Quality standards | Medical education | Ethics

{e

inside This Sestion

Anatomy class

In the third installment of photo-
journalist Meryl Levin’s series,
students and physicians recall the
lessons tied to study of the thorax.

In the Gourts
A Pharmacy is liable when touted
computer system fails to warn of

1

drug interaction; appeals court
allows leeway for scheduling an
expert witness.

IN “THE VANISHING
LINE,” physician-
filmmaker Maren
Monsen, ¥D,
portrays (from
top): the Greek
Fates’ view of
death, the film-
maker’s own death
fantasies, a hos-
pice worker's
perspective and
the clinical reality
of end-of-life care.

| Treating death

A physician-filmmaker documents her
own struggle to understand and accept the
end of life, gaining insights along the way

Howard Larkin

AMNEWS CORRESPONDENT

filmmaker Maren Monsen, MD, confronts her fear of death and

IN A NATIONALLY TELEVISED DOCUMENTARY, DOCTOR-

dying to better serve patients at the end of life.

“I wonder what it will be like to be a doc-
tor who doesn’t see death as the enemy,” Dr.
Monsen asks at the end of her documen-
tary, “The Vanishing Line.” The film was
broadcast nationally this summer on the
Public Broadcasting System’s “Point of
View” series.

In the film, Dr. Monsen chronicles her
struggle with what is for many physicians
one of the most profound and difficult of
growth experiences: accepting a patient’s
death as the inevitable end of life rather
than as a personal and professional failing.

A%

Since completing the film a year ago, Dr: Monsen, who took
time off from medical school to study filmmaking, has begun to
discover the answer to her question. By observing and working
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Treating death
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beside hospice workers she has found
that accepting death — and the limits
of her skills and training in prevent-
ing it — has deeply affected the way
she relates to dying patients.

“I'm comfortable just being in the

room with them. I no longer feel com-
pelled to do something, anything, to
keep them alive,” says the young
emergency physician, a senior re-
search fellow at the Stanford Universi-
ty Center for Biomedical Ethics.

But arriving at that perspective
wasn’t easy or quick. Dr. Monsen
spent four years producing her film.
“If I had quit after three, Y would not
have found the answers I did.”

During that time, the project pro-
gressed from a relatively abstract con-
sideration of the ethics of end-of-life
choices into an introspective quest.
Dr. Monsen questioned not only her
basic assumptions about medical
practice, but her deepest fears of
death and dying. At one point, she
even questioned her ability to contin-
ue as a physician.

While primarily meant for a gener-

[

“fMedical school
had taught me
how to treat
disease, but | had
no idea how to
deal with death.”

Physician-filmmaker
Maren Monsen, MD

al audience, “The Vanishing Line”
could play an important role in rais-
“Ing physicians’ awareness of the pos-
sibilities for end-of-life care, says
James Hallenbeck, MD, clinical ‘asso-
ciate professor of medicine at the
Stanford School of Medicine and di-
rector of the hospice programs at
Stanford and the Palo Alto Veterans’
Administration hospital.

Dr. Monsen “reveals her own un-
certainty, her own questions, which is
something physicians have a hard
time doing. That she does so gives per-
mission for other physicians to ques-
tion their own assumptions,” Dr. Hal-
lenbeck says “She wisely doesn’t
provide a lot of answers, but raises
the question that something is out of
balance in the way physicians are
trained and approach death.”

Dr. Monsen’s account of her strug-
gle begins with the first time she was
called to pronounce a patient dead. It
was easy; she had clear instructions
and the procedure took only a few
minutes.

What she wasn’t prepared for was
the reality of being alone with a dead
body. “Medical school had taught me
how to treat disease, but I had no idea
how to deal with death,” Dr. Monsen
says in her {ilm.

She reached what she calls a crisis
point with a patient whom her team
suceesstully resuscitated, only to find
out he didn’t want to be resuscitated.

After removing the ventilation

tube, with his consent, she recalls
walking past the room where he lay
dying alone. “I stood there wanting to
20 in but realized, what would I say,
what would I do?”

The incident left Dr. Monsen won-
dering if she could continue practic-
ing medicine.

She turned to a friend, hospice so-
cial worker Jim Brigham. Watching
Brigham work with dying patients

and hearing of his experience with.

the death of his wife of 25 years pro-
foundly changed Dr. Monsen’s view of
death. “I was amazed at how he could
interact with patients about death.
Then I learned about his personal cir-
cumstances and it raised a lot of emo-
tional issues.”

Abandoning a humorous approach
ALL THIS TOOK PLACE WHILE Dg.
Monsen was working on “The Vanish-

ing Line.” She had previously made

“Grave Words,” a training film that
uses what she describes as “Monty
Pythonesque” humor to help physi-
cians broach end-of-life discussions
with patients. She had planned to take
a similar approach with “The Vanish-
ing Line,” but changed her mind as
her point of view shifted and she real-
ized she was relying on humor to
avoid her own fear of death.

Instead of the humorous footage
she had shot early on, Dr. Monsen ran
footage of Brigham on his rounds;
talking with a man so near death he
had what Dr. Hallenbeck calls “the
1o0k”; raising the issue of & 1ivIig Will
with a young man with Lou Gehrig’s
disease; working through a decision
to insert a feeding tube with a man
who felt he still had a life to live.

Brigham’s story of how he and his
wife reached a decision to take her off
life support — and the peace it
brought after a 12-year battle with
multiple sclerosis — became a centra.l
narrative,

At the moment of death Brigham
experienced a sensation like holding
hands with his wife and then letting
her go. They had discussed and pre-
pared for the end and when it came it
was a beautiful moment, he says.

The film captures the moment with
imagery of water dripping until the
instant of death and a bee buzzing as
Brigham anticipates it. “I was really
pleased about how [Dr. Monsen] did
that. That’s a hard thing to do, captur-
ing the moment of -death, the moment
of transpersonal realization.”

It’s an experience that typically ex-
cludes :physicians, Brigham says.
“Physicians float in and out of the

says Lmda Emmanuel, MD, PhD, the AMA‘ v1ce president for ethics.
“It goes back to the Hippocratic oath. We cure when we can, and when

we can’t we comfort.” ¢

ve bout palliative care;

room, and even though they have a lot
of patients die, they usually don’t par-
ticipate in the death. Family members
will talk about the death and how it

“WasgTove all arounid, but physicians

rarely see that. They’re fighting it
rather than accepting it. Physicians
are designed out of the experience.”

An ancient perspective

WHATEVER INNATE FEAR OF
death Dr. Monsen brought with her
was strongly reinforced by her med-
ical training. “Our culture teaches us
that we must use anything that has
been invented to save lives.” But her

_experience led her to wonder whether

she was merely prolonging death.

In “The Vanishing Line,” Dr. Mon-
sen contrasts the do-everything per-
spective .of modern medicine —
shared to a large degree by American
society — with that of the ancient
Greeks, as personified in the mythical
figures of the three fates. One fate
spins the thread of life, the second
marks how long the thread will be and
the third cuts the thread.

The fates serve not only as an intel-

‘lectual foil, but also as a unifying im-

age for the film. They appear repeat-
edly; knitting in a waiting room,
striding through a construction site
wearing hard-hats, hovering at the
bedside of a dying woman, and as
shadows walking out the door at the
moment of death.

“The Greek myth of fate is that life
has already been measured, it is just
waiting for the cut,” Dr. Monsen says.

“It’s quite different from the biomed-

ical model of control.”

Dr. Monsen reflects that much of
the work she and her colleagues do to
resuscitate patients is ultimately fu-

tile. Only about 4% of -resuscitated pa-

tients survive to discharge, she notes.
“We need to ask more questions about

when we use the technology.”

But, Dr. Monsen learned through
her hospice experience, there is a
place for the activist role of the physi-

“"cidn intreating death. “I'realized that
even though there were no more treat-
ments I could give to cure a patient,
there were still things I could do for
them.”

Treating symptoms such as nausea
and pain is one thing physicians can
do. Acknowledging the profound spir-
itual dimension of impending death
and talking with patients about what
they want to do with the time they
have left is another. Letting patients
know what to expect is a third.

These options go well beyond what
many physicians have seen as the lim-
its of their skills. “Once its clear there
are no more treatments, the doctor
says, “There’s no more we can do.’
That's very disheartening for the pa-
tient,” Dr. Monsen says.

It’s also tough on the physician, Dr.
Hallenbeck says. “If you don't have
tools, including psychological tools, to
deal with death, physicians can suffer
a lot. If a doctor has to go in and tell
someone, ‘Sir, you are dying, and
there is not a damn thing I can do, so
good-bye,’” the patient is going to suf-
fer and you are going to suffer. You are
going to be much more confident if
you realize there is some care you can
give.”

That’s been Dr. Monsen’s experi-
ence. “If physicians were irained to
realize what they can provide, I think
they would enjoy doing it.”

She hopes her film will help others
come to terms with death as it has
helped her: “I think that our society is
one of the few that thinks of death as
if it were an option. I hope that “The
Vanishing Line’ can help people sec
death as a more beautiful thing, as a
more positive thing.” &
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