








As he smoked, we talked. Craig told me that he had been a
basketball player in Texas. Apparently, he was a good one, but
his carcer ended before it began, in high school. He never went
to college. He just “went to work.” He told me that, after his
ALS diagnosis, he married a woman with advancing multiplc
sclerosis. Neither worked. They lived their lives on public
support, taking care of themselves and each other. At a public
library they had researched where, lacking money, they might be
able to receive better health care. Their research led to their
move to California. Craig told me that upon arriving here, the
doctors “gave me 6 to 10 months. But I'm hoping to live longer
than that. I don’t want to die. I have a beautiful wife. I'm young.
I have a lot of life ahead of me.”

As he talked, Craig would lean forward in his wheelchair
bringing his head down to meet his right arm at breast height to
take a drag. The conversation was slow. It really didn’t need to
be any other way. I really liked this young man. He was smart.
He was clear. And, despite what his body was doing, he was very
much alive.

After a second Cigarette, we
headed back to the common

It s the way we
are with one
another, not
what we do with
one another,
that makes a
relationship.

room. There we found
Fabrice, one of my shift
mates, seated with
Tremaine, a resident, at the
common room dining table.
Tremaine, an African
American, had come from
Louisiana to California for
work 50 years earlier. He
worked at the shipyards and,

at some point, got into

heroine use. Consequently,
he lost his job, lived on the
streets, and developed Hepatitis C. But Hep C wasn’t what was
killing Tremaine. He also had developed prostate cancer and was
beginning to fail rapidly. Fabrice, in his mid-30s, is of Italian and
French heritage, raised in France. He is a research scientist with
Genentech. Fabrice has one of the biggest hearts and most caring
demeanors I ever have seen in a man of his age. Tremaine and
Fabrice were setting up the board for what had become their
weekly chess competition. And it was a competition. You might
think that a street person on methadone might not present much
of a match for a European trained scientist, but Fabrice usually
was given a run for his money. The games often would last an
hour or more. This particular evening would be the penultimate
match for these gentle combatants. Tremaine shortly thereafter
would lose his ability to concentrate and would die less than a
month later.

Craig saw the board being arranged. I asked if he would be
interested in watching the match. To some, this would seem like
inviting someone to watch paint dry, but Craig was remarkably
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interested. I relieved him of the blankets, repositioned him in the
wheelchair and allowed his very long legs to again extend to the
floor. Craig sat with Tremaine. I sat opposite him with Fabrice.

The game began. For almost an hour, the four of us sat in silence as
the game developed, reached its crescendo and drew to its
conclusion. Fabrice won, but not easily. It was a very close match.
As I sat there, I considered how blessed I was to be able to sit in
silence and watch chess with these people whose lives were so
different from mine, but with whom we shared so much humanity.

At the end of the game, Craig asked me to return him to his bed.
He told me that he was very tired. I wheeled him back to his bed
and recognized that I could not move him from his chair to the bed.
He had no strength in his legs. He could not stand. He was much
too big to lift without risk to him or me. Consequently, I
understood that the move would be made by a lift, the hospital’s
version of a small crane which moves nonambulatory residents by
placing straps around them and effectively lifting them out of their
chairs and moving them over their beds where they then are
lowered onto the bed. I never have seen this process occur in any
manner that seemed dignificd. When Craig thanked me for the
evening and told me he was fine, I left his bedside. I surmised that
he did not want me to witness the indignity of his transfer.

It struck me as I drove home that evening how little it takes to make
arelationship. It is the way we are with one another, not what we
do with one another, that makes a relationship. I was grateful for
the evening and for Craig. I considered the issue which we, as
volunteers, always face - would I see Craig again?

When I arrived for my next shift, I was advised upon entering the
common room that Craig had died that morning. His passing had
occurred sooner than many of us had anticipated. It certainly was
not what I had expected, although I was trained not to have such

expectations.

Craig had made a profound impact on the ward in his short stay.
There was something very present about him. In a way, he was
charismatic. He evoked a positive response in most volunteers, staff
and residents alike. Sure, it was a tragedy that someone so young
should die, but there was something else with Craig. I think it was
his clarity of purpose in living his last days, his directness in
knowing what he needed, and his courage in asking for help in the
face of his devastating disease.

It is very common for volunteers to sit with the body of one of our
residents who has passed. As I sat with him that early Monday
evening, Craig was visited by volunteers as well as other residents.
heard comments like “Too young.” “Great kid.” “What a shame.”
And as is frequently my honor on Monday evenings, T was allowed
to provide Craig one final service. After his body was cleaned by the
nurse assistants and placed in a body bag, I moved him to the gurney
and delivered him to the morgue.
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I don’t know the number of times I have made this passage with
aresident. I have transferred many people whom I have regarded
as friends out the C-2 doorway to the second floor elevator, up
one floor and down that long populated third floor hallway to an
unmarked door on the left, leading to the white tiled room into
which bodies are conveyed until released to family, or if none,
the state, for burial. It is always an honor to make this short trip.
Everyone I pass with the gurney knows my cargo and, in one
way or another, acknowledges the passing. This day, people in
wheelchairs who were gathered in circles, involved in
conversation, parted like the sea for my passing. Residents hang
their heads in honor and remembrance. Conversation stops as
residents pay homage to the fact that every passing is important,
every life is significant, every human deserves respect and honor.

The following week at our shift meeting, I talked with my
colleagues about the profound effect Craig had on me despite
our short time together. One of my colleagues confessed that she
had not approached Craig. I asked “Why was that?” She replied
“I was put off by the ‘swastikas’?” “The swastikas?, I asked —
“What swastikas?”

“On his hands and on the back of his neck” she replied.

I don’t know why. The facial tattoo was obvious, but I had not
seen the swastikas. I then learned that while in prison, Craig had
been a skin-head, a member of the bigoted gang of white
supremacists. In fact, a day or two before he died, Craig had
asked if he could have his head shaved. This request was never
fulfilled because he died before it could be carried out.

I spent some time thinking about the new information I had
received. Craig had spent six years in a Texas prison. He was a
neo-Nazi, a skin head. He had been a heroin addict. I grieved
that his way of addressing life caused those consequences. But for
the time that I was with him I witnessed an intelligent, brave

soul dealing with a frightening disease. Death has a way of
stripping everything from you as it approaches, leaving only your

essence.

There is a belief in most spiritual traditions that all humans are
good, but some are lead astray by circumstance. I subscribe to
that belief and had it confirmed to me by Craig in his last week
of life. As he sat with Tremaine, Fabrice and me, [ witnessed
nothing more than another good soul in communion with others
- nothing more, nothing less.
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Putting Things in Perspective

Stories from a Hospice Volunteer: K. C.

- By Tim Tosta

tis a particularly hot Sunday afternoon, the hottest of
the year, so far. I am sitting on my shaded front porch,
next to our 9 year old golden retriever, K.C.

K.C. is not doing so well in the heat. In fact, K.C. is
not doing so well at all. About a year ago, we began to notice
that K.C. had given up “lead dog status” on long walks with his
9 year old, Golden Retriever “brother,” Carter. We didn’t
think too much about it at the time. We had taken him to the
veterinarian, but he detected nothing irregular. We attributed
his “slowing down” to his heart, which featured a thickened

aortic valve.

In fact, when we first got K.C. as a eight week old puppy and
had taken him to a veterinarian for his first check up, we were
advised that he suffered from SAS (subaortic stenosis), which is
common in Golden Retrievers. The vet recommended that we
return K.C. to the breeder as it was uncertain how long he
would survive. K.C. had been certified as SAS free by the
breeder, so when I told him of the diagnosis, he offered to
return our money. I asked what he would do with the pup. He
told me that he would “give it away.” I told the breeder that if
he returned our purchase price, I would keep K.C. and find
another pup to raise with him for whatever limited life he was
blessed to receive. That’s how Carter came into our lives.

K.C. is the strawberry blond, Carter is deep auburn. The boys
bonded immediately. They became a team — K.C., the
“energizer”; Carter, the Sherman Tank. K.C. literally ran
circles around Carter. Despite his defective heart, he was
fastest, first and friskiest. He wore a perpetual smile. If there
was a ball, K.C. chased it — again and again and again. My arm
or my interest often would give out long before K.C.’s legs or
interest. Carter, a bit dour, and trying to be the Alpha male,
moved slower and I would like to say with “purpose” or
“determination,” but it wasn’t so. He would turn toward
where the ball was thrown, run about twenty yards, eating
K.C.’s dust, then he would just stop. As K.C. returned,
Carter would make a play for the ball. Then, K.C. would
evade him. And we would start the fetch game again. On some
days at the beach in Half Moon Bay, Carter and I would clock
five miles while K.C. racked up twenty, chasing back and forth
along the Pacific sands.

I came to learn that the cheapest investment in owning a
Golden Retriever is the purchase price. Carter came with bad
knees. Each was rebuilt at a cost of $2,000 a piece. We had to
rebuild the first knee twice. You can do the math.
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K.C. liked to chew things. One 4th of July, we could not locate
K.C.’s braided nylon leash. When he refused to eat, we took him into

the emergency room vet, where we learned that K.C. had ingested
the entire 6 foot cord which had become entangled in his stomach and
intestines. That was a $3,000 surgery, made twice as expensive due
to the holiday emergency.

But Golden Retrievers are extraordinary dogs. They lead remarkable
lives. They really only do four things. They sleep. They eat. They
play. And they love.

My first dog was a golden retriever (Tipper), a lovely female who
already was a few years old when I arrived on the scene in 1948. She
became my best friend during my life’s early years. She died at 13,
but I didn’t know much about dying then. One day she was just gone
and I was alone.

I subsequently had experienced a number of different breeds in my
life — a hyped up, dingbat Irish Setter, two sweet, cuddly West
Highland White Terriers, both named “Mac,” a languid cocoa colored
bloodhound and a wonderful black and white curly haired little mutt
named “Daisy.” But, none of them compared to the love output of
the Goldens. Goldens exist to remind us that love given on a
consistent and indefatigable basis makes for a beautiful world.

Goldens also like to joke and play.

How could I not smile when I came to realize that K.C. liked to body
surf? He would wade into the breach break, turning his hind end
toward the cascading wave and, when it hit him, ride the surge to
shore. I didn’t see the pattern immediately. And, frankly, when I
began to get what he was doing, I couldn’t believe it. And every so
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often a big one would roll through, giving K.C. an unexpected
tumble. He would just shy away from the water for a few
minutes. Then, having learned nothing from the experience, he
would head back into the surf. By the way, Carter just liked to
watch, from somewhere safely up on the sand.

Or there would be that “how

stupid are you guys?” game,

But the loss of
my friend K.C. is
profound . . .

/ find myself
holding back
tears as I think
about how K.C.
suffers and how
much we will
miss him.

where upon returning to the
house from the yard’s “dog
area,” K.C. would give a
little head fake as if he were
headed into the house, then
break to the right and run in
circles around the yard as we
tried to get him in, so we
could get to bed. Our going
after him was the game. We
figured out that if we ignored
his fast break and went in, he
would show up at the door in
a couple of minutes with his
big, wide K.C. grin,

suggesting that we were

bores for not having

participated in the chase.

Carter, of course didn’t play because, if he made it fast into the
kitchen where the boys slept, he might find an item of food,
available for plunder.

Even as K.C. has slowed physically over the last year, he has not
curtailed his love. K.C. continues to smile and wag his tail - even
now as he enters his last days of life. We know that, but for the
large and frequent doses of pain medication, he would be in
extraordinary physical pain. K.C. is being consumed by cancer -
fibrous carsamoma, to be specific. His fore leg muscles have
atrophied. His chest cavity is filling with fluid. His skin has
erupted with dozens of metastatic lesions.

We first found the skin lesions around his neck and chest area.
The veterinarian removed a couple of them for biopsies, but we
all imagined what the tests probably would show. Nancy took
K.C. to two other veterinarians, one a homeopath and the other
an oncologist. Both confirmed that our beloved friend was in his

last days.

A month ago, while Nancy and I were in Crested Butte for
Nancy’s birthday, our son, James, telephoned to advise us that
K.C. had stopped walking and was refusing to eat. We returned
home to find a very different K.C. from the one we had left only
a few days earlier.

Although Nancy has been serving the dogs homemade organic
dog food for the last couple of years, K.C. began to turn up his
nose to her offerings. Upon our return, Nancy began to hand
feed K.C. roasted chicken, which he took in small amounts.

Page 2

Then she found prednisone, a steroid, which has markedly
improved K.C.’s appetite. The vet also gave Nancy some fairly
strong pain medicine (tramadol) which got K.C. back on his feet,
although he still moves slowly. For the past two weeks, K.C. has
spent most of his time sleeping in cool, shaded spots of our garden.
Carter seems to think nothing is wrong with his bro! He still offers
puppy like challenges to K.C. in the garden, which K.C. briefly

acknowledges, then ignores.

We have spent our time going to K.C., wherever he is, to just sit
and offer our return love to this extraordinary friend, who never
ceased in his giving to us. Jillian, our youngest, who is attending
summer school, at the University of Arizona in Tucson, returned
home last weekend to have her last visit with K.C. James, who lives
in an apartment over our garage, has joined us in keeping vigil with
K.C. for the past several evenings. I do what I can when I get home,
which really isn’t all that much, time wise. I lie with him and
massage his sore, tired body. I really love him.

So, on Friday, while I was at a firm wide event in San Diego, Nancy
got the lab results which confirmed the severity of K.C.’s
condition. The veterinarian suggested that we might need to put
him down in the next few days, given K.C.’s likely suffering. We
now have sat with that suggestion for two days. We know that K.C.
may be in considerable pain, particularly as the tramadol wears off.
But he still manages the wag of the tail and a big smile, if only in his
eyes. That has made it difficult for us to cut short our time with him
or his with us. But this morning, K.C. only got up with enormous
difficulty. He has been breathing hard all morning. He has new
tumors emerging on his snout and tongue. The skin lesions have
begun to bleed. And, K.C. has about him the smell which arises
from necrotic tissue exposed to the atmosphere.

Nancy has a veterinarian friend, Jennifer, who specializes in
geriatric and hospice care. She makes house calls. She has agreed to
come to our house Monday evening, following my hospice shift, to
put K.C. down, if he otherwise doesn’t pass before her arrival.

I'am a bit surprised at myself about how all of this makes me feel.
After all, I have been serving the dying for more than five years at
Laguna Honda Hospital. I continue to participate in a support group
that I joined four years ago as my mother began her decline with
Lewy Body Dementia, a neurological disorder combining the
symptoms of Parkinson’s and Alzheimer’s diseases. My mother died
over two years ago, but I continue to provide support to other
families dealing with Alzheimer’s, Parkinson’s, Lewy Body
Dementia and other similar afflictions. I am heading over to a group
dinner meeting tonight.

I always feel the loss of my friends at Laguna Honda. But, it doesn’t
feel painful. I profoundly empathize with my support group
colleagues who daily are witnessing, in their loved ones, the
suffering that my mother went through. And, I do not lose my
ground. But the loss of my friend K.C. is profound. I am so sad. My
gut is in a knot. I find myself holding back tears as I think about how
K.C. suffers and how much we will miss him.
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And T hate having the option
to put K.C. down. Even
though we already have
made that decision, I can’t
help but revisit it as I sit here
today.

My experience with humans
as they approach dying has
been that every breath of life
offers an opportunity for that
“aha! moment” where life’s
meaning may become clear. I
have seen so many people
experience what is
euphemistically called a
“good death” because of this
awakening. With some, this
“knowing” has always
existed. No transition is
necessary. For those precious
few, appreciation of life
simply exists, its meaning is

My experience
with humans as
they approach
aying has been
that every breath
of life offers an
opportunity for
that “aha!
moment” where
life’s meaning
may become
clear.

understood and continued existence is cherished even as death

approaches. For others, this moment never arrives. And for

them, death is different. It is a struggle. There is a distinct sense

of “holding on” for something more. The last breath is not so

much a surrender, as a defeat.
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My resistance to assisted suicide and other cuthanasia strategies rests
on the fact that I have seen the dying find meaning in the last
moments of their lives. When that happens, the surrender to death
is transformational. It is peaceful. It is elegant. Even with those who
are considered cognitively impaired, I have witnessed a moment of
recognition, followed by this transformational surrender. For this
reason, “taking a life” seems wrong to me, because of the potential
lost opportunity for this ultimate discovery. It doesn’t always
happen. It may not even happen frequently. To the extent that it
could, why deny the chance?

K.C. came into this world giving love, receiving love, and making
his world a much kinder, gentler and more loving place. There is no
transformation experience awaiting him, only increasing pain.
That’s how T know that I can let him go.

By the time you read this, K.C. will have passed and our family
(including Carter) will be living in a new world without him. We
will recover from his loss, eventually. And, we all will be better for
having experienced his love.

Thank you for letting me share this with you.
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Putting Things in Perspective

Stories from a Hospice Volunteer: Paul

or me, this is a different story. Most of what I have

written about my work at Laguna Honda Hospital -

the extraordinary people I have known and the

incredible events that I have witnessed - simple flow
out of me. I may not know what meaning the story will convey
when I start. But, by the time I complete the first draft, it all
somehow fits together. Occasionally, I reorder a paragraph or
sentence or change a few words here or there, but the story is
coherent from the outset.

When I finished the first draft of Paul’s story, it wasn’t that
way. On a summer evening something powerful had occurred
for Paul and me. In and of itself, it was extraordinary. I had a
feeling that this event fit into a larger story, but I didn’t know
what that story might be.

I let this story sit on my desk for over a month. I also held onto
a telephone number, given to me by our hospice ward’s social
worker. The number was for Paul’s son, who lived in Arizona.
I rarely have written about anyone with known relatives. I am
concerned that the stories I tell, even with the name changes,
might cause upset. I knew that I owed Paul’s son a call — first,
to tell him the story and second, to ask his permission to tell it.

A few Sundays ago, I reached Paul’s son, also Paul. We talked
for awhile and, as we talked, I came to realize that this
conversation was what I needed to complete the story, to help
me understand what my encounters with father and son had all
been about.

This story really is about boundaries — the lines we create (or
culturally accept) between races, religions, cognitive states,
reality and illusion, life and death, individual and unity. Some
30 years ago, in one of his earlier works, philosopher Ken
Wilber wrote a book No Boundary in which he described the
human prcdicamcnt arising from the process of maintaining
boundaries. Wilber observed that to draw boundaries is to
manufacture opposites. And, the world of opposites is a world
of conflict. Every boundary line has the capability of becoming a
battle line. And the firmer one’s boundaries, the more
entrenched are one’s battles. Wilber called for a careful
personal examination of our boundaries. Wilber maintained
that it is fine to draw lines, provided we don’t mistake them for
boundaries. Two opposites form one unity. And, as my work at
Laguna Honda Hospital has taught me, boundaries dissolve the
closer you approach death.

- By Tim Tosta

As I entered ward C-2 on that particular summer evening, I noticed
that Paul had been relocated to the first bed on the right, upon
entering the men’s ward. That bed is immediately adjacent to the

nurses’ station, which features a large viewing window onto the
ward. As I passed him, I noticed that he was sleeping, but very
fitfully. Paul previously had been located at the ward’s far end, on
the same side, in what many of us thought of as “Henry’s” bed.
Henry, an African American, former merchant mariner, had lived
with us for three years or more. He was a quiet, pleasant gentleman.
In serving him, you always walked away thinking he gave you more
than you had given him from your time and effort.

At our shift meeting, I learned that Paul recently had taken a turn for
the worse and had become very restless. He wanted to leave his bed
but, while capable of sitting up, he was too weak to stand, and so
presented a continuous falling risk. Consequently, he had been
moved to be kept under closer supervision.
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Paul had not been with us all that long. In prior weeks, this
gregarious man, age 70, about 5107, with a wild shock of gray
hair and a booming voice, had “held court” at his end of the
ward, in stark contrast to his quiet and self effacing predecessor,
Henry. He told jokes and stories, ordered volunteers about in a
light hearted way, and sought more than his share of attention
from the nursing staff. But, with his largc and affable social
countenance, there was a shadow side. Paul was an only child
with a high school education from a working class family. His
family had been closely affiliated with the Teamsters Union. He
had outlived all of his San Francisco based relatives. In his
upbringing, boundaries had been drawn which excluded people
of color, Jews and homosexuals. Paul was taught to adhere to
those boundaries, to practice exclusion and to express the values
taught him, long after they were socially taboo. As Paul’s son
described, “He was an equal opportunity offender” — an “Archie
Bunker” type.

Paul was a fifth generation San Franciscan and the third to bear
his given name. His son was Paul IV and, although he did not
know it until immediately prior to his death, he was the
grandfather of Paul V.

Despite the lack of college As Paul’s son

described, “He
was an equal
opportunity
offender” —an
“Archie Bunker”

type.

education, Paul III eventually
had come to work for
Metropolitan Life Insurance
Company as an insurance
salesman. His marriage to his
wife, the mother of Paul IV
ended abruptly when Paul IV
was under 5. Father and son

had remained largely estranged
until only days before his death.

Paul IV believes that at some point his father suffered a stroke. In
all events, Paul “went off the deep end,” quit work and found
himself in public housing, minimally supporting himself through
various odd jobs, until even those proved too difficult. As his
health further declined, Paul was admitted to San Francisco
General Hospital from which he was transferred to the Laguna
Honda Hospice, ward C-2.

Paul’s stay overlapped with that of Craig, the young Texas “skin
head,” about whom I have written, who carried several swastikas
tattooed to his hands and upper torso. To my knowledge,
despite his body décor, no one ever heard Craig express a racist
remark. But then, Craig didn’t waste words. His ALS (Lou
Gehrig’s disease) kept conversations to a minimum.

Paul was more forthcoming. He threw his epithets into
conversations, with light hearted humor, suggesting that his
malaprops meant no harm. A week prior, in one of our shift
meetings, a volunteer discussed how she had been put off by
Paul’s references to something she had said as being “too jewy”
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for his taste. At first, she found it difficult to stay in his company.
But she has determined to see through the language, to be in the
company of Paul’s core being.

We had all just experienced Craig’s passing, and I think we all were
deeply affected by the courage and presence of this 31 year old man
in the face of his ALS. I believe that we had all found it difficult to
believe that Craig, tattooed with swastikas and labeled as a “skin
head” was, at heart, as bigoted and hateful as his body
embellishments suggested. I had come to see his “style” as one of
survival in the Texas prison system where he spent many years of
his young life. Craig had likely created his boundaries to offer him
protection and a way of organizing his world. As his death
approached, he may have found that, not only did his boundaries
not serve him, they impeded his progress toward death.

Ward C-2 would be hell to a bigot. At any given time, there may be
more people of color in the ward than white. The gay community is
always well represented. There are always Jewish residents. Our
residents suffer all types of cognitive impairments and neuroses.
The funny thing is that in the face of death, the distinctions fade.
There is no room for petty bigotries.

After our shift meeting, I returned to Paul’s bedside. Despite the
many conversations about him during our shift meetings, I had not
yet attended him. With some 25 occupied beds and only five
members to our shift, it is not possible to spend time with every
resident in the course of their often short stays.

I'd like to tell you that I have some sort of strategy on how my time
is spent, but I don’t. My choices are mostly intuitive. On my way
into the shift meeting, I may make eye contact with someone or
hear something in the shift meeting about a special need or simply
try to reconnect with someone who had made an impression on me
during my last shift. On this particular evening, as I passed his bed, I
knew that I would return to Paul. But it wasn’t a calculated
decision. There was no deliberation. I just knew.

At the nurse’s station there are binders available, for review by the
hospice volunteers, that give us a “sketch” about each of the
residents. Eric Poche, who administers the Zen Hospice Project
volunteer program at Laguna Honda, walks a careful line in
preparing these so that he does not reveal information that would
violate state or federal privacy laws, while giving us sufficient
information to protect ourselves from infection or potential
dangerous conduct of a resident. He also alerts us to the resident’s
particular frailties or sensitivities so that our interventions don’t
aggravate a condition or situation. Sometimes turnover in the ward
is so high that it is impossible to keep the binders current. On that
particular summer evening, as I made my way towards Paul’s bed,
took a detour to the nurse’s station to see what more I could learn
about him. There was no sketch on Paul. That was O.K. Sketches
can create “boundaries” too. I would attend Paul that evening “not
knowing,” but with awareness and curiosity.
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In my five years as a hospice volunteer, I have reviewed many
resident sketches. One of the things that I have learned about
them is that they are not the “truth” about the resident, but only
a portrait. In order to truly serve a resident, you must ground
your awareness in how you find him at the time you are with
him. Something in the sketch may lead you to form an
expectation about what you will find, which often can be
misleading. Let me give you an example. The note SDAT refers
to “Senile Dementia, Alzheimer’s Type.” With respect to some
residents, this may mean that you will never have a cogent
conversation. The resident’s ability to put thoughts together to
form a sentence may be a skill long lost. On the other hand, you
can have an intriguing conversation with a resident which leads
you to be skeptical of the SDAT label. Only when you return
after a short break to the same resident to begin the exact same
conversation over again is the SDAT note confirmed.

So I'sat with Paul, who continued in apparent fitful sleep. Sleep
is another boundary that begins to lose its meaning as people
approach death. As the body’s functions begin to break down,
system by system, the resident inevitably spends more and more
time focusing inward. That is where the attention is needed.
That is where the energy is demanded. The remarkable thing is
how the resident’s senses nonetheless remain alert to the outside
world. The number of times I’ve seen a resident awake to neatly
join in a conversation in progress with famﬂy members, who had
thought him asleep, is legion. Residents can be “in here” and “out
there” at the same time.

Dying actually demands a fair amount of work. It is as if we are
each embodied with a spirit that must find a way to detach itself
from the organism before taking flight. That move inward,
frequently witnessed as sleep, could be viewed as the spirit
untying thousands upon thousands of tiny little knots that bind it
to the body. For those who have reached a certain level of peace
and are able to surrender to the inevitable, this disentanglement
is less a chore. To those fighting their departure, this separation
can be a visible struggle.

As I sat with Paul, he rolled to his left side and grabbed the
chrome steel rails which secured the upper section of his hospital
bed. The head of the bed had been angled upward maybe thirty
degrees. Paul held the rails firmly in his grasp. From his wrist to
his shoulders, his arms were firm as he began to shake the rails,
as if attempting to force open a barred cell door. He groaned as
he shook the cage. I sat toward the foot of the bed on his right,
so that his back was toward me. Eventually, he turned his head
down and slowly opened his eyes. He acknowledged my
presence. Although we had never previously spoken, he looked
at me with an extraordinary clarity and said “this is hard.”

“What is hard?” I asked.
“Dying” he replied.

I saw no reason to pull any punches, so I replied, “Yes, it often
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Paul closed his eyes and went back to grappling with the bars and
shaking them occasionally. After a few moments, his arms relaxed
and he appeared to drop back into sleep. I continued to sit. Shortly
thereafter, he rolled to his back again and opened his eyes.

“Who are you?” he asked.

Dying actually
demands a fair
amount of work. It
is as if we are
each embodied
with a spirit that
must find a way to
detach itself from
the organism
before taking
flight.

“My name is Tim. I'm a volunteer
here on the Monday night shift.”

“I don’t remember you,” he said.

“I'don’t think that we have spoken.
But I have seen you in the last few
weeks. You always seem to have
company.”

“Yes, there are a lot of nice people
here.”

“Is there anything particular I can

do for you now?” I asked.
“Get me across the goal.”
“I don’t understand.”
“The game! It’s football.”
“You're playing football?”
“Yes”
“You have the ball?”

“Yes” He replied, as if I were too dense to understand what was
going on. Paul again rolled to his left and grabbed the bars. 1
grabbed another chair and rounded the bed so that I was in his line
of sight.

“So you're a football player and you're carrying the ball?” I asked.
“Yes” he replied.

“How far out are you from the goal” I asked.

“I am on the thirty” he responded.

Paul, despite the football metaphor, was highly engaged in his own
death process. He understood the work, but made it into a game.
You could say that he was delusional, but for me he was every bit
grounded. And as I began to understand what was happening, I
joined him as a teammate, to help him reach his goal. I wasn’t sure
what [ was supposed to do. But like so many things in hospice, your
intuition kicks in, your mind quiets down and you blend into the
circumstance. Paul rested. I sat quietly. As I looked up, I noticed
that I had been joined by Shipra, one of my shift mates. I didn’t
know how long she had been there because time had stopped during
my engagement with Paul. My focus was entirely on him.
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Shipra is the daughter of East
Indian parents who came to San

| had slowly
released his grip
from the bars,
taking one of his
hands in each of
mine, gently
holding his hands,
but offering some
resistance, as if |

Francisco and started the
California Institute for Integral
Studies, which operated out of
the family home when Shipra
was just a girl. CIIS is a
nationally rccognizcd institution
combining the studies of
psychology and spirituality.
Shipra works with a Peninsula

based law firm during the day,

S ) were gently
managing information . ;
technology. She travels to San pu i ng him
Francisco for her shift, then forward.

returns to her Peninsula home.
Shipra operates from a profound spiritual base. To find her with
me as [ sat with Paul, helped me keep my focused awareness on
his extraordinary transition.

Paul called out “Daddy”? His eyes snapped open and he looked
at me with a brightness, almost joy.

“Is your Dad here?” I asked.
“Yes. He is always here when I need him.”
“What a wonderful gift” I replied. “Paul, where do you see him?”

I had gotten up from my chair and moved to the head of his bed.
I had slowly released his grip from the bars, taking one of his
hands in each of mine, gently holding his hands, but offering

some resistance, as if I were gently pulling him forward.
“I see him. He is in the end-zone.” Paul exclaimed.

“T'am with you here, Paul. Can you feel me helping you?” I

asked.

“Yes. Yes”

“Are we gaining ground?”

“Daddy, I am coming.”

“You know you’re going to make it.”

“I know.”

Then, Paul’s arms went slack and he dropped off to sleep.

All of what I have just described took place in less than an hour.
Yet, I was completely exhausted. Whatever had been happening
scemed extremely “big” to me. Here was a man with whom I had
never spoken, with whom I now had a most profound
connection. The boundary between what was real, what was
imagined, what was on this earthly plane and what was not, all
were erased. I was fully engaged in helping someone die with
dignity and grace. I was there to do it in his way, in the world as
he saw it.

Page 4

I stepped away from the bed after Paul fell asleep. Shipra stayed
behind. I returned to his bedside about 15 minutes later, having sat
in the hospice garden to recuperate. Paul was still asleep, or so 1
thought. As I moved my chair next to Shipra, she told me that Paul
again had awakened and told her “What a wonderful thing it is to
have you with me. You are like angels here to help me. Thank you

»
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Paul continued to sleep. This time peacefully. After another few
minutes, Shipra and I left his bedside for the evening. Paul died a
few days later.

At our next shift meeting, I told the story of Paul’s and my effort to
get him across the “finish line”. T had trouble telling the story, much
as I have had difficulty writing this now, because it was so real and
so magic. To ultimately and completely be with and for another,
previously unknown to you, with no awareness of yourself, without
self, without boundary was the evening’s teaching.

A day or so after my extraordinary visit with his father, Paul IV
arrived in San Francisco. Young Paul had told me that he felt guilty
about not having supported his father, particularly when he learned
that his father was unable to care for himself. But, whatever had
happened to him as a child kept him from coming to his father’s aid.
When he received a call that his father was near death, he broke
those bonds and arrived to be with him. The son described a heart
warming visit with his father who, by then, was extremely weak. In
the course of their conversation, a relationship was healed and a
grandson was discovered.

Paul IV described to me how he had left the hospital to return to his
hotel room, for a shower and something to eat, before returning for
the evening. About a half hour after leaving the hospital, he
received a call that his father had passed. That’s often the way it
goes. The wound is healed, the boundary erased, and his father was
able to go.

Paul had heard that his father frequented Lefty O’Douls on Geary
Street when he worked with Metropolitan Life. Since he had a day
until his return flight, he took the opportunity to visit one of his
father’s old haunts. At the bar, the son spoke to the Persian
bartender who had moved to the U.S. at the age of 40. Paul IV
talked to the bartender about his father and of the times he had
heard about when his father “held court” on the premises. The
bartender asked his father’s name and with a teary smile told the
son “your father named me.”

“He what?” the son queried.

“When I came from Iran and got a job here as a bartender, my name
was Firuz. Your dad would come in and we would talk. Eventually
he told me that I couldn’t make it in this country with a name like
Firuz. So he gave me my American name, Frankie. I’ve been known
as Frankie ever since.”

So the father, like Archie Bunker, had revealed his big heart.
Unbidden, he had helped a stranger.
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With a tip of the hat to Lerner & Loewe, “What a (year) this has been. What a rare mood |
am in. Why it's almost like being...” and, of course, you know the concluding words from
this 1947 song from the Broadway musical Brigadoon - “in love.”

And some year it has been, hasn't it? Maybe it's the beginning of a “sea change”

in which we finally come to recognize the cumulative consequences of hundred of
millions of individuals looking for “salvation” in material things and begin a collective
recognition that the best things in life flow from working from “spirit.” By spirit | mean

the acknowledgement that each of us is but a humble part of a much greater whole.

By attending to the wellbeing of all life, we gain more than anything the material world
offers and create a sustainable world for ourselves and future generations. As that great
Berkeley bumper sticker teaches, “Our planet is not a legacy that we inherit from the past,
it is debt that we borrow from the future.”

| send you this missive as a holiday greeting. | have enormous hope for all of our futures.
And, | am grateful to each of you for being a part of my life and being a part of the lives
of so many others, who care for you and wish you well.

Sometimes we get so caught up in our own “stuff,” that we forget how many people
genuinely care for us, just the way we are. We don’t need our titles, our job descriptions,
our social status, our economic well being, our awards and honors, to be loved and
respected. Each of us is essentially good, caring and loving. Sometimes we lose track of
that fact. But it is always true. Remembering that we are loved is probably the best gift
that we could give ourselves and those around us.

Here is a little story about love and our connectedness to one another.

My mother died on Valentines Day, 2007. She was buried with her parents and 10 other
family members at Oakwood Cemetery in Santa Cruz. When | visited the cemetery about
a year ago, my dad pointed out a sign on the cemetery grounds which indicated that a
permit had been filed by the adjacent hospital for a permit to allow the creation of a large
“overflow” parking lot in the center of the cemetery grounds, which had been reserved for
future burials. | took down the numbers of the permit applicant and the County Planning
Staff officer, intending to speak with them about the proposal the following Monday.

~
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| made my calls, received some rather incomplete information from the planning consultant and various offers to meet onsite to
discuss the program. Then | received a call from Randy Krassow who operates Santa Cruz Memorial, (which provides mortuary
and crematory services) and manages the Oakwood Cemetery.

We had a meaningful exchange of information concerning the proposal but also personally connected on a number of different
levels. | decided to send him a bound copy of my hospice stories. | have been a hospice volunteer at San Francisco’s Laguna
Honda Hospital for almost six years. | began writing about my experiences in working with the dying in 2006. What were
originally conceived of as “memorials” to those that | had attended evolved into meditations on my work as a caregiver. But | also
have found that the stories to be a “bridge builder” between myself and others. They say things about me, and the way | view the
world, that are hard to put forth in casual conversation. A few days later | received an email from Randy:

Hey Tim, | had begun reading your essays “Lessons for the Living” last week and found myself constantly
interrupted, so | decided to come down to my office today (Saturday) close my door and read it in some
solitude....

I'm sitting in my office about 10:30 a.m. reading “Chloe’s Story” when our receptionist knocks on my door to tell
me the Sheriff’s Coroner is on the phone and wants to talk to me. | pick up the phone and Naomi, the Sheriff's
Deputy, tells me she’s about 50 yards from my office along the San Lorenzo river where they've just discovered a
body. They've found a guy (homeless parolee) dead in his tent. | immediately flashed back to the last paragraph
in “Ben’s Story”... No one should ever die alone, without a witness, without a companion.

| thought about how at any given time there were about 20 of us within a few feet of where this person died and
none of us even knew he was living there. | thought about how those working here are surrounded by the effects
of death but are not around actual death. And yet it took place a few feet away and none of us knew, and this
person died alone.

But, it gets more strange. An hour or so later (I had finished your stories by then), the receptionist again knocked
on my door to tell me that there was a couple sitting in our foyer for no apparent reason. | walked up to the front
and found an obviously homeless young couple, backpacks and sleeping bags in tow, sitting on the overstuffed
sofas in our lobby facing our very large decorated Christmas Tree. | asked them if | could help. They said they
were just talking. The young man told me the Christmas tree reminded him of his mother’s house and the piano
in the foyer reminded him of his grandmother. They obviously had no business here other than getting out of the
cold. | thought about Chloe’s story, and the body that the coroner had just found below our offices.

| told them to take their time, enjoy the tree and left them in peace. A bit later, they quietly left. Id like to think
| would have done this anyway but | know that's not true. We get a fairly steady stream of homeless coming
through our facilities using the bathrooms in the mausoleum as public latrines and the sinks as personal
showers. We always send them off quickly with a warning and a request not to come back or the police will be
called.

This time, thanks to Chloe, and the unidentified man along the river, these two homeless young people were
warm for awhile and had some time around a Christmas tree.

A lesson learned.
Thank you,

Randy
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Chloe was a mentally disturbed, but beautiful woman, dying of ovarian cancer, for whom | had the honor to care while at
Laguna Honda Hospice. As her death approached, Chloe bemoaned the fact that, because of her mental iliness, she had lost
her ability to care for her sons and had remained estranged from them for most of their lives. She had thought of herself as a
terrible mother. She wanted to see her sons before she died, but she had no idea where to find them. | had sat with Chloe, at
her bedside, as she tried to find her own path to peace and reconciliation in her final days of life.

Yet look what Chloe has done. She inspired me, through her compassion, honesty and courage, to write her story, to
memorialize her existence, to record her profound impact on me which, through my writing, was transmitted to Randy who
visited Chloe’s grace on this homeless young couple sitting in @ mortuary reception area in front of a Christmas Tree.

| am learning that if you look for goodness, you will always find it. Grace, giving and compassion put into action always land in
the right place, a place which we may never know, at a time, perhaps far removed. This is the time of year where we should be
particularly mindful of our goodness and that of others. | believe it will carry us through this hard time and others yet to come.
Maybe it will help us re-set our spiritual compasses to allow us to see that our greatest reward flows from our gifts of caring for
others.

A year later, much has changed. The hospital abandoned its plans for the parking lot. My father moved into Dominican Oaks,
an elder facility, adjacent to the hospital and across the street from the cemetery. He had asked for and received an apartment
on the second floor from which he could see my mother’s grave (and his own future burial site next to her). He tells me that he
is happy there and that he speaks with mother every day, upon rising, and every night, before going to bed.
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