only Mr. X would know. And in the end,
it would not matter how many medical in-
terventions we try, Mr. X’s body had made
up its mind and all we can do is listen. As
his son and I sat at Mr. X’s bedside, it was
as if a weight had been lifted off his son’s
shoulders. He had known as well, he just
didn’t know how to start that conversation.

Mr. X ended up going to hospice. I still
see him every few weeks when I visit the
nursing home. He is quite happy there.
As much as there was to do in the first 92
years of his life, there is still yet much to be
done in the end to make him comfortable.
I still talk to his son regularly to ensure we
provide him the very best care. I still don’t
know how to start a conversation about life
and death or predict how long my patients
would live, but now, I take a moment to look
at my patient. I start by asking what their
body is trying to say. I find that if I listen, and
their family listens too, we get the answers
to the questions we’re all too afraid to ask.

Dat Le, MD
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Vé ddy nghe dm nhan tinh

Nghe doi tim ban, tim minh, nhip chung
Nhitng vong tay, nhitng khoat lung
Nhitng du yém giir, nhitng dimg dang chia

Vé ddy ndng ciing theo vé

Tiéng ai goi vdi bén 1é doi nhau
Ngdp ngung, khong ngdp ngung lau
Nghin cdau twong ai la cau don moi

Vé ddy nguoi bon phwong troi

Ngoi nghe nguoi doc tho nguoi tam giao
Mot thoi binh lira lao dao

Mot thoi tréi giat, qué nao qué huong

Veé ddy nhu nudc voi nguon
Nhw chim vé to, nhw buon vé vui

Hém nay chot trang lung doi
Tram con nhan vuot trung khoi hop dan

Trang Chau
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