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From our hearts to yours
Dedicated to the many people who searched their souls and their hearts and advocate for patient’s dignity and
quality of life in the world of medicine; including, but not limited to Jessica Nutik Zitter, Atul Gawande, Angelo
Volandes, Paul Kalanithi, Timothy Ihrig, B. J. Miller, Vyjeyanthi S. Periyakoi, Doug Wilson, and so many others.
It is a beginning...

And closer to home, in memory, Dyan Foster, Chad Anthony and Cyndi Chamberlain.

Dyan Foster

Chad Anthony

Cyndi Chamberlain

This book is written to help improve communication
between patients and physicians, with respect for all.

Everybody Needs A Hippo because when serious illness comes knocking at our door, all we can think
about is dying. Most of us assume our family and friends know the real us; know what’s important to
us; and will make what’s important, happen for us. Unfortunately, when the fear of death is staring us
in the face, that knowledge is often replaced by mental numbness and panic.
Everybody Needs A Hippo takes this very serious problem and makes it approachable through humor,
encouraging you to chart what’s important in your life (qualities of life); enabling medical providers to
create a treatment plan that best fits your lifestyle traits, and allowing you the best possible future.
Everybody Needs A Hippo because successful medical treatment relies heavily on patient-doctor
collaboration, and this book can help make that a little easier.
.…………

Co-author, Nastase, was diagnosed with a “Gleason 8” prostatic cancer in 2012. After
witnessing six of his friends who had lesser diagnoses, and who followed their urologists’
directions to the tee; Nastase watched three die, two wear diapers, and one simply
become impotent. Nastase decided that perhaps it didn’t really matter what one did, and
with his palliative physician’s counsel, strengthened his immunity-building diet, exercise
routine, and stopped watching the news.
Today, Nastase is neither dead, incontinent, or impotent.
None of us know when our time is coming, so include your qualities of life
when researching your medical decisions and live to the fullest.
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After feeling dizzy and sick for several weeks, Patch the Walrus,
started to develop a rash. He went to his friend, who happened
to be a palliative doctor. Doctor Daphna Ravin was a softspoken, bespectacled lion who always believed in living life to its
fullest. When Daphna saw Patch in her examination room, she
paled, took a deep breath, smiled, and said, “Please excuse me,
Patch, I need to make a call and will be right back.”
She left the room, closed the door and ran to her office. She
began calling medical specialists and then the hospital to have
Patch admitted. Daphna was scared! It looked as though Patch
had byroncia, a fatal disease. But how could this have
happened? He was always so healthy and strong!
Daphna returned to Patch and told him that she was a little
concerned about his condition and wanted some other doctors
to check him out. She thought the best place for that would be
the hospital. Surprised and a little bit frightened, Patch
nervously agreed and then everything started happening faster
than he could think.
Daphna took some blood samples, ordered x-rays, and called an
ambulance to take Patch to the hospital. Although Daphna was
trying her best to remain calm, it was clear she was highly
agitated. Patch, on the other hand, was in shock.

Dr. Daphna Ravin
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The Call:
Dagmire, the hippo, had just arrived home from work when he
received a phone call from his friend, Patch. It had been some
time since they had seen each other, because Patch lived in
Alaska, and Dag was in Tanzania. But as happy as Dag was to hear
Patch’s voice, he could immediately tell something was wrong.
“Hey Patch, what’s going on?”

“Dag, I need you to come up here and help me out for a while.
I’m sick, real sick, and I’m scared. They’re putting me in the
hospital.”
Being old friends, Dag said, “I’m on my way.” He put some things
together and began his trek up to Alaska. As Dag was packing, he
asked himself: what did it mean that Patch was really sick? Did
he have the flu? How sick was really sick? Was he going to die?
How did this happen? What could he do for his friend? Suddenly,
Dag felt scared and helpless.
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Over the next week, while Dag was traveling, he thought about how the two friends first
met.
Both of these big guys were full of adventure and exploration but they came from different
parts of the world. Dag came from Boomis Creek Province, Tanzania, and Patch from the ice
hollows of Alaska.
But there they were, ten years earlier, in the Egyptian desert, inside the burial chamber of
The Egyptian Pharaoh Khufu, deep inside the Great Pyramid of Giza. Wow!

Pyramids of Giza

This 4,500 year old architectural masterpiece was made of two million stone blocks, each
weighing four tons and piled on top of each other. But, inside the pyramid, there was a long
35° vertical tunnel with a low ceiling, and both Dag and Patch had to bend over and hang
onto the banister as they climbed up, so they wouldn’t bang their heads or fall backwards.

X-ray of Pyramid

They had separately climbed the several hundred feet and arrived at the grand burial
chamber, where they met for the first time. They were inside this room, as big as a
basketball court, and were gazing at the hieroglyphics that decorated the stone walls.
Unbeknownst to each other, both were waiting for all the other tourists to leave so they
could slide down the fantastic wood banister that traveled the whole distance from the
chamber down to the entrance. While waiting for the crowds to leave and standing around
trying to look busy, they noticed each other and politely waited for the other to exit.
When they realized that they both had the same idea, they smiled, winked at each other,
and Patch, always being courteously gracious, allowed Dag to go first. Dag climbed onto the
banister and yelling, “Yahoo!”, shot down like a rocket; with just a bit of a pause, Patch also
wailed all the way down the banister.

Dag & Patch sliding down bannister

From this unique beginning, Dag and Patch became fast friends and trekking mates, traveling
to Afghanistan, France, Japan, Mexico and 40 other countries around the world. They had
laughed, fought, and had each other’s backs, any time, and any place.
But now, no matter how big and strong Dag was, he felt very weak and frightened for his
friend. Was it possible that this was Patch’s last adventure?

The Fear:
At the same time, Patch was drowning in his own questions. He didn’t know what was going
on, and he was scared. Did he have a deadly disease? What did that mean? Was he going to
die soon, in weeks, months, years? But the biggest question Patch had was:
“WHY ME?”

Patch

As Patch was quaking in fear from the unknown, Dagmire was also beginning his own tour
into fear. If Patch was going into the hospital, that meant his best friend was seriously ill. He
did not know what to do and he certainly didn’t want to do the wrong thing.
How could he help his friend? They were the same age! Was Patch contagious? Dag had
never felt so weak in his whole life. He felt as though his world was coming to an end, but in
fact, it was Patch’s world that could be ending.

And then Dag got it! He had never experienced his friend being scared like this. Dag knew
that fear closes down the body and mind; and his friend was really scared, so scared that it
was obvious he would not be able to relax or even think. Dag remembered how Patch always
steadied Dag’s nerves whenever Dag became stressed out, so he decided that now it would
be his turn to be Patch’s supporting advocate; helping him to calm down and think about
everything that was happening.
That way, Patch would be able to make good decisions.

Dag

The Reunion:
It took a week of non-stop traveling for Dag to arrive in Alaska. Once there, he caught a taxi
to the hospital and immediately began searching for the Head Nurse.
Ms. Ingala Willow, the head nurse, who ordinarily is a very nice fox, said she could not speak
with Dagmire about Patch. Dag, feeling so helpless and frightened, began yelling, “I just want
to get information about my best friend!” When Ingala realized how emotional and
intimidatingly large Dagmire was, she suggested that she would ask Patch if it would be okay
to talk to Dag.

Nurse Ingala

Dag & Nurse Ingala

They walked at a fast pace to Patch’s room and when Dag entered, he saw a sight that he
would never forget. His big friend was depressed and looked terrible. Patch told Ingala that
it was okay to speak with Dag and so Dagmire found out that Patch had the “Big B”
(byroncia), The medics were doing everything they could, but the prognosis was not good,
and Patch was losing his whiskers and had rashes all over his body.
After the nurse left, Dag looked at his friend with tears streaming down his big face. Patch,
feeling the need to cheer his friend up, attempted to tell Dag a joke about three humans
that went into a bar. The joke wasn’t funny, but Dag emitted a polite chuckle, and asked,
“What can I do?”
Patch said, “Dag, just having you here is a blessing. I know you have my back, and well, I’ve
never needed anyone like I need you now. All these people are talking to me as if I could
understand them.
Some of these words have so many syllables that I am beginning to think they really don’t
want me to understand. They are all scaring me and I just don’t know what to do!”

Unfortunately, there also wasn’t much Dag could do at the moment but go over to Patch
and give him a big hug. As they looked at each other, tears began to run down their faces.
Both of these huge bruisers were crying.
Later, that day, Patch told Dag what had happened over the past week. “Dag, you can’t
believe how crazy it’s been.”

The Hospital:
When Patch first arrived at the hospital, no one knew what to do with him as there was a
mix-up about where to place him. After waiting two hours, he was becoming confused and
upset. He really did not know why he was there and he was sick! He was beginning to feel
neglected and uncomfortable as he was all alone in this big building with many people
running around and basically ignoring him. He wanted to go home, but he was wearing a
hospital gown, had no idea where his clothes were, and well, he was just miserable.
Out of the corner of his eye, this interesting looking gorilla with a ponytail came down the
hall wearing a funny looking shirt and pants. He stopped in front of Patch, looked at his
watch, spouted “tsk, tsk” and then looked Patch straight in the eye. He very gregariously,
said, “Hi, I’m Earl, I’m a nurse in palliative care, and I’m sensing you are feeling really
uncomfortable.”
Patch, feeling terrible, looked back at him and sighed.
Earl picked up the lack of conversation, “I can see you have been here for a while. I am really
sorry, but we are working hard to find the best place for you. It is really crowded today, and
we want you in a private room so you can relax. I’ll check back with you shortly, but before I
go, can I get anything for you, perhaps something to drink?”
Patch smiled and said, “Thanks for coming over, I was feeling really deserted and alone, and
I would love some water.”
Earl nodded his head and told Patch, “We are not always this busy, but when we are,
sometimes there can be a bit of a wait until everything is ready. We’re doing our best to get
you settled as soon as possible. Remember my name is Earl, and if you need something just
call out, I’m right around the corner. While you’re waiting, why don’t you relax and read this
colorful booklet. It will help you make better decisions here at the hospital.”

Patch and Earl in hallway

The Diagnosis:

The next morning, Daphna Ravin came into the room to visit Patch. “How are you feeling
today, Patch?” For some reason, Patch was doing better and he answered, “Pretty darn
good.”
But, as Daphna looked him over, she was not at all that confident. She said, “Patch, I have
some bad news and some worse news. Which do you want to hear first?”
Patch just looked at her until she cleared her throat and went on to say, “I’m sorry to tell
you this, but you have contracted the ‘Big B’, byroncia. It’s a nasty case and it doesn’t look

good but I have called in some specialists to meet with you. We’ll see what our options are.”
“What’s the other worse news?” asked Patch.
Daphna sighed and said, “The worse news is that this is really bad news. I am so sorry to
have to tell you this, but I think you need to put your affairs in order.”
Patch was not exactly sure of what she meant and asked how he got the disease. Daphna
replied, “I don’t know, Patch, but you have it and we will find the best way to live with it.
Byroncia is exceedingly rare in this part of the world, but there is no mistake, you have it.
This is a very dangerous disease and I am not aware of any cures at this time, but we have
some great specialists available to us. I’ve learned to respect all medical treatments but
with a focus on comfort and quality of life. In palliative medicine we are a team of
physicians, nurses, counselors, clergy, and hospice. So, don’t give up, we still need more
information.”
Over the next few days, Patch met with three medical specialists: a surgeon, an oncologist,
and a radiologist.

The Doctors
The first specialist to visit Patch was a surgeon. He was a very tall and gangly giraffe and
looking down his long nose as he spoke, said, “Patch, I’m not going to beat around the bush.
You’ve contracted a nasty case of byroncia and the best way to fight this surgically is by
removing it from your body.”
Patch looked up at him and asked, “Will it work?”
The surgeon replied, “Well, you know there are no certainties in life, but we will do the best
we can. I honestly don’t think there is a better way to fight this. However, I need to know a
lot more about you to determine how surgery will impact your life.”
Patch was dumbfounded as no one had ever asked him what was important in his life
before. He felt so numbed from his fear of being in the hospital that he couldn’t remember
what, in his life, was important to him.

The Surgeon
The doctor told him he would schedule the surgery, but Patch had to get back to him with
the information as soon as possible. Patch assumed that the surgeon had his back and it was
necessary to ask questions, but why did the doctor want to know about Patch’s life?
All Patch could think about was living or dying. He thought that since he was so strong and
athletic, he would be able to fight the byroncia and win. “Okay,” he declared, “I’m going to
have the surgery.”

The Oncologist

A little while later, an oncologist came into his room and told him, “I’m confident the best
way to fight this dangerous case of byroncia is with chemotherapy. This is a real nasty
disease and chemo is the best way we can be sure of getting rid of all the affected cells.”
Now this oncologist was a short rabbit with cropped ears and glasses. He looked and talked
as though he was always in a hurry, but Patch was becoming confused. He had already
decided that surgery was the only way to save his life and now this expert was telling him
something altogether different.
But just as it looked as if the doctor was ready to leave, he also asked Patch about the things
that Patch valued most in his life. He told Patch that knowing which activities defined his
quality of life would be the determining factor for a successful chemo outcome.
Not only was Patch confused about a different procedure, but once again, a doctor asked
him what was important to him. In his confusion and fear, he didn’t even think of asking the
doctor about the percentages of beating byroncia with chemo, or about potential side
effects from the treatments and how they would affect his life?

Patch was becoming anxiously scared again. What if he made the wrong decision?

Next, came The Radiologist.

She was a focused stork and she spoke fast and to the point, “How do you do, Patch?” And,
without waiting for an answer, went on to say, “This is a real serious case of byroncia and I
am very, very concerned. I have looked at the x-rays and have determined that the best way
to fight this disease is with radiation. I am ready to begin tattooing the lines on your body,
but first I want to know how you spend your time and what type of interests you have.”
Patch was growing more confused than ever, and with the confusion, he was becoming
angry. Which doctor had the right answer?
And what about these questions? Why did everyone want to know about him?

Patch, being overwhelmed, began to wonder which doctor he could trust? He took a deep
breath, counted to ten, and then told her that he needed to digest everything that has
happened and talk with his friends, Daphna and Dag.
She said, “Well, I will wait to hear from you,” and she left the room.
It was only an hour later when Dagmire stormed into his room with the head nurse.

Decisions and Dag:
Patch told Dag all about the different doctors and that each one had the best way for him to
survive. He was afraid he would appear confrontational or disrespectful by choosing one
doctor’s advice over the others. After all, he couldn’t do all the treatment plans, or could he,
should he?
Patch asked, “Is there any chance of a recovery? What did these doctors mean when each
one said that their specialty was the best way to survive? And what did survival mean? Why
were they all asking him about his life and what was he going to tell them?”
Dag said, “Patch, slow down and take a big breath. We don’t have to make a decision at this
moment. We can wait at least one hour. So, let’s relax, listen to music, and think about what
is happening.”
Now that the two friends were relaxing together, Dag said he needed to get more
information about byroncia. He called Daphna and had a good discussion with her on his
cellphone. She had done a bit of research but was uncomfortable about sharing the
information with Patch because it was all bad news. When Dag asked her about all the
personal questions the doctors were asking, Daphna explained that medicine has evolved to
where the best medical prognoses were possible only by prescribing the treatment plan that
best fit the patient’s personality traits. That way, the procedures used would be the least
restrictive for the patient, and fewer unpleasant post-procedural surprises would occur. Dag
was amazed to hear this, thanked her, and looked at Patch.
After taking a deep breath and calming himself down, Dag, out of nowhere, began to talk
about some of the fun adventures the two had experienced over the years. Dag pointed out
some of the foods they ate, the different oceans they swam in and fellow travelers they met.
After a while, Dag looked at Patch and said, “We have some great memories and in times

like this, it’s good to keep those things in mind. Now, along with those memories, we are
going to do a little work.”
“Patch, the doctors all want to do the best they can to provide you with the highest quality
of life possible so that is why they are asking you all these personal questions. The more
they know about you, the better their decisions will be on the treatment plan that best fits
your needs. Let’s create a chart that we can fill out with a list of the important activities in
your life.
“Think about all the things you do from Monday to Friday. Then, what you do on the
weekends, and finally, what is important to you when you travel. I know this is not as easy
as it sounds, but let’s begin with what you do from the time you wake up to the time you go
to sleep.
We can then ask the doctors how the different treatment plans will affect what makes your
life valuable to you. Once we know the answers, we can collaborate with the doctors on the
right treatment plan.
Bottom line, Patch; this is your life, not anyone else’s. The chart will help you make
decisions based on logical information that pertains uniquely to you, instead of fear, blind
faith and hope.”
Patch thought for a moment and volunteered, “Important things... uh, my swimming,
surfing, traveling, and hiking. Oh, and I like good food and drink. I also like to read, listen to
music and watch movies.”
Dag filled out the chart and continued, “So we need to find out how these treatments and
their after-effects will alter your life -style. For example, if one of the techniques could
prevent you from swallowing, then you need to think long and hard about what it would be
like to live without eating and drinking and living with feeding tubes. If you lost your flippers
and could not swim, you need to think what that would do to your quality of life.”
Dag began to write down all the things Patch liked in his life. After making the list, he then
made columns for each type of proposed treatment, including Daphna’s specialty, palliative
care. Dag, as Patch’s advocate, shared the chart with each of the doctors. Then he was able
to list the pros and cons of each treatment and add a guesstimated life expectancy for each.
Dag filled in Patch’s chart and then returned to Patch. They both stared at it. It was not easy
to look at, but it was quite telling.

His chart looked like this:

Patch’s Life With Byroncia

“Patch, the question marks under the different treatment plans mean that the doctors do
not have conclusive answers to those specific questions. There can always be mistakes and
accidents during a treatment, and some things are just not known. Also, the only guarantee
that is a certainty is that eventually we all die.”

Patch stared at the chart for a few long minutes. “Thank you, Dag. I feel a little more
grounded now that I can see all the options, but this is pretty overwhelming. Will I be able to
swim, eat, and play? Will the medical treatments cure the disease but leave me bedridden?
Hmmm!” Patch was beginning to feel a little stronger. He continued, “I never really thought
about the difference between quantity of life and quality of life.”

Dag assured Patch that there were no right or wrong decisions. “If possible, we can make this
a blessing because you can make your own decisions about your life. The doctors will do the
best they can, but even they can’t predict the future.”
Patch thought about all the information on the chart and said, “It looks as though my
disease is terminal and that at best, I may have eleven months to live if I have surgery,
radiation, or chemo, but even with any of these treatments, things can go wrong, and I may
suffer from side effects that will stop me from doing the things that are important to my life.
If I choose palliative care, my life will still end, and I know it does not preclude any of the
specific treatments, but I may be able to still do the things I love and possibly live a little
longer. Whew! I may not be a rocket scientist, but since I am going to die regardless, I vote
for the least restrictive way to go.”
“Patch, we are all going to die; only most of us don’t know when. You have the gift of
knowing that your end will be sooner than later, so you can decide on how you want to

spend the rest of your life. You can make sure you do everything that you can to celebrate
each day.”
And with that, Patch turned on some jazz by Miles Davis, sat back, closed his eyes and began
taking charge of his life.
That night... Dag sat down on Patch’s chairbed, which is what he planned to sleep on, and
began talking in a low, comfortable voice. “Listen, old buddy, do you remember when we
went to Catalina and we were surfing?”
Patch asked, “You talkin’ about the time we were kicked off the island?”
“No,” said Dag, laughingly, “I forgot about that adventure, but a ways before that when we
saw that shark grab a pelican on the water.”
“Oh yeah,” said Patch, “that was sad.”
“Well,” said Dag, “that was just another part of life. And now, it seems as though you are
that Pelican; and this is yet, another adventure.”
“But I’m scared,” said Patch, “and almost too scared to make a decision.
“Dag,” Patch said with a sigh, “I understand that we come in alone and we leave alone. I’ve
been a loner my whole life, and I’ve always used my fear to energize me. Now, I’m just
scared. I never had a death sentence over my head before.”
Dag nodded his big head, sighed, and said, “Patch, you were scared the first day of school;
and then when you were graduating and had no idea what you were going to do next. All
different adventures: and no matter how scared you were, you made successful and
interesting transitions to the next phase of your life. I look at this as another adventure, and
we will be together for this phase of it.” And with that, Dag fell asleep on his chairbed.

Dignity
Early the next morning, Daphna came into their room during her rounds and visiting her
patients. She asked how they were doing and Dag told her that Patch decided that if there
was no happy ending medically, he wanted to make this a great adventure and to leave with
dignity. Daphna thought about this and said they would talk later, and she left.
Later that afternoon, Daphna returned and requested that both Patch and Dag come with
her into one of the hallways where there was some Alaskan folklore artwork on the walls.
The hospital called this “The Passageway,” and it had been created to provide a soft and
safe look at the passages of transition. The paintings depicted ownership of the transitions
in life and offered serenity, calm and vision. Patch and Dag took a long time breathing in
these most wondrous pictures and found them to be quite transformational.

As Patch stood gazing at this painting, he was mesmerized at the sense of heroic adventure...

Dag stood breathing in the magic of life...

The miracle of all living things, young and old, big and small. Daphna, Patch and Dag had to
smile at how beautifully the art represented the transition of life.

**Thanks to Teri Sloat for the permitted use of her artwork

And at this last painting, they were amazed at the simplicity of understanding of being freed
from a life of rules, regulations, and structure.

When they returned to the room, Daphna asked Patch, “Where is your happy place... Where
you can relax and feel the most alive?”
It did not take Patch long to say, “The ocean.”
Daphna then asked, “And where in the ocean are you happiest?”
Patch paused, thought about it and said, “Out by Chipreck Island, near Anchorage,” said
Patch. “The water is beautiful, plenty of food, and there is this one beach where I built this
little shack. I can fall asleep under the sun watching the clouds transform into exotic humans
or gaze upon the seagulls as they ride the winds; the waves’ cresting with the sun’s golden
sparkles against the dark blue water and white foam... and breathe in the gray shadows and
wisps of ice when the heavens erupt above me... I am... just so much part of that.”

Patch’s Happy Place

Daphna watched Patch’s face become almost angelic as he spoke and when he finished, she
said, “Patch, there are no right or wrong decisions. No one can guarantee you anything, but
the way your face lights up when you mention your happy place, well, I think you should
consider being as happy as you can. Go swimming, and I will send you a list of things you can
do to boost your immunity. Perhaps your antibodies will help fight your disease. If things
become difficult or painful, then we will do whatever is necessary to help you enjoy the rest
of your life.” Then she winked at Patch and Dag and said, “I’m wishing you a great
adventure,” and with that she left the room.
Dag looked at Patch and said, “Buddy, you don’t belong here. Chipreck island is calling. Let’s
get our butts out of here and into the water, pronto!”
Patch took a big breath and with a long sigh, looked at his friend and said, “Thanks big guy,
for being here, filling out my ‘QoL Chart’, and getting me back to Chipreck island.”
And with that, Dag smiled, put his arm around Patch and said, “You’re welcome,” but as they
were leaving the hospital, the tall, gangly surgeon came over to them and asked if he could
give a young woman on a gurney their copy of “Everybody Needs A Hippo.” Smiling, they
gave him the book and off they went to Chipreck island.

But wait, there’s more....

Developing a Collaborative Relationship with your Health Provider
My QoL (Qualities of Life) Chart becomes an easy way for medical providers to get an
understanding of what activities make your life worth living. This, almost instant, gift of
understanding can help your provider choose the best treatment plan so you are able to
have as much quality of life as possible.
Beginning the process of charting your activities may sound simple or daunting; either
way, it’s an important process to go through in order to help your care-provider help you.
Below, you can begin writing down all the activities that make your life important to you.
Begin with Monday thru Friday activities, chart weekend activities, and then record
vacation activities. Many of these will have a common theme and can be reduced to a
sense of independence, using all the senses available to you, articulating your body and
its muscles, and the ability to think.
Begin listing your significant personality traits on the next page and then write them on ”.
Make a copy for your family and care providers.
Helping a loved one help fill out “My QoL Chart” prior to any medical emergency is a
wonderful gift to their future. “My QoL Chart” allows a patient’s self-respect to become
part of the medical process.

Activities to consider are: Touching, hearing, seeing, kissing, cuddling, hiking, dancing,
swimming, bathing, golfing, tennis, keyboarding, driving, reading, swallowing, tasting,
having privacy, personal hygiene privacy, socializing, communicating, traveling, being
independent, adventuring, smelling, remembering, balance, walking, gardening, giving
and taking, getting lost in a kiss, and so many more…
................

Please keep in mind that when threatened by a tragic diagnosis, all most
people can think of is staying alive. Studies have shown that over 90% of
emergency room doctors would not want the aggressive artificial life-saving
measures that they routinely prescribe for the patients. That includes, CPR,
ventilation, intubation, dialysis, surgery, or any other medical/physical
intervention.
https://med.stanford.edu/news/all-news/2014/05/ most-physicians-would-forgo aggressive-treatment-for-themselves-.html

Be aware – Be seen - Be heard.
Begin Listing Your Favorite Activities
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to be present with his son until Chad completed his whole journey. Nastase’
palliative doctor recommended a change in diet and exercise habits and now sixteen
years after Chad’s passing, Nastase is neither impotent, incontinent or dead, and is
co-creator of this project.

“Everybody Needs A Hippo” was written to help develop
a humanistic approach to patient-doctor relationships. It
is an under-the-radar, 20-minute read with lots of
cartoons. The illustrated story takes the reader through a
realistic medical experience and shows the reader how to
be seen and heard by their medical providers without
causing the doctor additional economic or emotional cost.

A major cause of pain and agony in the medical profession is due to placing the burden of deciding what is
important for the patient onto the doctors. All the studies on shared decision making and collaboration have
proven that joint decisions, no matter what is decided, end up with a much favorable medical result: fewer
mysteries, less stress, reduced litigation, both parties being seen and heard, and greater post-procedural
success.
The patient must be the party that determines how much they want to gamble with their quality of life. Only
the patient will know how a loss of quality of life will affect him/her. If one were to lose major qualities of
life at 70 years, it would be much more challenging to deal with than if they lost them at age 20. Informed
decisions lead to a better prognosis and help to avoid unpleasant surprises. Up to now, It has been almost
impossible to find reliable medical information that pertains to one’s unique medical situation. “Everybody
Needs A Hippo” makes it easier and with respect for all.
Most doctors can also only inform their patients with information based on averages. Online research
merely adds to the confusion. “Everybody Needs A Hippo” helps you receive unique answers to your unique
condition by creating a way to share your qualities of life so you can be truly seen, heard, and respected.
It’s that simple!

