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John had an abusive father, an absent mother, and a diagnosis of pancreatic cancer at the age of 
30. His cancer was complicated by a surgical scar that opened repeatedly and developed fistulas 
that leaked bile into his stomach. This caused severe pain and left John with many tubes 
throughout his chest and abdomen. 

John was angry. He had developed a reputation for yelling, swearing, and threatening staff. On 
my first day with John, he lived up to his reputation, calling me every name in the book. But 
something about him was likable. I saw he had a dry sense of humor. 

I knew I needed a way to establish trust so he’d feel comfortable enough to open up to me. 
John’s primary concern was pain- he was receiving pain medication every two hours. His biggest 
fear was that his medication would be forgotten and he would be left in unbearable pain. I made 
sure to bring John his pain medication every two hours, on the hour. This allowed him to feel 
more at ease. He even commented that I “cared about his pain as much as he did.” 

Over the next few weeks, John did open up to me. He talked about restaurants, fishing, and his 
favorite things in the world- his two dogs. Other than his sister, his dogs were the only living 
creatures he trusted. Overall, John was a sensitive, kind, caring person, but his severe pain and 
loss of hope and independence had masked those qualities. John didn’t need antidepressants as 
some suggested, he needed a trustworthy friend, coach, and nurse. So that’s what I set out to be. 

During his months in the hospital I urged him to take walks, shower and even be a little less 
harsh with staff. I walked with him, even after my shift ended, and I was always present when a 
doctor had to deliver bad news. I listened to him when he talked about his care, or when he just 
wanted to talk about a movie. We scheduled his two hour dressing changes for days when I was 
working. During those dressing changes, I rarely did any nursing tasks; I was just in the room for 
support and to help ease the burden. 

After a month and a half on our unit, John went home to be with his sister and his two dogs. 
Unfortunately he returned after a few weeks, this time with a systemic infection that was 
ravaging his body. John was in severe pain, couldn’t eat, and had no quality of life to speak of. 
He confided in me that he was ready to die. All he wanted was to be comfortable and no longer 
pursue treatment. 

But John wasn’t dying of cancer, it was the infection. Many of his doctors didn’t want to give up. 
There was great disagreement among the team; some passionately wanted to try and save him, 
while some compassionately wanted to let him go. 

I reminded him that John no longer wanted treatment. I called a meeting so the team could hear it 
directly from John. I arranged for John to meet with a representative from Patient Advocacy. At 

 



a second meeting, with my support, John explained why he no longer wanted to live “this life”. 
The team finally understood. Treatment was stopped, and John spent a comfortable final two 
days with his sister and his beloved dogs. 

This was a turning point in my career. John made me realize that true nursing isn’t elaborate or 
complicated; it’s simply understanding the needs of a fellow human being. It’s about connecting 
with another person and trying to lessen their suffering. We all have times of anguish and pain. 
We all need someone to trust and rely on, to instill hope, and connect to on a basic human level. 
John showed me that true nursing care doesn’t occur between a nurse and a patient it occurs 
between people. John will remain in my heart as a constant reminder of why I became an 
oncology nurse. 


