AT SOME POINT, THE ONLY THING WORST THAN DYING IS BEING KEPT ALIVE


The New York Post carried this article on 24 Jan 09:

OUR UNDIGNIFIED WAY OF DEATH

By CRAIG BOWRON

Whatever happened to that 'do no harm' business?

As the new President looks at reshaping our health-care system, he can 
do the nation a big favor by considering the way we die now.

As a physician in a large hospital in Minneapolis, I see adult patients 
of all ages and complexities, most of whom make good recoveries. But 
taking care of the threadworn elderly, those facing an eternal winter 
with no green in sight, is definitely the most difficult thing I do.

That's because never before in history has it been so hard to fulfill 
our final earthly task: dying.

It used to be that people were "visited" by death. With nothing to fight 
it, we simply accepted it and grieved. Today, thanks to myriad 
medications and interventions that have been created to improve our 
health and prolong our lives, dying has become a difficult and often 
excruciatingly slow process.

Take one of my patients. She started dialysis six months ago at the 
tender age of 85, and the diabetic vascular problems that put her 
kidneys in the tank persist. One leg has been amputated above the knee; 
several toes on her remaining foot have succumbed to gangrene.

This patient was brought in for decreased consciousness and low blood 
pressure, but she's been having periods of nausea, and her appetite 
seems to have died with her kidneys. The initial workup showed little, 
perhaps a low-grade bladder infection, but treating it and her low blood 
pressure doesn't seem to make much difference. She's withdrawn; food 
goes into her mouth, but she won't chew and swallow unless her children 
instruct her to. She intermittently refuses pills. She says she feels 
exhausted and weak most of the time.

This woman suffers from what we call "the dwindles," characterized by 
advancing age and illness. Dialysis is a miraculous technology (she'd be 
dead without it), but it exacts a heavy toll from someone her age or 
with her medical problems. Three days a week are spent in dialysis, and 
the other four are spent recovering.

Her family has designated her "full code," meaning that if her heart 
stopped or she were to cease breathing, we'd do CPR to revive her, even 
though there would be a slim chance of success - and even though it 
would be God's or the universe's way of giving her an easy way out.

Nothing in my medical training qualifies me to judge what kind of life 
is satisfying or worth living. Patients can make enormous efforts and 
fight precipitous odds to get back to life as they knew it, or even just 
to go on living. But the difference for many elderly is that what's 
waiting for them at the end of this illness is just another illness and 
another struggle.

To be clear: Everyone dies. There are no life-saving medications, only 
life-prolonging ones. To say that anyone chooses to die is, in most 
situations, a misstatement of the facts. But medical advances have 
created at least the facade of choice. It appears as if death has made a 
counter-offer and that the responsibility is now ours.

In today's world, an elderly person or their family must "choose," for 
example, between dialysis and death, or a feeding tube and death. Those 
can be simple choices when you're 40 and critically ill; they can be 
agonizing when you're 80 and the bad days outnumber the good days two to 
one.

Everyone involved in the care of these broken and tired people can 
stagger under the weight of feeling complicit in the patient's 
suffering, but often it's the nurses who bear most of that burden, 
physically and emotionally. As a nurse on a dialysis floor told me, 
"They'll tell us things that they won't tell the family or their 
physician. They'll say, 'I don't want to have any more dialysis. I'm 
tired of it,' but they won't admit that to anyone else."

This sense of complicity is what makes taking care of these kinds of 
patients the toughest thing I do. A fellow physician told me, "I feel 
like I am participating in something immoral." Another asked, "Whatever 
happened to that 'do no harm' business?"

Everyone wants to grow old and die in his or her sleep, but the truth is 
that most of us will die in pieces. Most will be nibbled to death by 
piranhas, and the piranhas of senescence are wearing some very dull 
dentures. It can be a torturously slow process, with an undeniable end, 
and our instinct shouldn't be to prolong it.

This isn't about euthanasia. It's not about spiraling health-care costs. 
It's about the gift of life - and death. It is about living life and 
death with dignity, and letting go.

At some point in life, the only thing worse than dying is being kept alive.
------------------------
Craig Bowron is a hospital-based internist and a writer in St. Paul, Minn.



------------------------------

