity.

[ believe that if one more news program devotes airtime to an expensive—and unproven—
new therapy for an uncommon medical condition, [ may throw my stethoscope through
the television set.

[ believe that I'm incredibly lucky to come home from work knowing that ['ve made a
difference--not by pulling patients from the jaws of death, but by opening myself to
another human being and asking, "Is there some way that I can make things better for you
today?"
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