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ThePhysician'sRole

This poemilustates the ponefu e that
pysdgans  pey n te pat o amies whohae b
aloed one. These singuar and often  poignant
wihn  te conet o the physcas ewy day,
mundane e At tmes & can be dificuk D navigae
the emoiona caurents  that tese experiences i
win te physten Ths aide 5 dedcaed ©
addressingsomeofthecomplexpersonaland

professional ssues rased i wok wih te dying

Gven the weghty subed mater, a te compex

tes o ths topc Smpy cana be addessed n
such abief fomat Myhope s that it encourage
reedes t© eqoe ter toughts and feeings

about tis topc at geatr lengh onter o

Attitudes towards death in the US.
Withthetremendousadvanceswehaveseenin

medicne troughout the past century, people are
Mg b adhedher Ms Physdas ae die
o acheve amazng feas of heding tat may ceae
the iluson o the hope thet death can be put of
amost  indeiniy. Asarst oxr ooy hes
become increasingly “death-denying.” For some,
MDhascometostandfor“MasterofDeath”and

consequenty death is ofen  seen as a “‘medica
falue’ raher ten as anaud ad oien  unavod
abe pat of ile.  Athough betier educated on the
subect of death, physcdans ae not exempt fom
ts aud Zeipes Asarmeskt  manyphysoas
stugde tying © cope wih the death of a patient
o ter wok wih te dying.

Wisdom from RabbiHarold Kushner

‘One of the thngs e had 0 dofor the docors n
mycongregaion is ty and help them get over the
sense of seffFblame  and inadequacy when patients
de. Me had b say b them “You know, if you
e suwess ashdpg apdet e foel, M
got bad news for you. Youre just not that good a

OscillatingbetweenConnectingand
Disconnectingwiththe DyingPatient

Rescach sugpess et resdens hypicaly (050 = 2!
betweenworkingtowardsconnectingwithadying

peient  and fadiizting a‘good deal’ and disoon



necing fom the dying patient This disconnection

may manfest in someof the foloning  ways:
adeing  moe s, tansening cae b adfeent
snvice, o imiing nomaion © the paient

Dsomedon o ths sot s typcaly preceded by
experienced  and weHmeaning  residents, worry
about howvtey Wi Bk © te paient o famy
about death. Others maybe faced with ther own
as o nobly —eypeddy | tey ey  wih
te palent o famy N someway (g, a resdent
withchildrenofherownpronouncingthedeathof
ayoungmother).

In oder t© reconnect wih these patents and
about death —ther ownfeas about death and
pain. Perhaps Emmanuel pus it best with the
folomMng  words:

Fearless  Healing

Heders can hear pan, heders can gve peope
permisson  © show pan, hedes ae not afad ©
seepain.”(Emmanuel,1995)

CaringfortheDyingPatient

Oreimpotart  lesson in the care of adying patient
5 that teament does not aways egqua ‘cure”
Whenworking  with  patients, physicians  should
aways foous on povidng te best cae for the
paient ~ Ths means that teatment does not stop
whensomeoneisdying.However,thenatureof

caing maychange somewhat (eg,  shiing to more
pekeive e Reogiag ta an indvod [
dving s animpotant  sEep N beng abe o provide
the kind of care most needed. It |5 Impotant ©

noe et s s not aweys a sraghiowad
cad D make

a easy

Whatlsa“GoodDeath™?

Physcdans can seve animpofart e in helping
patents t achieve a‘good death” Most people
want the samethings: to de in acomfoabe  and
peaceful sefing with loved ones neay and
wihout oo much pain and indigniy.

Most peope have important tasks to complete —to
sy 1 fogve you ‘Fogve me’ “Thark you 1 love
you'and‘Good-bye.”Byacknowledgingthatan

indvcel B dpg pys|as @ sewe aoud
e n fadaing te conmpeion o tee tE&s

ReflectionsonDying

‘Wih d tat 5 addbe © déy desth —but nat ©
makeit opional —te most impotant sk s o
recoverhumblenessbeforeanawesomemoment
andbewiththepatient,onehumanbeingto

another, knowing that dying s not aways open o
souions” (Hosien, 1997)

RememberThatthe PatientWholsDyingls

Ao LMg
Althoughacknowledgmentofimpendingdeathis
animpoiant pat o caing for the Emd  paient
Wemust also remember that the dying patient is
d Mg adsod betesed accodingy. As
Rabb Kushner pus

‘Dot buy yor moher whie shes dl ave As
bg asdes ae ta hey ke aMg pasn
That s one thng you can do for her. But thats
had. s had for famly members because wefed

ohkes & fed fr phess
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