
In January of 1991, my world was crumbling around me—by then, Fred 
Lawrence was ill and Jack was undergoing chemotherapy at UCLA 
hospital. Chris’ downward spiral was another blow, albeit lesser, to my 
psychological equilibrium. The last time I saw him alive he was 
hospitalized in a large room at the Medical Center of North Hollywood. 
Although the sun had set, the shades were drawn. The TV was off and his 
hospital tray stand stood with nothing on it except a styrofoam cup with a 
straw in it. The back of his bed was raised and there, silhouetted by the 
fluorescent light panel behind him, Chris sat in a space empty of sound 
and people and stared ahead into a vacant room and the desolate future 
before him.  

He was bright enough to know medicine had little to offer beyond pain 
control, indeed he asked no questions about further treatment. Words 
failed in the tableau before me; offering hope to this man would have 
been an affront to his intelligence. Despite opiates for his pain, he lay 
awake, mentally intact and aware of approaching death. In our last days, 
most of us fear pain and loss of personal autonomy, but he had control of 
his bodily functions, so I asked him whether or not he was in pain. He 
replied no, but said nothing more. I couldn’t read anything in his face and 
although I’m comfortable with silence, the quiet here was agonizing. I 
was walking into a familiar situation yet it was unfamiliar at the same 
time. Often distant patients became surprisingly accessible when they’re 
confronted with approaching death, but this was not to be Chris Carley’s 
way. I began to see, however, that I didn’t have to say anything profound. 
I could give him quite possibly the most important gift any of us can give 
the dying—our presence.  

In those days, before the advent of laptop computers and digitized patient 
records, physicians would sit at the centralized nursing desks and write 
out in longhand reports of patients’ progress and orders for tests and 
therapies. Nurses disliked any removal of patients’ charts from their 
stations because their absence could be a source of escalating confusion. I 
understood: I appreciated the need for a central location for information. 
But my connectedness with those in my care was paramount, and I felt it 
could best be obtained by charting in Chris’ room. I gathered all the 
records of my various patients and moved them into his room, sat down in 
a chair next to his bed, and began the process of charting. Whether it was 



due to social abrasiveness, or perhaps conspicuous eccentricities, there 
were always some of my patients who had few social skills and fewer 
friends; it was not unusual for many to face their illness more or less 
alone.  

I believe that my quiet presence next to my guys provided what routine 
medical training and expertise could not.  

	


