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I encouraged Kim Bode to allow me to include the piece 
she wrote for Hospice. It follows immediately after this arti­
cle. Any of you who have lost a child would understand, once 
you've read her story, why it should be shared. 

Tears of Hippocrates* 
As little Khris' pediatrician I considered it a privilege to 

work with him and his family, but it was equally heart­
rending to lose him and watch his parents work slowly 
through their loss. It hasn't been easy for them. But then, 
you readers already know that or you wouldn't be reading 
this publication. 

I remember Khristopher Bode as never complaining about 
all the procedures I had to perform. Of course, he would look 
at me apprehensively, but never with dislike. And every now 
and again he would look at me with the merest hint of dis­
trust, but never with distaste. While grateful for this gentle 
reception and forgiveness, my task was made all the harder. 

I remember Kim, his mother, facing her problems alone 
while her husband frantically begged the Army for a transfer 
from Boston. I remember trying to be supportive, but as 
Khris's pediatrician I was more often than not the relayer of 
bad news. But like her son Khris, Kim never complained. I 
remember my own sense of frustration. I could do nothing 
more for little Khris, of course, but guilt can gnaw at a doc­
tor's ego like a demon. Emotion-even unreasoning emo­
tion-given half a chance, will always overcome logic. 

Which brings me to the subject of guilt. Specifically, 
parental guilt. 

As Oliver Goldsmith observed: "What art can wash guilt 
away?" Indeed, once guilt has been inflicted it cannot be 
taken away. Picture taking a feather pillow to a high moun­
tain on a windy day. Imagine ripping the pillow open and 
scattering the feathers to the wind. Now, gather every single 
feather in the valley below and far beyond, and then stuff it 
with all its fellows back into the pillow. The ability to accom­
plish such a feat would be roughly equivalent to what it 
would require to remove a guilt which has been set in motion. 

Unfortunately, Khris' parents had guilt laid on them, and, I 
am sorry to say, by my brethren in the medical profession. 
Hippocrates said, "At least do no harm." We doctors-and 
nurses-would do well to heed that sage piece of advice. If 
Hippocrates were alive today, he would shed tears. 

What happened? Though we had decided to keep Khris 
comfortable in every sense, we had also decided, after much 
discussion, to allow Khris a peaceful and dignified death. If 
he fell asleep peacefully and didn't breathe, we would not 
resuscitate him. We agreed that our only caveat was that if he 
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was struggling for air we would suction him and give oxygen; 
if he was hungry we would feed him; and if he was thirsty we 
would give him fluids. And at all times, of course, he would 
be cuddled and loved. And he was. A lot. 

Well, Khris did start to die peacefully in his sleep, but the 
nurse on duty pushed the "code blue" button. The emergency 
room crew crashed into the room and resuscitated Khris. 
Unfortunately, I was at the office at the time and couldn't 
stop them, and they didn't heed the pleas of Khris's parents. 
Khris, though weaker than ever, was now thoroughly fright­
ened. And the parents were thoroughly upset. I was phoned 
and, along with the parents, told the emergency room crew to 
back off. I also delivered the message to the floor nurse. 

Then, unbelievably, the head emergency room doctor told 
the parents: "You realize, of course, that your child will die?" 

Although this was in no way true, the terrible words had 
been hurled, the underlying cruel and unfair accusation had 
been leveled, and the road to guilt had been paved. This is 
why Kim says, and says with great restraint: "Certain com­
ments were made that only increased our feelings of guilt and 
horror." I marvel she can put it so mildly-but then, she is a 
lady. 

To top it off, after Khris did die (peacefully) the nurses 
would not allow the mother to stay with her dead infant, even 
for a short while. She charitably refers to this as having "met 
with resistance from some of the hospital personnel," because 
she believes the nurses truly meant well. But for a long while 
after Khris's death Kim felt she had never had the chance to 
say goodbye to her son. More guilt due to our insensitivity. 
Fortunately, we now know that parents should have time with 
a dead child; just as we know that, like an adult, a child 
deserves a comfortable and dignified death. Any ridiculous 
and emotionally counterproductive medical-legal aspects to 
the contrary notwithstanding. 

I can only hope all of us in the medical profession have 
also learned to "let go"-to remember that though we are 
expected to save lives, that how we handle death is as least as 
important as how we handle life. 

Go Gently** 
As though it were only yesterday, I can vividly recall the 

events surrounding the birth of our son Khristopher. After 
many long and hard hours, he was delivered safely it seemed. 

I remember the absolute joy in knowing I had a son, but he 
was whisked away rather quickly because of the complica­
tions of birth. All I knew while lying in the recovery room 
was that I had to go down the hallway and count fingers and 
toes. The nurses would not allow me up-or so they instruct­
ed me. Hugging my i.v. pole for support, I took the long walk 
to see my son. Nothing was going to stop me. 

Khristopher, a handsome, smiley little baby with deep blue 
eyes, had the temperament of an angel. So for months I 
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thought his inactiveness was due to his gentle temperament. 
But when he reached 4 months of age I felt something was 
very wrong. It was. 

After many terrible tests, including a muscle biopsy, Khris 
was diagnosed as having spinal muscular atrophy, a form of 
muscular dystrophy. The physician was straightforward with 
us; we would be lucky to have little Khristopher for 6 months. 
A year would be a miracle. It seemed from that day on his 
health went downhill. 

Khris and I came to Hawaii to escape cold weather. My 
husband, who had obligations to the Army, was to follow 
later. So the early period for me was a time of extreme loneli­
ness. Because of all of Khris' problems, complications, and 
the general stress of his illness, I felt alienated from the world 
around me. Who could possibly understand my problems or 
relate to my aloneness? My mother-in-law did the best for me 
she could: she called Hospice. Until my husband came from 
Europe, and beyond his corning, they gave me the support I 
needed. 

At the age of 10 months Khris went into the hospital for the 
second time. He was getting weaker and this time we were 
told he could no longer eat; we had to learn to tube feed him 4 
times a day. It was also becoming more difficult to perform 
the chest compressions so necessary to prevent mucous accu­
mulation in his windpipe and lungs. But these maneuvers were 
essential for his life, so we took turns doing them. I believe it 
was at this point we realized that no matter how hard we 
fought we couldn't prevent the inevitable. We finally tried to 
accept reality. 

We had thoroughly discussed the use of a respirator, but we 
decided it was neither for our son nor for us. So upon his third 

admission to the hospital, just before his first birthday, we 
knew our remaining time with Khris was limited. 

Khris was resuscitated once, and the procedure was 
unpleasant for him and the sight was unbearable for us. With 
the help of our pediatrician, we made the decision to keep 
Khris comfortable-no respirator, no heroics. We met with 
resistance from some of the hospital personnel; certain com­
ments were made which only increased our feelings of guilt 
and horror. But we stayed firm. 

Unfortunately, the bitter memory of the confrontation 
described by Dr Briley will stay with us the rest of our lives. 
Just 3 days short of his first birthday-Khristopher died. But 
he died peacefully, with my husband and me and our family 
by his side. My husband and I believe nothing in the rest of 
our lives will ever be so hard on us. Yet we would not have 
managed Khristopher and his illness in any other way. 

Khristopher taught us a lot: love, courage, humor, gentle­
ness, and he gave us strength. We were not ready for Khris to 
leave, but Khris was ready. 

On the day of his birth, when I walked down that long hall­
way to see him, I never realized how long that hallway was 
going to be. 

.A Time has laid his hand 
Upon my heart, gently, not smiting it, 
But as a harper lays his open palm 
Upon his harp to deaden its vibrations. 

-Longfellow 

• 

Classified 
Notices 

FOR SALE OFFICES 

To place a Classified Notice: 
MEMBERS, please send typewritten ad to HMA office. 
NONMEMBERS, please call Leilani at 521·0021. Four 
line minimum, approximately five words per line. 
Rates are $6.40 per line. 

FOR SALE 

ITEMS FOR SALE: Ritter Ill electric, fully 
articulated procedure table. Procto, 
lithotomy, table & chair positions. Comes 
with headrest, chair arms, & adjustable 
armboard. Soft blue & like new. $3,300. 
UMF 5160 soft blue exam table. 2 
drawers & electric outlet (right side 
access) Like new. $400. 
Halogen "Coolspot" procedure lights 
mounted on mobile stand. Two available. 
Excellent condition. $400 each. 
Scale $80. 
Office chairs, charcoal grey tweed with 
armrests. Two available. $100 each. 
If interested, call 524-3276 & leave 
messsage. Items available for inspection 
M-F 8:30-4:30. 
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1987 ATL PORTABLE ultra-sound machine. 
Used less than 1 yr. In A/C storage since. 
Recently certified-functioning normally. 
Harold Lawson, MD 261-0802. 

EMPLOYMENT OPPORTUNITIES 

POSITIONS AVAILABLE. Physician 
Placement Hawaii has openings for 
physicians & other medical professionals 
all across the U.S. Mainland as well as 
here in Hawaii. We also have candidates 
interested in a Hawaii position. Call Earl 
Pajari at 395-7099. 

BE/BC PEDIATRICIAN needed fit, p/t for 
Community Health Center servicing a 
predominately native Hawaiian population. 
To start ASAP. Professional liability & tail 
coverage provided. Call Mona at 259-7948 

OFFICES 

OFFICE SPACE available for immediate 
occupancy near Ala Moana area. Ideal for 
professional practice. Long term okay. 
Contact John at: 373-8880. 

NEW MEDICAL OFFICE- WAIKIKI. 
Reasonable. High income potential. Street 
level, equipped. Price negotiable. Call 
924-6688. 

KUAKINI MEDICAL PLAZA. Office space 
to sub-lease. Terms nego. May sub-lease 
full or part-time. Call 524-5225; 833-5722. 

OFFICE SPACE available for full time 
practice in Queen's POB. Call523-1600 

SERVICES 

LOCUM TENENS PROVIDED. Internal 
Medicine and Family Practice available. 
Please contact Acute Care Medical 
Services. 262-4181. 

LOCUM TENENS AVAILABLE. Family 
Practice, Pediatrics, Urgent Care. No 
agency fees. Deal direct. Phone 923-2981. 

LOCUM TENENS: Coverage for family 
practice, pediatrics and internal medicine. I 
can cover your medical office practice during 
your vacation and CME leave. For further 
information contact: Ruby De Alday, M.D., 
Family Practice, 2452 Tusitala St. PH #3, 
Honolulu, Hl96815, Ph. (808) 926-4078 

REAL ESTATE 

SAVE MONEYIII We offer reduced 
commission rates for our buyers and 
sellers! Many satisfied physician clients. 
Patricia Case, Esq. (R). Phone 526-CASE. 
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