Calling the boys home

lan A. Cameron, MD

Experience engages our feelings as well as our intellect."

hen I began my career, medicine was science. Patients were objects

s ; s / that could be fixed. The art of medicine was early-morning fog on

the river, a natural but intermittent phenomenon. When patients

told me their stories, I was prepared to hear what I had been trained to value;

everything else was superfluous. Fortunately, our most forbearing teachers are
our patients, and from them I learned that fixing things is not always the goal.

“Doctor, maybe I should call the boys home?”

“No, I don’t think that’s necessary,” I replied. “I saw your wife during rounds this
morning and she is unchanged. She had a reasonable night; she’ holding her own.”

I first met the patient I will call Dan in an office visit. He was having some
abdominal discomfort. Subsequent investigation showed some “gravel.” When
I told Dan about it during a follow-up visit he said, “Doc, I feel fine. When I
get a good price for my gravel, I'll let you know.”

Dan was old and wise, and I was young and brimming with knowledge; not
young enough to know everything, but close. Looking back, I would say that I
saw Dan as being “quaint” — his white hair curling up under his old black hat,
the dated wardrobe, the little stories and comments that were always interesting
but seemingly irrelevant.

Dan had immigrated to Canada, where he started as a pedlar with very little
other than some basic principles: “Be fair, be dependable, help out when you can.”

He worked hard, making trips to all the villages along the river running
north and south and along its main tributary. Then he would cross the moun-
tain to the river running east, and the orderly process would continue. “Every-
thing in season, everything for a reason.”

“I'm going all around the world,” he would say when he started these trips. Buying
and selling, he established himself, making little profits that he carefully nurtured.

Dan and his wife had 2 boys. He told me that he and his wife had “guided
them down the river,” safely manoeuvring them over the gravel bars of acci-
dents and infections, past the currents of peer pressure, the snags of rejection
and the temptations to go down the wrong channel. And, always, he and his
wife had been fair, dependable. They helped when they could — “But with the
boys,” he remarked, “you have to go easy on the help.”

They launched their sons successfully and were very proud of them. They
had grandchildren.

“Doctor, maybe I should call the boys home?”

“No I don’t think so. I increased her fluid pills, and she said she was com-
fortable, propped up on the pillows. She is stable.”

I remember one evening in January when Dan was in the office. Before he
left he said, “You know, January is a wonderful month.”

“You have to be kidding. It’s been so cold this past week you can’t even ski.”

Dan paid no attention. He looked into the middle distance. “You get a
beaver pelt in January and it will live forever.” He looked at the Naugahyde
surface of the stool next to him and ran his hands over it.

“A January beaver pelt is thick, warm. You caress it, it glistens: beautiful, ab-
solutely beautiful. A January beaver pelt lives forever.” He did not say anything
for a moment; then he looked at me. “You want to go skiing tonight, wear a Janu-
ary beaver coat.” As he went out the door, he added, “You know a November
beaver pelt isn’t so good. It doesn’t last.”
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Later that month Dan and his wife decided to go to
Florida.

“Perhaps the warm air will help. We’ll walk on the
beach every day,” Dan had said hopefully.

I had not recommended the trip. Rachel, as I will call
her, was 10 years younger than Dan, but when she was a
young girl rheumatic fever had left her with a leaky
heart valve. Now her heart was having difficulty com-
pensating. Twice she had gone into heart failure. The
medication had helped, but the long-term outlook was
not good. The surgeons had said emphatically that an
operation was not an option.

The weather was clear and warm in Florida, but
Rachel found that she could not walk on the beach. She
dreaded the air hunger that came with the long nights.
They came home early.

She was in and out of hospital. Her medication was
adjusted and fine-tuned. Each time, her intervals at
home grew shorter, and for the last 4 weeks she had
been confined to bed in hospital. Minimal effort or ex-
citement could tip the delicate balance.

“Doctor, maybe I should call the boys home?”

I started in with the usual rejoinder, a little reassur-
ance, a thread of hope.

“There has been no change, Dan. Rachel was able to
eat some breakfast when I did the rounds this morning.”
Then I paused. Perhaps there had been a subtle change
in Dan’s voice; perhaps I had an intuition.

I said, “Dan, maybe you should call the boys home.”

It was 9:30 in the morning. The boys caught noon-
hour flights and arrived at the hospital by mid-afternoon.

They visited with their mother. Early in the evening, with
her family present, Rachel died peacefully.

Not long after Rachel’s death Susan Sontag’s Ilness as
Metaphor* was published. In the book Sontag comments
on the difficulty that we, in advanced industrial nations,
experience in coming to terms with death. She writes that
death has become “an offensively meaningless event.”

Dan understood death. He wanted permission from
me to send a signal to Rachel. The unspoken signal, the
permission to die, was represented by the boys returning
home together. When this happened, Rachel could say
good-bye and die in peace. I had been micromanaging a
failing cardiovascular system and not addressing the re-
ality of what it meant to Rachel and her family to endure
with that failing system.

Dan had helped me to understand what I should do in
the context of his family. It was a matter of paying atten-
tion to his quiet refrain and discerning the relevance of
his little story. He also taught me that, for his family,
events both great and small did occur in season and for a
reason and that death was a meaningful completion of
that great pattern.
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CONCOURS DE DISSERTATION EN ETHIQUE MEDICALE LOGIE
DATE LIMITE : LE 3 JUIN 1997

Le 7JAMC parraine de nouveau le Concours de dissertation en éthique médicale Logie ouvert aux étudiants de
premier cycle en médecine des universités canadiennes. Cette année, les prix sont de 1500 $ pour le lauréat, de
1000 $ pour la deuxiéme place et de 750 $ pour la troisieme. Le JAMC se réserve cependant le droit de
suspendre certains prix ou la totalité de ceux-ci si la qualité des textes est jugée insuffisante. Le jury est formé
d’un groupe de rédacteurs de I’équipe scientifique et de celle des informations générales du 7AMC qui choisiront
les lauréats en fonction du contenu, du style de rédaction et de la présentation des manuscrits. Les dissertations
doivent étre dactylographiées a double interligne et compter au maximum 2500 mots, y compris les références.
Les citations et les références doivent étre conformes aux «Exigences uniformes pour les manuscrits présentés
aux revues biomédicales» (voir JAMC 1997;156:278-85). Les dissertations choisies paraitront dans le 7AMC
apres avoir été remaniées quant a la longueur et a la clarté, et conformément au style de la revue. Les auteurs
devront remettre leur dissertation sur disquette, et recevront une copie remaniée avant la publication. Veuillez
faire parvenir vos textes a I'attention du Rédacteur aux informations générales, 7AMC, 1867, prom. Alta Vista,
Ottawa ON KIG 3Y6.
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