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Speaker 1 (00:02):
Hi everyone, and welcome to this episode of ASCA de Doula. I am Susan O'Brien. Today, we have a very important podcast. It, I'm gonna get right into it. So I just want to introduce this is Phyllis Shacter and our story today, and what we're gonna share with you is something that can change live. So without further ado, Phyllis, thank you so much for being here.
Speaker 2 (00:24):
You're welcome. And thank you for inviting me. I'm always happy to share my story.
Speaker 1 (00:28):
Yeah. And you do have such a beautiful story. It just warms my heart every time I read more about it and just listen. And I wanna start out this podcast by asking you and just making a statement more or less about, there's a big uproar in the movement of medical aid and dying. And people are really, you know, kind of like pitchforks up and let's get going state by state. We have to legalize medical aid and dying. There has to be another option for people who are suffering because we know so many people are suffering from things like Alzheimer's dimension, even, you know, other diseases at the end of life. And I'm over here saying, wait a minute, there, there is another way. And this is really your, again, your story, your life's work. And it's called v said, voluntarily stop eating and drinking. You actually have the journey that you can share what that is like. And again, it's such a powerful story. So I wanna thank you for being here, but I also wanna get your opinion on what I just shared, this whole movement with medical aid and dying. What is your feeling on it and what do you want people to know? Again, just about this other option called V said that you and your family chose.
Speaker 2 (01:41):
Well, I'm grateful that we have choice.
Speaker 1 (01:45):
Mm-hmm. <affirmative>. Yes.
Speaker 2 (01:47):
And medical aid and dying isn't the only choice.
Speaker 1 (01:50):
Yeah.
Speaker 2 (01:50):
Right. And it was a, a struggle to get medical aid and dying legal for people to participate in. Um, but medical aid and dying doesn't encompass all the neurological diseases. And so there has to be an out for the neurological diseases when they are some of the most devastating Yeah. Diseases that can go on and on and on and on for a long time. And so when my husband, I was happily married for 26 years. I had a beautiful marriage. I think I maybe had one argument with my husband in 26 years. And that's the truth.
Speaker 1 (02:39):
I love it.
Speaker 2 (02:40):
And, uh, we were partners in every sense of the word, including working together at one point on our journey. Um, and there was a lot of neurological disease in his family, which I knew about when I met him. I was just 30, I was 39, and he was 49 when we were, we were met both close to our birthdays. And so it wasn't a first marriage. I knew about the neurological disease in his family. And I basically dismissed it and decided to just live my life. Of course. Yeah. And toward the end of 2012, actually, um, and it was, it was, it was a slow progression, but Alan started to get to be more forgetful and couldn't use the computer the way he did. Now, he was a computer genius. He took the first computer course ever given in the world at Harvard. Wow. Mm-hmm. <affirmative>.
(03:46):
And, and he stayed in the computer field for his, um, entire career. And he started getting kind of lost on the, on, on the computer. Mm. And, and, um, he could cover it up a lot because he was a very, very bright man. Mm-hmm. <affirmative>. But things began to progress and it became obvious, like even things like, you know, forgetting to turn the stove off Right. And things like that, you know? Right. And, um, things began to progress and we really needed to, uh, face up up to this. And so I made, I did some research mm-hmm. <affirmative>, this paper is probably still online. It's a long white paper by Thaddeus Pope. Mm-hmm. <affirmative>, P O P E, and Lindsey Graham. And, um, I, I read this and it had to do with choice and voluntary stopping eating and drinking a long white paper. I printed it out, read it, gave it to Alan mm-hmm. <affirmative>,
(04:47):
And I was upstairs, I think when he was reading it. And when I saw him next, he said, I've read this paper and I've made it my mind. This is what I'm going to do. Wow. Mm-hmm. <affirmative>. And it was really, that was it. We never looked back. Mm-hmm. <affirmative>, we never looked back. And along that journey, we also explored the possibility of a dementia facility just to see what that might be like for him. Yeah. And I would say going to the dementia facility, and I mean, this sincerely was worse than the day he died in terms of what we witnessed. Yeah. When we walked around this facility, we both just held hands and cried Yeah. As we were being toured around this facility. Mm-hmm. And I can remember sitting with, uh, the person who toured us, we all sat down after she gave us the tour and sat down, and Allen and I were pretty shaky.
(05:49):
We were both had tears and we were pretty shaky. And I looked at her and I remember saying, how can this happen? How can families allow their people to come to a place like this at the end of their life? I literally said that. It was just so horrible. And when we left, as soon as Alan hit the parking lot, literally we got out the door and he looked at me and he just said, I will never live there. Mm-hmm. <affirmative> mm-hmm. <affirmative> at the same time. And I think this is in a really important piece because a lot of people as they go through their life, aren't thinking about end of life and building a relationship with their medical providers. Mm-hmm. <affirmative> and a relationship with our medical providers are really, I really important, even though they may change over the years. So I've always had, um, and Alan did two, when I say I, we, you know, always had a medical team, meaning we did complimentary medicine mm-hmm. <affirmative>
(06:52):
Like naturopathy, homeopathy, whatever. And we also always had a medical doctor mm-hmm. <affirmative>, we also had on our team an osteopath mm-hmm. <affirmative>. And I'm still in touch with her and I still actually see her for, for, for osteopathy. And, um, she looked at Alan one day and she just said to him, and she was very fond of him, and she said, Alan, I want you to know that I'm going to take care of you for the rest of your days. And she, she kept her word. Mm. This woman, um, and I mentioned this in my book, um, this woman, uh, was raised Catholic. Mm-hmm. <affirmative>, and the Catholics don't believe in voluntary for the most part. I mean, I'm generalizing care, but in choosing death mm-hmm. <affirmative> and in a voluntary kind of way mm-hmm. <affirmative>. And, um, she kept her word. And when I, we stayed in contact with her.
(07:54):
And, um, we also had contact with another counselor who we talked with who helped us through conversation to decide when to begin. Now, we were also having conversation with End of Life Washington, and they're one of their volunteer doctors on staff who also gave Alan guidance. Things like he said, five days before Alan starts, make sure he eats no more than 500 calories a day to begin to mm-hmm. <affirmative>, you know, his body would begin to get, you know, adjust. And so we, we had, we had guidance. We were also talking with, uh, chaplain, a very wise woman who has become a good friend of mine from compassion and choices at that time. And we were consulting with her and she actually came up to our house, drove a couple of hours to come up here to meet with Alan and me. And she helped him get the clarity as to when he really wanted to start and begin to kind of paint the picture and set the intention for how it would go.
(08:58):
Mm-hmm. <affirmative> beautiful. So we did that. And, um, once he, then we talked to ano, a counselor, and, and, uh, in that last conversation with her, we began to actually talk about possible dates mm-hmm. <affirmative>. And he picked a date. He picked a date, and it was a week away. Wow. And it was a week away. And, um, Owen was a, he was a very spiritual man mm-hmm. <affirmative> in a non-religious sense. Mm-hmm. <affirmative>, he was all, he was a very well read, very well educated man. And he had a very strong spiritual bent to him. And I think not, I mean, on some level, he did not believe that this was the end for him. Mm-hmm. <affirmative> in terms of consciousness. Yeah. Okay. So on some level, he was actually curious, maybe even looking forward, given the circumstances as to what would come next. Yeah. And so I think this is a way that he was able to prepare himself, uh, for this.
(10:12):
Sure. And, uh, once I was just, uh, a friend of mine was visiting, uh, just a few days ago. Um, he is actually writing a script, which he is hoping will turn into some kind of a film about our story. Others have tried, whether it will happen ever. I don't know. Hope it does. Well, I'm still here, <laugh> and <laugh>. And, um, and, uh, we were telling Larry, you know, about the story and now I lost my track about what I wanted to tell you. Um, a little bit about Larry being here. Lost my track. It'll come back. Yeah. It'll come back. Anyway. So, um, another important piece of this, which is quite dramatic, um, and extraordinary, and there's a chapter about this in my book. Um, Alan was diagnosed with, um, advanced Larygeal cancer. Mm. Uh, within weeks or month Mm. Of the Alzheimer diagnosis mm-hmm. <affirmative>. And he was told by our oncologist that he would die of painful death within six months. He was actually told that, and it is a horrible cancer to die from. It is, it's laryngeal cancer. Mm-hmm. <affirmative>, um, that started by him having an H P V viral wart on his right. Vocal court that became cancerous mm-hmm.
Speaker 1 (11:53):
<affirmative>.
Speaker 2 (11:54):
And, um, and, and, and so, you know, he, he knew this, he knew he had cancer, he knew he had Alzheimer's. And it, you know, he was grateful for the life he led and he had had a good life and he was looking to for, you know, to what was gonna come next. And so he did make, he made this choice. And, um, so we were in contact with the osteopath and we stayed in contact with her. And, uh, once he made the decision and picked the date to start mm-hmm. <affirmative>, um, she was in contact with us. She actually made three house calls Hmm. During the nine and a half days mm-hmm. <affirmative>, which was helpful. I don't know that many doctors will do that today.
Speaker 1 (12:47):
Well, fascinating enough that some hospices now, not many, and I can't speak for all of them of course, but some hospices are participating in Vaid. Correct. Which, in my opinion, I need a doctor on call because I just feel better as a doula, as a doula giver, if there's a doctor that can be on call in case you need them, that will come to the house and also the medications in case you need them. Mm-hmm.
Speaker 2 (13:13):
<affirmative>. Absolutely. I feel it's essential.
Speaker 1 (13:16):
I feel Yeah. Do too. Essential. And we're gonna talk about that in a minute, cuz I think that when people hear about this, so one of the things we wanna highlight right at this moment is that there are options and choices for people, and you don't need to wait till some law passes in some state to know that you have choices. That being said, this choice, you wanna know how to prepare for it in the best way, what you wanna look for, and also what cha not challenges, but Yeah. Maybe what what might come about. And of course what interventions you can use. And we're gonna talk about your story, then I really do wanna hear again how your journey actually went in that process, um, so that you can share with people because
Speaker 2 (13:56):
Right. As
Speaker 1 (13:57):
A, as a hospice nurse, I want people to know that the, the visa option mirrors the natural way we have end of life where we stop eating and drinking. It's a very totally, it's the most natural, gentle process. Absolutely. And what people are doing with visa is if you have a terminal diagnosis or something that's of that nature, you can choose to just stop, to not have to suffer and just stop eating and drinking and kind of facilitate that to be a little bit sooner than that natural end of life. Which by the way, Alzheimer's, dementia, some of the cruelest periods of time that I've ever seen for patients and families, just, just awful,
Speaker 2 (14:34):
Cruel is the right word. And so sad
Speaker 1 (14:37):
And can last for D and can last for years and years, and usually does.
Speaker 2 (14:41):
There was dementia, um, in our family and Alan's family, my father had Alzheimer's and his mother had Alzheimer's mm-hmm. <affirmative>. So we knew what we were heading toward.
Speaker 1 (14:51):
Yeah. And it's, it's for everyone, you know. And, and that's where I say to people, your advanced directive is so very important to let your family know what you would want or not want. Because I don't honestly know anyone that would opt to be in that position where they's just not able to do anything for themselves and, and just many other things. So with that being said, knowing that Vaid is a natural part, it mirrors the natural way that it does not depend on a law to be passed. It's legal everywhere. Let's talk about he picked the date. What did you put into place? What was, what is Nita, what would you recommend to people who are good of this option?
Speaker 2 (15:30):
Absolutely. So they're, uh, key things. We had, so five months before this occurred, I had already hired some caregiving help for me
Speaker 1 (15:42):
Mm-hmm. <affirmative> Yes. To
Speaker 2 (15:43):
Help me, I needed it. Mm-hmm. <affirmative>. And so I had already had caregivers, so I knew I needed to have caregivers and I wanted round the clock caregivers. And I ended up with two doulas, essentially, you know, uh, 12 hour shifts mm-hmm. <affirmative>. Um, I also, um, had the doctor who said she would be on call mm-hmm. <affirmative> and medication is going to be necessary. And that's why we needed to have her on call.
Speaker 1 (16:15):
Yeah. And could you share what kind of medication,
Speaker 2 (16:17):
Please? Yes, I will. So he took morphine and on the, and, um, starting with a very low dose, and I think on the fourth day he got a fentanyl patch. Mm-hmm. <affirmative>. Now, one of the reasons why he needed to get the morphine from the very beginning on a low, very low dose mm-hmm. <affirmative> was because, this is kind of crazy, but believe it or not, Alan had had nine root canal teeth pulled within a few months prior to all this because we had educated ourselves and had gone to a biological dentist and learned that there is a correlation between root canals and cancer. Wow. And so, so as crazy as it is, we spent a lot of money getting rid of the root canal teeth and having them pulled because who knew maybe there was some other miracle that would happen. And he would, and he would survive. And while he was still, I believe I might have done this while he was still alive, I had two root canal teeth, and I just said, I'm getting them out. Yep. And I, and I went and I had 'em pulled.
Speaker 1 (17:31):
Wow.
Speaker 2 (17:32):
So, um, and then the, the, so the reason I'm mentioning that is he had had a fair amount of soreness also in his jaw from all of that. And so he started out on a very low dose of morphine pretty much right from the beginning. Part of it was the jaw pain. Yeah. So I don't think he would've had to, you know. Yeah. I mean, it was, it was very, very small dose. Um, and then we stayed in contact with the doctor. She did make the house calls. Um, again, I don't think, I don't know, I just don't think there are many doctors today that will do that if you're in just regular conventional medicine. Mm-hmm. <affirmative>. Um, but he needed, and, and she came and she diagnosed him, and I mean, she was there and to see his progression, and I do remember it might have been on her third visit where I remember her examining him and looking up at me and just saying, he's brain dead.
Speaker 1 (18:33):
Mm. Mm-hmm.
Speaker 2 (18:34):
<affirmative> at that point, and he was still breathing. Mm-hmm. <affirmative>. So the brainstem there is still, I think mm-hmm. <affirmative> connect working and, but, but he was basically brain dead. He was ba basically gone. Yeah. So, another thing that happened on her last visit after she examined them and he left, um, was I had a very intuitive sense that he was, you know, really ready to go. We had made all these preparations. We had a hospital bed, by the way. Okay. If I lose my train of thought, make sure I come back to when he actually left his body. Okay. All right. So, um, but, uh, we had made all these preparations. Mm-hmm. <affirmative>, he had a, a bed, this was surreal. He had a bed, a queen bed or something that had drawers in the bottom of it. We each at this point, had our own bedrooms. I came downstairs the night before he was going to start, I sat up on the bed with him, emptying his clothes out, knowing that, I think it was the, the day before or within a few days, knowing that somebody was coming to that I was gonna give his bed away and a hospital bed was being brought in.
(19:48):
We needed to have a, a small hospital bed, a standard hospital bed in the room mm-hmm. <affirmative>, which we did have for his comfort. So w and we laughed. We, uh, laughter was the best part of my relationship with Alan. Alan and I, you know, just laughed at everything in our lives. We just, that was just extraordinary quality of our relationship. And we laughed at the kind of absurdity and insanity really, of what we were experiencing in the moment. It was our last laugh. And, uh, the next morning, the bed, you know, got put in and then, you know, and then he began to start. So, okay. What did I tell you to remind me of? Well,
Speaker 1 (20:35):
When he ask a question left his body, but I wanna wait on that. Yeah. Cause I, I have a couple more questions. Yeah. How long did the process take and how long does it normally take people to
Speaker 2 (20:44):
Be said it? Um, I would say it normally takes anywhere from about a week to about 11 days.
Speaker 1 (20:54):
Okay.
Speaker 2 (20:55):
Okay.
Speaker 1 (20:55):
And is, is there a point in that journey that is like the threshold where it might be a little challenging and then you get to the next phase? Or, or no? Yes.
Speaker 2 (21:05):
It
Speaker 1 (21:06):
Wasn't
Speaker 2 (21:06):
All Okay. Yeah. Um, so his body, his physical being began to weaken to the point where he was getting wobbly. Yeah.
Speaker 1 (21:18):
He couldn't
Speaker 2 (21:18):
Sure at this by this point, you know, um, uh, he was still getting out of bed, I think, to urinate. And then at some point we had a, a doula sit right outside his room 24 7, watching him at one point, he did get out of bed before we started that process. It was very wobbly mm-hmm. <affirmative>. And, um, I just had, I was so scared that he would fall if he had fallen Yeah. That the process was over.
Speaker 1 (21:52):
Right. And dehydration is gonna do that. So there's going to be that space where you have to be really, really diligent about safety and all that. So
Speaker 2 (22:02):
Continue. Yeah. And, and we were, yeah. And so, um, it wasn't in, I was communicating with him really all along. It wasn't until on the eighth day he could no longer open his eyes. Okay. And I got close to him, and I remember getting very close to his face and saying, Alan, I am here with you. If you can hear me, blink your eyes. And with his eyes closed, he moved them. And I knew we were still communicating.
Speaker 1 (22:33):
Yeah. Beautiful.
Speaker 2 (22:35):
And, um, and then, uh, because of both the jaw pain and also as his body was beginning to break down, it be you, it causes pain.
Speaker 1 (22:47):
Sure.
Speaker 2 (22:48):
So, so she was, uh, ooze, she gradually kind of increased the morphine and, and also we had to be careful. Another reason for the need of the fentanyl patch was we couldn't put too much liquid in his mouth. Mm-hmm. <affirmative>, he couldn't, um, not only because it was liquid, but just in terms of choking and getting it down mm-hmm. <affirmative>. Mm-hmm. <affirmative>. Mm-hmm. <affirmative>, you know, so, so, uh, the fentanyl patch made it, it was a big help.
Speaker 1 (23:14):
Beautiful. So I agree. I think all those things are completely needed, uh, to prepare for this. Now, some insights as he was journeying, what was that like for him? Did he share with you what he was experiencing? Um, was there anything notable that you wanna share with people?
Speaker 2 (23:36):
Deep peace.
Speaker 1 (23:38):
Mm. Beautiful.
Speaker 2 (23:40):
Deep peace, never anxiety, never questioning in a state of gratitude. When he started from a life well lived gratitude for our life together. We were together 26 years. Um, and Alan was also a neurolinguistic programming practitioner, N l p. And this is, was was a a I'm gonna read this, I'm looking at it right above my own altar. This was by his desk. Okay. And then I moved it to my altar after he died. A belief is just a story that you tell yourself about what is a belief is just a feeling of certainty about what is a belief is not the truth.
Speaker 1 (24:43):
Love that.
Speaker 2 (24:44):
And so he had embraced what he believed to be true for himself and what he was going toward. I think he felt he was going towards something rather than away from something. Yeah. And he was in, in, in deep peace. Now, I did not let, I think this part is very important and, um, I've seen this issue come up over the years as I've consulted with people. I didn't let anybody who was negative mm-hmm. <affirmative> or disagreeing to be involved at all.
Speaker 1 (25:15):
Yeah.
Speaker 2 (25:16):
Yeah. Or into the house. Yeah. You know? Yeah. Someone did report us. That's in our book, mine's in my book. Um, it is our book, uh, <laugh>. And, um, someone from Adult Protective Services did come because she got the call that there was adult abuse. So by law she had to come and investigate mm-hmm. <affirmative>. And, um, let me see if I can find this quote in my book. She actually said it was, um, um, you know, of course she saw that there was, there was nothing wrong that we were doing, but I don't know exactly where it, oh, here it is. Um, a week after she visited, her report came out. I learned that the social worker wrote a positive report. The case was closed and could not be reopened later. It still gives me goosebumps. I received a letter from her and she wrote, quote, I'm glad to have met you, and I truly appreciate all I learned from you, your courage, strength, and love. Were and are unique to behold. That's just coming right out of my book. You know, love,
Speaker 1 (26:39):
Love, love this. So very much. Let's expand on the legal preparations if we can for a minute.
Speaker 2 (26:47):
So important.
Speaker 1 (26:48):
So, right. So if I am of sound mind and I can choose, I can have this choice, especially again, w you know, an advanced disease process and all of that. But we do wanna button up everything that we can. So can you share with us legal preparations that you would recommend or that are needed in this?
Speaker 2 (27:05):
Uh, yeah. We went to an elder care attorney. Yeah. Uh, I, we had been contact with her actually for a while, but, um, within a couple of months prior to, I mean, papers began to get drawn up, the main papers that were drawn up and notarized mm-hmm. <affirmative>, um, were saying, uh, Alan took full responsibility mm-hmm. <affirmative> for what his choice was. Mm-hmm. <affirmative>, I said the same thing. I took full responsibility for my participation. And I mean, that was the essence of it. So that nobody else was involved in that, in that decision making or participation. Um, and we also were protecting that way. We were also protecting the doulas mm-hmm. <affirmative> mm-hmm. <affirmative>. And, and they were just doing their job essentially. Yeah. He was at the end of his life, and they were taking care of
Speaker 1 (27:59):
Him of course, and beautifully. So I think we were so caught up with so much nonsense. That doesn't even make any sense right now when we're caring for people. Like the common sense sometimes goes out the window. That being said, we do have to do everything we can to make sure that, you know, it's the healthiest dynamic. One of the things in my opinion that I always try and do is get the whole entire family on board with this, because there are people that's their own relationship with death. Their own fear is gonna be projected and, and anger, and it can get misdirected. And so if somebody is suffering from a disease process and said, this is how in my heart, what is right for me, you know, that discussion and that kind of conversation to again, have everyone on the same page, even if it's maybe not what you would want, to me is a really key part. It might not be possible, you know, you might not get everyone on board, but to have a medical doctor on call, to have the medications, to have support like you did, to have it legal, and then if you can, of course, to have everyone in that same space, um, is really helpful in
Speaker 2 (29:01):
This choice. I, I agree with you. I think would be, in an ideal world, all of the key people in your family Yeah. Your nuclear family would be on board, but often that will not happen. Yeah. Often there will be somebody, and that was the case in our situation. Yeah. Yeah. Actually, yeah. There will be somebody. And, and so, um, I advise people n not to have those people around and not to focus on, on them at all. That this is the choice of your loved one, and they have nothing to do with it, really.
Speaker 1 (29:33):
And I think that's actually a really good, uh, statement for like your life in general. You know, if there's a lot of negativity and toxicity. I mean, you can love people from afar and you can have really healthy boundaries. Right. Um, so I love that you said to bring back to the time when, hi, he left his body that you wanted to share about that.
Speaker 2 (29:53):
So he was in a coma at this point in a, in a light coma. He had, he was breathing heavily. Mm-hmm. <affirmative> like the, that kind of breathing, the doctor had just left. She had just consulted with another hospice doctor mm-hmm. <affirmative>. And they thought that he might live another two to three days based upon her exam, her her physical exam. And I thought, that's nuts. You know, I mean, he doesn't have to suffer. He doesn't have to go through this for another few days. Yes. Um, she left and I went and I stood by his bed silently for a while and just stood there, and he is breathing heavily and his eyes are closed. And then I just began to talk to him, and I just told him, uh, how much I loved him. I expressed our gratitude for the beautiful life that we had had, and that now he was doing something else, and that he was off onto another journey, and that he didn't have to worry.
(30:58):
And an important thing that I said was, I assured him that I was going to be all right. And I think that was a really key part of that last interaction. And then I said to him, you, I said, you can leave now. You don't, you? And, and I didn't believe that he was gonna have to live another two or three days in that state. Mm-hmm. <affirmative> and <laugh>. I mean, this is almost a miracle. I mean, I, you know, there, there's no explanation for this. While I'm talking to him in probably that 15 minutes of time while I'm talking to him, expressing my love and gratitude and saying, you can leave now. It's okay. I'm going to be all right. He laid there and he just went, I took his last breath and left. That was it.
Speaker 1 (31:56):
I know this is gonna be shocking for a lot of people hearing this, because I have worked with so many people the end of life. I have seen things that you described giving permission for loved ones to go. There's almost a certain point where they're ready, but they're worried about you. So they stay. And, and this is really important for us to know because we need to, first of all, for me, it tells me that there's so much more going on, but it also that we do have to have these conversations. We do have to say it's okay, reassure them or whatever it may be. So that's beautiful. I love the, the big yawn at the end and the big breath. Um, just gorgeous. What I'm really moved about as far as many things, but reflections from Alan. I love that piece on your website. I love Alan. I love your husband. I love his heart. I love this journey. And I love the fact that you both put this platform together to educate us to just share. So would you like to share some beautiful reflections from your amazing husband for all of us that we can learn from?
(33:02):
He just said so many wonderful things. Hmm.
Speaker 2 (33:10):
Um, I'm trying to remember if there were, um, I don't, you know, one of the quotes, well, I, what I do, what about a week before he died? Mm-hmm. <affirmative>, he, um, when we were sitting at the table, uh, he was sitting at the breakfast table and I was nearby, and he was crying. And I said, what are you feeling? What are you experiencing now? And he looked at me and he said, I'm not afraid of dying. Mm-hmm. <affirmative>, I've lived a good life, but I want everyone to know about V S E D and truly spontaneously, I don't know where it came from. I looked at him and I just said, you'll just have to trust that I'll be your vehicle. Which is not the way I talk. I don't even know where that language came from. Yeah. And, um, and then we never said anything more, um, really about it. One thing I I, I don't, um, let's see. I don't what one of the, some of the quotes I'd actually like to read from are some of the quotes that, um, people said who were, uh, who knew the story. We only surrounded ourself at this point toward the end with positive people. Mm-hmm. Uh, and, um, and so who were in agreement with what he was doing, um, here are a few quotes. I feel hopeful mm-hmm. <affirmative>, that we all might maintain our integrity and power to the very end, as Alan did.
Speaker 1 (34:39):
Mm.
Speaker 2 (34:40):
It was one of the most loving, beautiful, and a heroic deaths I have ever witnessed. Mm. There were a few people who were around him, and we were keeping vigil. So he would, we had somebody with him 24 7, and that included, uh, uh, uh, one or two very close friends who came and did like four hour shifts or mm-hmm. And would just sit there. I feel happy for Alan that he avoided the dread of descending into Alzheimer's. I'm grateful for his public courageous demonstration of his civil rights at the end of his life. He and every human being deserve to choose their passing. You gave him an enormous gift to help him pass with compassions. His final days will always be an inspiration to me. Those are some of them. There are more of them in, in quotes in, in my book mm-hmm. <affirmative>. Um, but we did all the, you know, all the necessary preparations so that everything went smoothly.
Speaker 1 (35:44):
Yeah.
Speaker 2 (35:45):
As,
Speaker 1 (35:45):
I mean, it's absolutely beautiful. It's absolutely beautiful. It is. It's, it is. And I love, I keep hearing deep peace, deep peace, um, and wouldn't everyone want that? So, you know, for me, it's almost like you're moving closer to the true soul that you are. As you get closer to the end of this physical, leaving this physical body, you're closer to that pure, true person who you are. And with that being said, one of his reflections that I loved is that, you know, he said that he was always like the brain person. Right. He was always an intellect, and he was known for that and all that. And then when he had Alzheimer's and he was losing that part of him, he actually found his true self. He said, oh, I'm not a brain. I am this consciousness. You know, or this being part, um, there's so much here, not just for end of life awareness, but for life awareness. So I wanna, I wanna thank you and I wanna thank Alan for sharing your story. And could you tell our listeners how they can learn more about you?
Speaker 2 (36:48):
Yes. Um, my book continues. I think as people are getting more comfortable with choice at the end of life, my book becomes increasingly more important. It's called Choosing to Die. Beautiful. And, um, there is a really nice forward in the book by a medical doctor. Um, and so my book is there. I do have a website, which is a very abbreviated but mm-hmm. <affirmative>, uh, part of, but does go into our story@phyllisshater.com. Um, and I think those are the two most important ways to learn more. Um, I priced the book very inexpensively. I 1499. I did that intentionally without giving it away
Speaker 1 (37:33):
<laugh>. That is very, very kind of you and I know that so many people are gonna wanna grab that book. And also, your website is wonderful. It has so much great information on it. So I wanna thank you and I wanna thank Alan for the gift that you are giving our world. It's just, it's, it can change lives. And it is. So thank you for taking time and being here today. It's just such a beautiful story.
Speaker 2 (37:53):
You're welcome. And thank you for your interest, and thank you for the work that you're doing. Thank
Speaker 1 (37:58):
You so much. Mm-hmm. <affirmative>. All right, everyone. We'll have all of Phyllis's information down below. Thank you so much for being on this episode of Ask a Death Doula, and we'll see you in the next one. Take care everybody. Bye.
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