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UNIT ONE

TEXT

My Hope for Medicine

Roger C. Bone







My Hope for Medicine

As a physician and as a terminally ill patient
with metastatic renal cancer, | often find my-
self now reflecting back on what has happened in
medicine during my lifetime. While there have
been several remarkable advances made in re-
cent history, still | worry about what will happen
if the leaders of our beloved profession do not
safeguard its future and let it fall to other
medicine’s course.

We chose medicine because we wanted to
help people. | would like to think that our zeal for
medical science will never fade as we continue to
explore opportunities to assist patients with bed-
side care, instruct the physicians of tomorrow,
and conduct groundbreaking research. This is in-
deed a nobleW

e

Although | continue to pursue my profession-
al goals and come into my office every day, |
now view medicine through the eyes of a patient.
Since | take an oral formulation of morphine to
control intense pain from bone metastasis and
radicular pain from spinal root metastasis, 1 do
not subject patients to my decisions. However, |
can still write, counsel the terminally ill patient
(who is also commonly on morphine) , and reflect
upon my profession.

There is much that is right with medicine to-
day. | would like to start by commenting on the
quality of patient care | have received from my
doctors and nurses. | have never seen a more
caring, compassionate group of people in my
life. | frequently visit the oncology ward to receive
treatiment with as many asments who also get
outpatient ig_fl_xs_igl of their Wc agents.

COMPREHENSION QUESTIONS

MCQs

1. In retrospect, the author seems to warn us
that

a.
b.

his condition will get worse.
more and more people will die of renal
cancer.

. nobedy will protect the future of medical

profession.

. the future of medical profession can be

put on the wrong track.

2. However, he believes that medicine, as a no-
ble calling, will continue to

a.
b
c.
d. all of the above.

SCQs

hold us devoted.

. assist patients with bedside care.

make breakthroughs.

3. Even though he is terminally ill, the author

4. To the terminally ill patient he serves as __

5. Now the author reflects upon his profession

T/FQs
6. The author is commenting on today’s

medicine with his own experiences. [ ]

7. The quality of patient care he is receiving
could not be better. {1




UNIT ONE

The nurses there are the closest thing to angeis
on this earth. Over the last several months, |
have watched them shower their patients with
genuine love and compassion. | have never seen
anything but smiles, empathy, and optimistic at-
titudes from the nursing staff. They have behaved
this way even when a patient has been quite diffi-
cult. If they tire, | cannot see it.

@ Despite the advances of medicine, most of
us on the oncology ward will die of our disease.
Do we tell these nurses often enough the true im-
portance of the emotional and physical support
they give to me and the other patients who re-
ceive such treatment? The spirit of Florence
Nightingale still lives. | hope nurses continue to
understand that love and compassion are the best
medicines they can administer to us. They can
help us live ocut what time we have with dignity
and compassion.

® | have also observed that the teamwork of
physicians and nurses works, and it works well.
| find that physicians often care in a different, but
équally meaningful, manner. They are responsi-
ble for explaining the disease and, if there is pro-
gression, for developing a therapeutic plan for
the patient. The physician/nurse combination is
powerful. With this, | have hope for our profes-
sion. We are able to attend to the physical needs
of the sick and provide medical care as weli as
give love, compassion, and empathy to patients
like me and those on my oncology ward.

However, | worry about my profession as |
prepare to leave it. We have allowed the
bureaucrats and administrators to change the

e 4 .

8. He is deeply moved by the nurses’ love and
compassion. [ 1
9. He really acknowledges the present medical
services to patients. [ ]

GQ®
10. An Ardent H

MCQs
11. The author is reminding us of
a. the replacement of physical support
with emotional support.
b. the negligence of Florence Nightingale’s
spirit.
c. the true importance of love and compas-
sion.
d. the best medicines to save his life.
12. He hopes that
a. the spirit of Florence Nightingale will
never die.
b. the spirit of Florence Nightingale will
be revived.
c. we should respect the dignity of nurs-
ing.
d. he will be cored somehow.

GQ©®
13. Powerful T
Nurses

of Physicians and

SCQs
14. The responsibilities of physicians are har-
monious with

15. Both the physicians and nurses care for the
patient .
16. From this powerful combination arises __

T/FQs

17. What worries the author is that costly med-
ical expenses have changed the goals of
medicine. (1



My Hope for Medicine

goals of medicine dangerously with the Juse that
medicine is too expensive. The time and re-
sources it takes to administer the type of loving
care | described above are sometimes cited as
one of the causes for the inflated price lag. Noth-
ing could be further from the truth. The reason for
the increase in the cost of medicine is due to
medical success , not failure. Before World War
Il (at about the time of the discovery of antibi-
otics) medicine probably killed more patients
than it saved. Since World War I, our progress
has been astounding because of dedicated scien-
tists who have applied their research and ingenu-
ity to medicine.

As a result of these advances, we have
been able to keep patients alive who at one time
might have died from their diseases. Diabetes,
stroke disorders, and previously terminal heart,
brain, and lung diseases are a few examples. It
is estimated that there are thousands of persons
who are alive only they are hooked to a respira-
tor. This is a major reason for the increase in the
cost of medicine. It is not because of “fg\t’ in the
system.” Medicine in developing countries is in-
expensive because there can be no Qcir_qi_g efforts
made to keep chronically ill patients alive. |
would guess that the individuals with severe dia-
betes and hypertension Lo_g_rﬂng the streets of
these countries are precious few.

Medicine should be proud of its heritag&&Cw

since World War |l. Its leaders should promote
that and let people know why costs are

high. | repeat, it is because of the success
not the failure of medicine. Once people
realize this, better ethical decisions can be

———

18. It is medical advances, he contends, that
have increased the cost of medicine. [ ]
19. He implies that modern medicine deserves
the price. [
20. He thinks highly of scientists’ commitment
to medicine. [ ]
MCQs

21. Admittedly, medical advances have

a. prevented both infectious and chronic
diseases.

b. freed thousands of persons from a res-
pirator.

c. been the result of costly medical expens-
es.

d. reduced the death rate of disease.

22. The aathor is convincing us of the fact that

a. there are few diabetics and hyperten-
sives in developing countries.

b. medical advances could have reduced
the cost of medicine.

c. the heroic efforts are surely expensive.

d. chronic diseases are preventable.

SCQOs

23.

24.

The author makes a point of cherishing

He repeats what he has clarified to punctu-
ate

25. The public should be aware of the reason,

which helps
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made concerning these issues. Speaking as a
pulmonary and critical care physician, | feel we
[ W >

have kept patients with no chance of recovery
alive on machines because of the threat of litiga-

-\—
tion and bScalse of habit and tradition. These

are patients who have a greater chance of suffer-
ing from complications than of recovering.

We also need to acknowledge that death oc-
curs before one can prove brain death. We need
to teach the public this fact. We then need to de-
velop an ethical, legal, and economic consen-
sus. In addition, the population as a whole must
Eé—educated about how suffering can be stopped,
how money can be saved, and how resources
can be put back into research so that medicinal
advances can continue.

Our greatest challenge in the future will be
how to allocate these resources as the population
ages. This decision must be made by the physi-
cian and the patient, and not by the government
or the entrepreneur—To have resources allocated
by the federal government or the business com-
munity is not merely pure lunacy, it is immoral.
We have seen how government programs work
and why plans to “reinvent government” are
espoused even by those who created it. Now
they want to tgkef\_on_ medicine. And since
government officials have failed in their attempts
to pass health care legislation, the entrepreneurs

— T
have stepped in. They have made billions in
profits from medicine by insuring healthy
individuals and avoiding the poor-risk patient.
Now insurance companies want to save money by
dracking a physician's “efficiency rate.” The

-6 -

26. He seems to acknowledge the way we

T/FQs

27. We should recognize brain death as legal
death. [}

28. The author seems to faver physician-assist-
ed suicide. [ ]

29. It is of ethical, legal and economic signifi-
cance to decide when death really occurs.

)

MCQs
30. The author contends that it is ethical to
have medical resources allocated
a. by the government.
b. by the entrepreneur.
¢. by the business community.
d. by the physician and the patient.
31. The entrepreneurs have stepped in
a. to pass health care legislation.
b. to reinvent the government.
c. to allocate resources.
d. all of the above.
32. In the eyes of the entrepreneurs, medicine
is
a. bareaucratic.
b. an assembly line.
c. a profitable business.
d. none of their business.



My Hope for Medicine

result is this astounding bureaucracy with which SCQs

we now must contend. They are treating 33. To the author, to apply business principles
. — . to medicine is to
medicine as a business with assembly-li en-
N .\
tality.
o . . . - . '
| find it abhorrent to apply business princi- 34. He implies that prime objective of medicine
ples to medicine. To ask physicians to be any- is mot profit but
thing other than good physicians and to use the o
assembly-line mentality is a troublesome con- 5. § Our Basic Mission
cept. I'm sure it is for ali patients. It certainly is
for me. To save medical dollars by bureaucratic MCQs
means is unethical in_the extreme. 36. The author is asking us to
@The aging of America will stress the system a. cherish the heritage of our noble profes-

even further. | hope we will not let our noble pro- s

. b. put our noble profession on the right
fession continue down the dangerous and fool-

track.
ﬂa_r_dx_road it is on now. We can be proud of our c. safeguard our basic medical mission.
noble profession and its outstanding history of d. all of the above.
compassion and the application of scientific in- 37. As a human being, the patient

. — a. is ensured the right for care.

QMO patient care. My hope for medicine as a b. must be guaranteed recovery.
doctor and as a patient is that we will fight those ¢. can enjoy no restraints on his/her
who try to change our basic mission: “to care for rights.
the patient.” This mission includes letting criti- d. must be kept informed of medical ad-

cally ill patients being kept alive on a ventilator vances in modern medicine.

“die naturally and humanely. We should also care”
for those patients who have a chance for recov-
ery regardless of how long it takes or how prof-
itable it might be to do it another way. A patient
is not a client or a customer but a human being
who deserves the best that modern medicine can

provide.
Words and Expressions
metastatic / metostetik / a. (98 B
fall to ) to begin
fade / feid / vi. : to disappear or die gradually
bedside care 37 378
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calling / kollin / n.

formulation / fomjuleifon / n.
radicular / razdikjuls / a.
compassionate / kam'peefonit / a.
oncology / ogkoladzi / n.

angel /‘eindzal / n.

empathy / ‘empsfi / n.
bureaucrat / bjusroukraet / n.
ruse /ruz/ n.

ingenuity / indzinju(:)iti / n.

fat /fxet / n.

roam / roum / vi.

precious /'prefss / ad.

ethical / ‘efikal / a.

litigation / litigeifan / n.
consensus / kan'senses / n.
allocate /'zlokeit / vt.
entrepreneur / ontroprena: / n.
lunacy / ljumesi / n.

reinvent / riiin'vent / vt.
espouse / ispauz / vt.
bureaucracy / bjuarokrssi / n.
contend / kontend / vi.
abhorrent / abhorant / a.

in the extreme

foolhardy / fuilhaidi / a.
ventilator / 'ventileito / n.

a profession

AL 5 w7

(Fz MmE) R

ARELH

L

REE; T

BB RS

CLi

a trick

skill and cleverness in making or arranging
things

EREORE (HI) , AL EHRRTE (FEHT)

to wander

very

I ; A ;& FEER

Vrik

a general agreement

to divide and give as shares

(R x

PHEBEMIT R KE

PR suE

to adopt; support

ERBOG; EREX

to struggle in opposition

hateful; detestable

extremely

too bold, reckless

a respirator

Notes

1. This text comes from The American Journal of Medicine, Volume 102, March

1997.

2. However, I can still write, counsel the terminally ill patient(who is also on mor-
phine), and reflect upon my profession.

+ 8 -



My Hope for Medicine

The preposition on indicates being in a state, condition , or process.
e.g.

The postmen are on strike.

The house is on fire.

3. The nurses there are the closest thing to angels on this earth.

This statement can be paraphrased as follows:
The nurses there are almost angels on this earth .

4. Florence Nightingale / floronsnaitingeil / (1820 — 1910) British nurse, hospital re-
former, and humanitarian. Born in Florence, Italy, on May 12, 1820, Nightin-
gale was raised mostly in Derbyshire, England, and received a thorough classical
education from her father. In 1849 she went abroad to study the European hospi-
tal system, and in 1850 she began training in nursing at the Institute of Saint Vin-
cent de Paul in Alexandria, Egypt. In 1853 she became superintendent of the
Hospital for Invalid Gentlewomen in London.

At the close of the Crimean War in 1860, with a fund raised in tribute to her
services, Nightingale founded the Nightingale School and Home for Nurses at
Saint Thomas’s Hospital in London. The opening of this school marked the be-
ginning of professional education in nursing.

Florence Nightingale’s contributions to the evolution of nursing as a profession
were invaluable. She received many honors from foreign governments and in 1907 be-
came the first woman to receive the British Order of Merit. She died in London on
August 13, 1910. In 1915 the Crimean Monument in Waterloo Place, London, was
erected in her honor.

5. Neothing could be further from the truth.

A negative is used with a comparative to form an affirmative statement. The
statement can be paraphrased like this: It is absolutely wrong.

e.g.

I couldn’t agree with you more. (I agree with you .)

It could not be better. (It is perfect .)

I have never seen a more caring, compassionate group of people in my life.

.« 9.
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(This is the most caring , compassionate group of people I have ever seen .)

6. It is estimated that there are thousands of persons who are alive only they are

hooked to a respirator.

The word only is used as a conjunction meaning but .

e.g.
You may go, only you come back early.

7. 'To have resources allocated by the federal government or the business community is

not merely pure lunacy, it is immoral.

The linking phrase not merely is interchangeable with net only, and the other

part of the phrase (but also) can be omitted.

FOLLOW-UP ACTIVITIES

I. Integration

Read the following essay carefully and complete each task according to its correspond-

ing directive.

- Doctor Weed in Montrose

Dr. Lawrence Weed has always been a hero of
mine. As a medical student in the 1970s, I admired
the tidiness and near surgical precision of Dr.
Weed’s problem-oriented medical record. The
Weed record made ! easy to trace each of
a patient’s complaints through a myriad (1) of tests
to diagnosis and treatment. The process of bringing
order to such chaos appealed to my young mind.

This fall I had the opportunity to hear Dr.

(1) myriad /'miriad / n. an indefinitely great number

.10.

by John T. Lynn

1) Put the missing prepositive back into the
blank.



