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BeingMortal by Dr. Atul Gawande



 68 year old woman with  COPD

 Heart attack

 Kidney failure

 ICU for weeks



 Plan ahead!  Put some thought into what 
causes you to have  “well-being”  

 Do the paperwork

 Have conversations with your loved ones 
and doctors about what is most important 
to you.  

 As the process unfolds, keep updating your 
idea of “well-being,” and know when 
enough is enough.    



The New Yorker



 Happiness is most common in elderly.

 Studied 173,656 in United States

 True in other global studies as well



◦ financial security
◦ fewer day to day worries
◦ less responsibility
◦more time and money than in middle 
age
◦ experience and wisdom
◦ better at dealing with negative 
emotions
◦more trusting of those around them

Gallup-Healthways Well-Being Index®



Larry Miller – stand up comic 



 http://www.bloomberg.com/graphics/datavie
w/how-americans-die/

http://www.bloomberg.com/graphics/dataview/how-americans-die/






 An American living with cancer has a 1 in 4

chance of dying in the hospital and spending 
some of the last month in the ICU.

 Less than 45% of dying Americans receive 
hospice care at home.

 Patients are usually referred to hospice when 
they have only two weeks to live.



17% of Medicare’s $550 billion 
annual budget is spent on 
patients’ last six months of life



 From Atlantic Health

 Thanks to Lee Hover



Do not go gentle into that good night,

Old age should burn and rave at close of day;

Rage, rage against the dying of the light.



When death comes

like an iceberg between the shoulder blades

I want to step through the door full of 
curiosity, wondering:

what is it going to be like, that cottage of 
darkness?



 “What’s unusual about them is not how much 
treatment they get compared to most 
Americans, but how little.”

 “Of course, doctors don’t want to die; they 
want to live. But they know enough about 
modern medicine to know its limits. And they 
know enough about death to know what all 
people fear most: dying in pain, and dying 
alone.”                    

Dr. Ken Murray



“Almost all medical professionals have seen 
what we call “futile care” being performed on 
people. That’s when doctors bring the cutting 
edge of technology to bear on a grievously ill 
person near the end of life. The patient will 
get cut open, perforated with tubes, hooked 
up to machines, and assaulted with drugs. All 
of this occurs in the Intensive Care Unit at a 
cost of tens of thousands of dollars a day. 
What it buys is misery we would not inflict on 
a terrorist.”                                  Dr. Ken Murray



“How has it come to this—that doctors 
administer so much care that they wouldn’t 
want for themselves? The simple, or not-so-
simple, answer is this: patients, doctors, and 
the system.”

Dr. Ken Murray





 Survival rate of CPR on TV shows: 66%

 Survival rate in real life:  5%

 In-hospital survival rates for CPR:

◦ All hospital patients: --------------> 15%

◦ Frail elders: ---------------------> <5%

◦ Those with advanced chronic illness -> <1%











 http://dear-doc.appspot.com/html/adv.html

 You can print this and then send it to your 
doctor.  It is very simple and straightforward. 

http://dear-doc.appspot.com/html/adv.html




 Dementia means a decline in mental ability 
severe enough to interfere with daily life.

 Alzheimer’s is the most common form of 
dementia.

 More than 5 million Americans are living with 
Alzheimer’s.  

 1 in 9 people over age 65 has dementia.

 About 1 in 4 people age 80-89 has dementia





 Complete a clear and specific advance 
directive.  Be detail oriented.  How would you 
define end stage dementia?

 Record a convincing video of yourself 
explaining why you would or would not want 
to be hand fed or to be given fluids

 Designate a trusted person to be your health 
care agent to make sure others honor your 
wishes.

Dr. Stanley Herman, March 6, 2015 







 Generally die within two weeks

 Discomfort from dry mouth

 Drift into a coma

 Hospice care

 What I have learned from two patients who did 
this



 If a patient chose to hasten death by 
VSED, 95.4% of the hospice workers 
would still continue to care for the 
patient. 

 More than 75% felt that VSED should 
be an option if physical, psychological 
or spiritual suffering exists. 



 If they themselves were to become terminally 
ill,  79.7 % of hospice workers would even 
consider choosing VSED as an option for 
themselves.

Voluntary refusal of food and fluids: attitudes of Oregon 
hospice nurses and social workers.Harvath TA, Miller LL, Goy 
E, Jackson A, Delorit M, Ganzini LInt J Palliat Nurs. 2004 May; 
10(5):236-41; discussion 242-3.





 Sudden, unexpected

 Hard on loved ones, as they have no time to 
say goodbye

 Not much suffering on the part of the victim



 Loved ones have more time to get used to the 
idea.

 Each step down is a “little death”



 Multi-organ system decline; slow dwindle

 Loved ones may not realize what is 
happening, as the decline is not dramatic

 Can cause all kinds of suffering, because it’s 
hard to know when to stop medical 
interventions!



 #1 – Hit by a Bus: 
◦ sudden, catastrophic  

◦ POLST form, advance directives

 #2 – Step Wise Decline: 
◦ KEEP TALKING to your doctor and loved ones

 #3 – Frog in Boiling Water: 
◦ Decline sneaks up on you.  

◦ Hardest of all to know when to stop pushing.  



 “Compared to diagnosis and treatment, 
prognosis is like the unloved stepchild of 
medicine.”  Dr. Eric J. Widera

 Doctors who are too optimistic may prescribe 
unnecessary and painful procedures and 
treatments; those who are too pessimistic 
may neglect to offer adequate care.

 eprognosis.org





 Palliative care is specialized medical care for 
people with serious illness. 

 It focuses on providing relief from the 
symptoms and stress of a serious illness. 

 The goal is to improve quality of life for both 
the patient and the family.



 Helps relieve symptoms, like shortness of 
breath, fatigue, constipation, nausea, 
difficulty sleeping

 Improves the ability to carry on with daily life, 
tolerate medical treatments, and better 
understand medical care and treatment 
options  

 Offers support for psychological, social, 
emotional and spiritual needs



 Providence St. Peter Hospital Out Patient 
Palliative Care Service

 Talk to your doctor about Palliative Care

 Your doctor can call the Palliative Care Service 
team at (360) 486-6402.

 There is also In Patient Palliative Care at PSPH





 Dr. Atul Gawande Five Questions:

◦ 1.  What is your understanding of your current health 
or condition?

◦ 2.  If your current condition worsens, what are your 
goals?

◦ 3.  What are your fears?

◦ 4.  Are there any tradeoffs you are willing to make or 
not?

◦ 5.  What would a good day be like? 



The New Yorker



Eligibility:  
◦ Have less than six months to live

◦ No longer aiming for a cure

Offers medical care toward the goal of 
maintaining or improving the quality of life.

COMFORT CARE.



 Frequent home visits to assess and 
treat

 Phone availability 24/7

 Bereavement counseling and support 
to the family

 Teaching for family members on how 
to give medications for pain control 
and comfort



 24 hour in-home care (although they 
can help you find a service that will 
offer this)

 A way to make death easy (although 
they can make it easier)



 Two choices here in Olympia

◦ Providence SoundHomeCare and 
Hospice

◦ Assured Hospice



The New Yorker



 Went into effect  in 2009

 Those with terminal illness can request lethal 
doses of medication

 In 2015,  medication was dispensed to 213 
people.  166 died after taking the medication.

 Of those who died, 86% died at home.  

 81% of those who died were enrolled in 
hospice.  



 Competent adult - a patient has the ability to 
make and communicate an informed decision 
to health care providers

 Washington resident

 Terminal illness that will lead to death within 
six months.  Signed by two doctors.  

 Patient must make an oral request, a written 
request, then another oral request at least 15 
days later.



 Hippocratic Oath – 2000 year old text that all 
doctors agree to when we get our medical 
degree.

First, do no harm.
The idea of a “death doula”

 What if we created another class of medical 
professionals known as death doulas, who 
could fill a gap between treatment doctors 
and hospice workers?   

Nora Zamichow and Ken Murray



 Think about what you want for the end of 
your life. 

 Get your paperwork in order.

 Make sure you have had “the conversation” 
with your loved ones and your doctor.

 Embrace life and death on your own terms!



...   When it's over, I want to say all my life
I was a bride married to amazement.
I was the bridegroom, taking the world into my arms.

When it's over, I don't want to wonder
if I have made of my life something particular, and real.

I don't want to find myself sighing and frightened,
or full of argument.

I don't want to end up simply having visited this world


