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For the caregivers 

 



and each body a lion of courage, and something 

precious to the earth. 
 

—Mary Oliver 
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I WAS WALKING TO LUNCH with coworkers on my 

first day in a new job when my wife called. She told me 

she thought my father might be trying to kill himself. She 

was working at home that day and noticed late in the 

morning that my father’s curtains were still drawn. He 

lived in the apartment downstairs, on the first floor of 

our small house in San Francisco, and he’d always been 

an early riser. When he didn’t respond to knocking, she’d 

let herself in. There was a letter addressed to me on the 

kitchen table. His bedroom door was shut, and she’d 

knocked but hadn’t entered. Standing at the door she 

could hear loud snoring—he was alive, but she thought I 

should come home right now.  

I left my new colleagues abruptly, ran to the subway, 
caught a train and hurtled though the dark. It felt as 
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though I was in transit toward some new version of my 
life. I heard my blood in my ears.  

Soon enough I was outside his bedroom door. His 
snoring was noisy, committed, assertively alive. But once 
I entered and turned on the light, I could see that milky 
vomit stained his blue cotton t-shirt. I shook him but he 
did not respond. I called, “Dad. Daddy.” I said, “Dad, 
sweetheart”—a term of endearment so unfamiliar it must 
have come from some lost fold of my brain. A bottle of 
over-the-counter Walgreens “sleep aids” sat empty on 
the bedside table. I didn’t know what the pills would do. 
I didn’t know when he’d taken them. But I knew what he 
wanted.  

My father had talked about his end for as long as I 
could remember—since long before he was elderly. It 
was one of his defining themes: the end of life should be 
a personal choice, and he wanted no prolonging medical 
procedures. No dragging it out, no loss of self-
sufficiency. He admired the Hemlock Society and a 
group called Compassion and Choices, and he’d asserted 
his position even more vociferously when he’d moved to 
California from New York eight years before to live 
downstairs. He had a living will, DNR, and POLST 
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(Provider Orders for Life Sustaining Treatment) 
documents: no resuscitation, no life-prolonging medical 
procedures, no matter what. Though he usually kept me 
at arm’s length when he went to the doctor, five years 
before he’d brought me with him so the three of us could 
go over the documents. He’d attached a multi-page 
addendum to the forms, detailing not just his thoughts 
about medical care but the spiritual convictions at the 
root: “My objective is based on my own personal 
understanding that so-called “end of life” or death 
pertains to my body, not my spirit.” He believed he was 
part of a universal consciousness and would continue—
embodied or not—and demanded the medical 
establishment step out of the way. He’d made sure his 
doctor and I both had photocopies of his wishes, 
handwritten on a legal pad in numbered outline form, 
key words underlined or all in caps. An idiosyncratic 
manifesto, completely and utterly him.  

So I knew what to do in the event of a heart attack or 
a crippling bout of pneumonia. But not with this. Not a 
suicide attempt.  

Until that day, how to handle his non-life-
threatening medical needs was the main point of conflict 
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between us. He was stubborn, regularly refusing to 
address what seemed to be readily treatable issues. Once, 
trying to convince him to make an appointment to have 
a doctor look at an alarming mole on his temple, I’d 
cautioned, “Skin cancer is a terrible way to die.” This did 
not convince him to seek a medical opinion.  

“Whatever happens,” he’d said, “No hospitalization. 
I won’t prolong the end.”  

“But what if you fall and break a hip or an arm?” I 
countered. “What if you just can’t care for yourself and 
need help?”  

His eyes blazed. “Carry me to bed and leave me 
there.” He wanted to be put on an ice floe and pushed 
offshore. The problem was, I lived above him on the 
iceberg and would be tasked with shoving him off.  

In his bedroom, I stood over him, hesitating, phone 
in hand. His snores filled the room and there was a 
familiar scent of turmeric, garlic, and old man b.o. The 
heavy drapes were drawn. I had dreamt of his swift, 
painless passing—of coming downstairs one morning to 
find him gone, at peace at last. But I could not enter those 
dark waters. If I did, I didn’t see how I’d ever come to 
ground again. So I dialed.  
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They arrived within minutes, sirens blaring. Ice floe 
hauled unceremoniously back to shore, into an 
ambulance, straight to the hospital on the hill.  

Those first few days in the hospital, because my father 

was on a 72-hour psychiatric hold, an attendant sat in the 

room with him at all times. It was required, part of the 

procedure for attempted suicides, and purely bureaucratic 

and precautionary—he couldn’t have hurt himself because 

he was unconscious. It turned out that the pills he had taken 

were Benadryl, repackaged and sold as an over-the-counter 

sleeping aid. He had downed the whole bottle, a hundred 

pills, but it wouldn’t have killed him as he’d hoped. 

Nevertheless, he was unconscious for days, and when he 

finally woke he spoke in word salad. When speech 

eventually returned, he told me he’d had vivid waking 

dreams: Western epics scrolling in front of his eyes, 

wagon trains rolling through the room, and, once, me 

there in the scene, wrestling with a pack of unruly dogs. 

I liked his mandated attendant and everyone else in 
that hospital, desperately. Most especially I liked Dr. A, 




