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Should I have been more
forceful at times? I know that
some of those transfers still
haunt me. One of the patients
of whom I was most fond was
an attorney from a famous
political family. She had severe
diabetes and terrible
circulation, and, at one point,
she developed a painful sore
on her foot. Knowing the
hazards of hospitals, I did
everything I could to keep her
from resorting to surgery. Still,
she sought out outside experts
with whom I had no
relationship. Not knowing as
much about her as I did, they
decided to perform bypass
surgery on her chronically
clogged blood vessels in both
legs. This didn’t restore her
circulation, and the surgical
wounds wouldn’t heal. Her feet
became gangrenous, and she
endured bilateral leg amputations. Two weeks later, in the famous medical center in which all
this had occurred, she died.
It’s easy to find fault with both doctors and patients in such stories, but in many ways all the
parties are simply victims of a larger system that encourages excessive treatment. In some
unfortunate cases, doctors use the fee-for-service model to do everything they can, no
matter how pointless, to make money. More commonly, though, doctors are fearful of litigation
and do whatever they’re asked, with little feedback, to avoid getting in trouble.
Even when the right preparations have been made, the system can still swallow people up.
One of my patients was a man named Jack, a 78-year-old who had been ill for years and
undergone about 15 major surgical procedures. He explained to me that he never, under any
circumstances, wanted to be placed on life support machines again. One Saturday, however,
Jack suffered a massive stroke and got admitted to the emergency room unconscious,
without his wife. Doctors did everything possible to resuscitate him and put him on life support
in the ICU. This was Jack’s worst nightmare. When I arrived at the hospital and took over
Jack’s care, I spoke to his wife and to hospital staff, bringing in my office notes with his care
preferences. Then I turned off the life support machines and sat with him. He died two hours
later.
Even with all his wishes documented, Jack hadn’t died as he’d hoped. The system had
intervened. One of the nurses, I later found out, even reported my unplugging of Jack to the
authorities as a possible homicide. Nothing came of it, of course; Jack’s wishes had been
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spelled out explicitly, and he’d left the paperwork to prove it. But the prospect of a police
investigation is terrifying for any physician. I could far more easily have left Jack on life
support against his stated wishes, prolonging his life, and his suffering, a few more weeks. I
would even have made a little more money, and Medicare would have ended up with an
additional $500,000 bill. It’s no wonder many doctors err on the side of over-treatment.
But doctors still don’t over-treat themselves. Almost anyone can find a way to die in peace at
home, and pain can be managed better than ever. Hospice care, which focuses on providing
terminally ill patients with comfort and dignity rather than on futile cures, provides most
people with much better final days. Amazingly, studies have found that people placed in
hospice care often live longer than people with the same disease who are seeking active
cures. I was struck to hear on the radio recently that the famous reporter Tom Wicker had
“died peacefully at home, surrounded by his family.” Such stories are, thankfully, increasingly
common.
Several years ago, my older cousin Torch (born at home by the light of a flashlight—or torch)
had a seizure that turned out to be the result of lung cancer that had gone to his brain. I
arranged for him to see various specialists, and we learned that with aggressive treatment of
his condition, including three to five hospital visits a week for chemotherapy, he would live
perhaps four months. Ultimately, Torch decided against any treatment and simply took pills
for brain swelling. He moved in with me.
We spent the next eight months doing a bunch of things that he enjoyed, having fun together
like we hadn’t had in decades. We went to Disneyland, his first time. We hung out at home.
Torch was a sports nut, and he was very happy to watch sports and eat my cooking. He even
gained a bit of weight, eating his favorite foods rather than hospital foods. He had no serious
pain, and he remained high-spirited. One day, he didn’t wake up. He spent the next three
days in a coma-like sleep and then died. The cost of his medical care for those eight months,
for the one drug he was taking, was about $20.
Torch was no doctor, but he knew he wanted a life of quality, not just quantity. Don’t most of
us? If there is a state of the art of end-of-life care, it is this: death with dignity. As for me, my
physician has my choices. They were easy to make, as they are for most physicians. There
will be no heroics, and I will go gentle into that good night. Like my mentor Charlie. Like my
cousin Torch. Like my fellow doctors.
Illustrations by Brian Cronin.
Bonus: For more on end of life care, don’t miss Hospice Girl Friday, our weekly blog from
hospice volunteer Devra Lee Fishman.
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