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Birthdays and winter holidays conjure up visions of
gifts. This past year, I came to appreciate a geriatri-

cian’s gifts on these usually joyous holidays. The year
started with a celebration of my mother’s 90th birthday
and retirement from more than 60 years of managing doc-
tors’ offices. “Mama O” is known to many in the field of
geriatrics because of her sale of cookbooks at the annual
meeting of the American Geriatrics Society to support
medical student research. My younger sister and brother,
usually quiet and unassuming, totally upstaged me, an
experienced public lecturer and storyteller. Marcy O pre-
sented a David Letterman–style “The Five Best Things I
Love About Mama O” that brought applause mixed with
laughter and tears. Unbeknownst to me, Lenny O is also
known as “Lenny the Lizard,” a closet rapper who
stunned our family and friends with a clever and touching
“Mama O Rap.”

One week later, a series of events began that helped
me come to truly appreciate a geriatrician’s gifts. Marcy
O, aged 54, underwent surgical excision of a groin mass.
The diagnosis was well-differentiated squamous cell cancer
with no node involvement. There was reason to hope. An
expert oncologist told me that this is a rare vulvar malig-
nancy—relatively easily cured in some people but one that
can lead to rapid death in others. Marcy O fell into the
latter category. I knew she did not have long to live when
she developed new lesions while receiving chemo- and
radiation therapy. She quickly became too weak and
uncomfortable to work. Single and never married, she
moved into Mama O’s condominium in New Jersey while
she continued treatment.

In my 30 years as a geriatrician, I have seen two
things devastate older people: loss of a driver’s license and
loss of a child. Seeing Mama O, who lived for her chil-
dren, watch her only daughter suffer for 8 months, then
hold her hand during every waking moment for the last
2 weeks, was the most profound experience of my life
—professional or personal. Lenny O, our sister’s best
friend and closest confidant, became my hero during those

8 months. He sacrificed his professional and personal life
to accompany and comfort Marcy O during her many
doctors’ visits and hospitalizations. I visited briefly on
several occasions, trying to tactfully offer a realistic prog-
nosis, but the denial was strong. I succeeded in convincing
Marcy O to execute a will and to sign a durable power of
attorney for health care (DPHC).

On August 6, my 60th birthday, Marcy O finally
agreed to enroll in hospice. I was relieved that the denial
was finally over. The hospice was an excellent one, but
without my experience as a geriatrician, Marcy O would
have died a miserable death. For the last week of her life,
I was her intern, constantly on call. I assisted the hospice
aide in changing diapers and dressings and slept in Mama
O’s bedroom, adjacent to Marcy O’s hospital bed, setting
an alarm for every 2 hours so I could titrate sublingual
morphine and lorazepam to relieve her physical and emo-
tional suffering. She died comfortably, knowing her family
was with her, on August 16. Being able to use my profes-
sional experience to help my sister die with comfort and
dignity is the best birthday gift I have ever received.

During the months of Marcy O’s illness, my 91-year-
old father’s dementia worsened. He and his second wife of
25 years did not believe in going to doctors, so when he
began falling, I flew to New Jersey to perform a geriatric
assessment. I found a gait disorder common in people with
dementia and a loud systolic murmur. I told him about the
murmur, but he wanted no further evaluation, so I led him
and his wife through the process of signing a DPHC, in
which he designated me as his proxy and, despite his
dementia, clearly stated his wishes for no aggressive mea-
sures in the event of a serious illness. His falling stopped,
and he was able to enjoy the summer taking short walks
and swimming a few laps now and then, but on December
23, he was rushed to the hospital. I immediately contacted
the emergency department physician, told her about his
dementia, and faxed a copy of his DPHC. Evaluation
revealed atrial fibrillation with a rapid ventricular
response, critical aortic stenosis, and a cardiac ejection
fraction of 10%. On Christmas Eve, he had a stroke. His
physicians were good about calling me with updates,
asking me if I was sure that I did not want to consider
surgery, enteral feeding, etc., etc., and listening to my
advice about treating his delirium. Two days after Christ-
mas, and 2 weeks before his 92nd birthday, my father died
peacefully with his wife by his side. His rapid death after
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a good long life was a fitting holiday and birthday gift for
him and the second time in just a few months I recognized
the gift of being able to use my experience as a geriatrician
to help a family member die comfortably.

After Marcy O’s death, Mama O, isolated, grieving,
and without purpose, quickly declined. I knew, as did my
wife, Lynn, who also has many years of experience work-
ing with older people, that Mama O would have some
type of major catastrophe within a short time after the
devastating death of her daughter. I thought she would fall
down the steps of her condominium or get into a car
crash. I was wrong. We could not convince her to stay
with us in Florida until after she prayed at the cemetery
on Marcy O’s birthday on December 22, so we bought her
a ticket to come on Christmas Day, but on Christmas Eve,
2 weeks short of her 91st birthday, she was found on her
floor, comatose, hyperglycemic, and hypothermic. Ironi-
cally, the only reason she was found was that her cousin,
scheduled for an aortic valve replacement the next week,
wanted to visit but could not get in touch with her.

The hospitalist, an experienced pulmonary and critical
care physician, told Lenny O that Mama O would not
wake up. My experience in geriatrics made me think
otherwise. Survivors like Mama O can be incredibly resil-
ient. I told Lenny O that, as Mama O’s designated medical
decision-maker, I would honor her wishes for no aggres-
sive care but that it might take a few days to see if she
would have any type of recovery. I talked with her physi-
cians, and they honored my request for orders not to
resuscitate, intubate, or artificially feed her. Sure enough,
on December 27, the day my father died in a hospital 50
miles away, Mama O started waking up. Initially, she had
a dense right hemiparesis and profound expressive aphasia,
but by New Year’s Day, she was walking 50 feet with the
physical therapist and was able to participate in a basic
conversation. I quickly arranged for her admission to the
skilled nursing facility (SNF) at a retirement community

where we have started an interdisciplinary teaching pro-
gram. On a freezing cold January 4, Lynn and I got Mama
O onto a plane to Florida and admitted to the SNF for
rehabilitation. She did well, enjoyed her 91st birthday in
the facility dining room, and was discharged to our home
a few days later. My work now focuses on care transi-
tions, and I managed to help avert several disasters in her
transition from hospital to SNF to home, but that is a
story for another time.1

Now, just over a year after Mama O’s birthday and
retirement celebration, she is becoming frailer day by day.
The attentive care she gets from Lynn and the aide who
stays with her 12 hours per day and frequent visits by our
wonderful son Matt, who Mama O adores, help maintain
some of her function, dignity, and quality of life, but she
is more stubborn than ever, denying her residual aphasia,
short-term memory loss, and severe executive function
impairment. She insists that, when the weather turns
warmer, she will return to her second-floor condominium
in New Jersey and live independently. I have seen and
heard it many times before. I will be able to help get
my family through this difficult time. It is a geriatrician’s
gift.
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