
Iwas walking down a corridor recently in a large teaching hospi-
tal. The corridor was filled with medical supplies, bedside stands

and equipment utilized in the daily activities of an ICU. This par-
ticular unit had been closed for a major cleaning and had "spilled
its guts" so to speak, into the hallway. There must have been over
a million dollars worth of equipment and supplies stuffed into this
passageway, equipment which now stood as silent sentinels for the
usually harried unit. What I found illuminating was how essential-
ly useless all this stuff was absent the trained hands and minds that
bring to life, these many objects on a daily basis.

We live in an age of unprecedented growth, development
and innovation in the methods and apparatus applicable to
patient care. However, those accouterments are worthless with-
out the capable, understanding and empathetic clinician to uti-
lize them. Caring, compassion and "being present" in the thera-
peutic life of the patient, then, are indispensable proficiencies. 

We are blessed in that we chose to work in a profession that
does a great deal to assuage human pain and suffering. Indeed,
in the abstract, there can be no greater calling than to adminis-
ter to our fellow beings in need. Given that we are engaged in
this work it is incumbent upon us to transform our clinical prac-
tice from an automatonic lab exercise into a caring, compas-
sionate, fully present expression of healing.

To "care for" a patient requires moving beyond the theoreti-
cal and into the active. There is a theory out there that holds forth

that caring for a patient begins with
"being there" for them in their direst of
circumstances. "Being there" for our
patients is, in fact, a transcendent notion
that at its core necessitates an active con-
nection on the part of the caregiver. This
connection is a clinician built model
within a context of mutual trust; a relationship between two
human beings that is centered on caring. The level of caring
implied in "being present" assumes the caregiver is willing to "be"
with the patient in their poignant vulnerability, individual pain
and abject suffering. This caring is a substantiation of both the
patient’s circumstance and their dignity as a human being. In
some circles this clinical aspect is thought to be the first step in
the materialization or unfolding of "the love that just exists". I am
hardly suggesting the psychological or emotional investment of
any form of romantic love. I am merely putting forth the vision
that our clinical practice might be expanded in a powerful way
though this mindful clinical application of "Being There".

The notion of being present requires action. Active listening,
an unhurried presentation of self, communicating clinical infor-
mation in an understandable way, sharing of self in action and
intention; an expression of understanding and empathetic
involvement are skill sets that create a context of caring. "Being in
the presence" of our patients is a corporeal
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actuality that entails the act of involvement with the ailing person
on a human level. Addressing someone by name or asking them
if they need anything will augment the relationship building
process. Many systems are adopting the scripted phrase, "Is there
anything else I can do for you, I have the time." This sentiment of
unhurried assistance has been demonstrated to increase patient
satisfaction scores and decrease call light usage. Many patients
desire the dignity of recognition afforded in such an exchange. 

The ontology of human kindness begins and ultimately cul-
minates in mutual recognition. If we view the patient as one who
is suffering, they will view us as caring, empathetic and compas-
sionate people doing our part to relieve that suffering. We can fos-
ter a compassionate caring relationship within the context of dis-
ease and suffering through mindful clinical practice.

Several studies of patient experience have discussed the
sense of alienation that accompanies serious illness. This vulner-
ability is seen in the heightened sense of fear, uncertainty and
imbalance that many clinicians encounter at the bedside of the
critically ill patient. These same fears and uncertainties produce
the patient’s desire for control in the form of routine or ritual in
their care. The caregiver who is present with the patient will
become aware of the nuances of that patient’s clinical experience
and use this awareness as a point of connection. This level of
"being there" entails a greater degree of attentiveness and a com-
passionate form of active listening.

Mindful, principled care of our patients requires us to
endeavor in an active way in doing for the patient. This level of
caring manifests itself clinically in what we do for the patient in a
concrete way. This level of clinical caring demands that our clin-
ical practice be patient focused and evidence based. The clinician
is responsible for maintaining clinical competence and current

knowledge of their discipline. An immediate example of this
would be in the clinical application of lung saving strategies, pre-
venting ventilator associated pneumonia and creating strategies
that apply evidence based practices to every patient scenario.

The act of connecting in an authentic fashion with our
patients may augment the "web of connectedness" that is report-
ed by many gravely ill patients. This web of being has significant
spiritual and ontological meaning to this patient population that
must be acknowledged by the informed clinician. This spiritual
awakening is a powerful coping mechanism and provides a lens
through which the illness achieves meaning. Prayer and medita-
tion have been found to augment medical therapeutics and
patients should feel free to express themselves spiritually to the
engaged practitioner. I find interesting the studies by Pargament
that demonstrated that seeking God’s help or having a vision of
God-extended coping resources was associated with improving
clinical outcomes. The connectedness we experience with our
patients is at its base a spiritual connectedness; afterall, we are all
human beings in the world.

Recent work on suffering has validated the concept that the
suffering patient, in time, will embark on a journey of personal
growth. The experience of chronic pain and suffering serves many
as a catalyst for an introspective evaluation and subsequent pur-
suit of meaning. Many patients experience a heightened level of
insight and understanding. The aware clinician should be sensi-
tive to the fact that for many patients who have been dealing with
a prolonged painful illness there is a heightened search for mean-
ing in the context of suffering. These patients have a profound
appreciation of compassion, caring and dignity when exchanged
freely between patient and caregiver. The Buddha was right;
through suffering there is growth. Patients,
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into two parts:  the stationary and the portable systems. When Medicare
began reimbursing for home oxygen therapy the services were provid-
ed very late in the patient’s disease process with very few patients
ambulating. The bulk of the cost was in providing the stationary system
in the residence. Medicare setup the reimbursement structure based
upon an expensive stationary system with limited ambulatory needs for
the patient. A quarter century later technology has brought not only
acquisition cost of the stationary system down with less maintenance
requirements but the systems are much more reliable. On the flip side,
ambulatory oxygen needs have greatly increased with patients being
prescribed oxygen earlier in the course of their disease process. The
average Medicare patient is utilizing oxygen 24 - 30 months.

A new Home Oxygen Protection Act (H.R. 5513) has been intro-
duced into Congress. This bill would remove home oxygen from the
capped rental status and return it a continuous rental status. This would
allow home oxygen therapy to be continually rented regardless of how
long a patient requires home oxygen. Patient would not be burdened
with maintenance or insuring that their system meets their clinical or
lifestyle needs. The current cost for home oxygen for one year is
approximately half the cost of one day in a hospital for a COPD admis-
sion, demonstrating appropriate care at home can have a tremendous
impact on the cost of care for a patient. As this is being debated in
Congress, President Bush’s 2007 budget has proposed reducing the
capped rental for oxygen to thirteen months, the same as all other
capped rental items. Health care professionals are urged to stay
informed on this issue and to get involved by letting their
Representatives and Senators know their option on this important issue.

especially those with chronic conditions, can experience spiritual
growth in common day to day events. In some recent work universal
themes have surfaced; the torment of suffering, the connection between
hope and suffering, the increased spirituality of the day to day and the
transformation through introspection. Mindful practitioners should be
aware of these themes and connect on a level that is appropriate.

The practice of engaging our patients by being there in an authen-
tic fashion is an essential component of being an intuitive, complete
practitioner. Patients, when polled, rate clinician involvement as a signal
of competence and the perception of competency increases commen-
surate with the patient’s perception of the connectedness of the clini-
cian. Caring and compassionate paradigms theoretically will yield
improved patient outcomes due to our increased awareness of the over-
all patient and their increased trust and connectedness to us.

I must comment at this point that the phenomenology of compas-
sionate caregiving must apply universally. Practitioners should care for
and be present for; each other. What we do for our patients is indeed
precious, but lets remember to take care of each other as well. We are
engaged in the attenuation of pain and suffering for other human beings.
This calling is valuable, commendable and virtuous and so too are we
all. Indeed, there are few occupations that allow one to interact with our
fellow beings in such an intimate way. We must practice "being there"
for each other because we need the attention of our peers in order to
complete that genuine sense of connectedness that is so therapeutic for
our patients and ourselves. We should exhibit and extend to each other
an enlightened form of grace under pressure and compassion in the con-
text of shared engagement. 

I have been blessed and fortunate that in the course of my work I
have been in several departments with involved practitioners and care-
givers. I find myself now working with a group that is genuinely unique
in the clinical scope of practice and extremely compassionate in their
care of patients and of each other. I wish you these blessings as well.
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