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Q: Tell me about Oscar the cat.   

Oscar is a black and white tabby cat who lives at Steere House Nursing and Rehabilitation Center in Providence, Rhode Island. Since his arrival in 2005, Oscar has lived among the residents of Steere House’s third floor dementia unit. Though outwardly he’s “just a cat,” Oscar has developed a unique ability to sense when patients on the third floor are about to die and he holds bedside vigils for patients during their last hours. 
In 2007, I wrote an essay about Oscar for the New England Journal of Medicine. His story drew international attention, but Oscar remains un-phased by this interest.  He continues his “work” at Steere House comforting patients and their families.  
Q: Is there a scientific explanation for Oscar’s behavior?   

It’s possible that Oscar perceives a pheromone or another smell emitted by a dying patient.  Dying cells release sweet-smelling ketones and other cellular by-products that may be appreciated by an animal with a keen sense of smell. 
Additionally, animal behavior experts have speculated that Oscar’s talent is behavioral—that he’s imitating the nurses and staff at Steere House. Perhaps Oscar understands when he is needed and simply wishes to be part of the team that delivers compassionate end-of-life care to the dying.  

  

Q: I hear you were initially hesitant to believe in Oscar’s ability.  What changed your mind? 

I’d like to be able to say that I was the first person to pick up on Oscar’s unique abilities, but initially I was very skeptical. I suppose my ego balked at the notion that a cat could have a better sense of knowing when my patient might die than I do. 
I became convinced of Oscar’s abilities, though, when there were two patients on the floor dying simultaneously. All of the staff thought that one of the patients was closer to death, but Oscar remained attached to the other patient. At one point, a nurse’s aide became concerned that Oscar’s streak of predicting death would end and brought the angry cat to the bedside of the more seriously ill patient.  Oscar looked at everyone like they were crazy and sprinted out of the room, returning to his vigil at the bedside of the first patient. Oscar’s charge died a few hours later, but the other patient rallied for a couple more days. Four hours before the second patient died, Oscar came to his bedside.  
Q: How did Oscar end up at Steere House? 

Steere House’s animal companion program began years ago when a stray cat walked through the front doors of the nursing home and refused to leave.  Eventually the staff named him Henry after Steere House’s founder. Over time, members of the staff realized how beneficial animals like Henry were to the overall mission of making Steere House “more like a home than a nursing home.”  When Henry died years later, Oscar was one of six cats brought in from a nearby shelter to live at Steere House. Today, the animal companion program is an important part of the nursing home’s culture change movement.  
 Q: Have any of the families of Steere House residents ever reacted poorly to Oscar’s presence? 

Thankfully, the response to Oscar has been overwhelmingly positive. Given the degree of memory impairment among patients on Oscar’s floor, the patients do not attach specific meaning to Oscar’s visits. 
Only one or two families have asked to keep Oscar away during a loved one’s death. On one such occasion, Oscar became distraught at having the door to one of his patients closed as that person was dying. Oscar paced backwards and forwards for hours in front of the room. Eventually he even went next door where he tried to scratch his way through the common wall to the room. Finally, the staff at the nursing home had to remove him from the floor.  
Q: Five million Americans are afflicted with dementia currently.  What is it?  

Dementia is not a specific disease but rather a word used to describe a spectrum of diseases that affect the brain, causing problems with memory, thinking, language, judgment, and personality. Dementia may be static (e.g. the result of a serious stroke) or progressive. The most common form of progressive dementia is Alzheimer’s disease, but there are several other categorizations as well. Although dementia is more common in the elderly, disorders of memory should never be considered normal. They should always be examined by a doctor who specializes in these diseases. 

Q: What is the “Sandwich Generation?”

The Sandwich Generation is a term that describes the generation of people trapped between caring for their own kids and their ailing family members—statistics suggest that 1 in 8 Americans is currently part of the Sandwich Generation. These numbers are only expected to increase as the number of senior citizens increases during the next 20 years.  Recently my wife and I have become part of the Sandwich Generation as we care for my wife’s ailing mother. 
Members of the Sandwich Generation struggle to balance the needs of each generation they care for and their own needs. Will I take my mom to the doctor or attend my daughter’s ballet recital? Can I maintain my work responsibilities while tending to my parent’s need for daily care?  There is a tremendous amount of guilt that is wrapped up in making such decisions and the risks of depression, medical illness, and maladaptive coping skills, such as alcohol and substance abuse, are higher in this double-duty population. 
Q: How is the care of the elderly changing in this country?

Right now, we are at the precipice of a major health care dilemma. Simply put, we are grappling with how to care for the “silver tsunami”—the enormous number of baby boomers about to reach their “senior” years.  As our nation ages, the number of people who require complicated chronic disease management will undoubtedly increase as well.  Unfortunately our health care system is ill-suited to provide optimal care to these patients.  For example, there are currently fewer than 10,000 formally trained geriatricians in this country. Until we redesign our health care system to emphasize and reimburse coordination of care rather than specialty care, we will continue to have trouble meeting the needs of the elderly during the impending demographic crisis.
Q: How will the outcome of the current healthcare debate impact end of life care?

Our current system of healthcare is unsustainable—crucial funds need to be allotted for promoting end-of-life discussions with patients.  As it stands, our health care system compensates doctors for “doing rather than not doing.” We receive little to no payment for taking the time to talk to patients about their health care choices. It is not just money that keeps these discussions from happening. Doctors often fear litigation for not taking actions to save an elderly patient and many feel like they are failing their patients when they speak of end of life care.  As such, patients at the end of life often receive costly, unnecessary procedures and testing as a default. It’s simply easier to do than to not do.  For example, the use of feeding tubes has never been shown to improve survival or quality of life for dementia patients. Yet, they are routinely inserted in patients with advanced dementia.  One key reason is that generous Medicare dollars help to compensate doctors and hospitals for performing these procedures but not for conducting end of life discussions. Without health care reform that promotes these crucial discussions, unnecessary and costly procedures will continue without rendering any improvement in quantity or quality of life. 
Q: How will the outcome of the current healthcare debate impact nursing homes?

 

The current bill before Congress may have devastating effects on nursing homes around the country.  Nursing homes currently operate on the razor’s edge of profitability. A delicate balance of government dollars, through Medicare and Medicaid, helps care facilities get by but proposed Medicare reforms will take away crucial dollars from nursing homes, crippling our nation’s long term care industry. 
A second threat is the reduction of payments to Hospice organizations that provide crucial care to nursing home residents. Though such care has been shown to reduce costly end of life hospitalizations and increase family satisfaction with care, there is concern that the current health care bill may limit payment to Hospice organizations.   
Q: How do animals affect patients in late stages of dementia?  

In late stages of dementia, patients are unable to care for themselves. Often, they have lost the ability to walk and to communicate verbally. For close family members, the biggest tragedy is often when the patient is unable to recognize them. Nevertheless, though an advanced dementia patient might lose the ability to verbally communicate, there are certain innate stimuli such as music, babies, and animals like Oscar that still seem to reverberate. Even for those with the severest forms of dementia, the presence of animals reduces agitation and symptoms of depression. 
Q: Have you learned about other pets or animals that seem to have a sixth sense about comforting the dying?  

 

Although Oscar is unique, he is certainly not alone in what he does. Since Oscar’s story made international news I’ve heard from hundreds of pet owners about their special animals, including other health care facilities that have their own “Oscar.”  These emails and letters have made me appreciate just how important animals are to people as companions. They truly do seem to have a sixth sense about knowing when we need them the most.

Q: You live with the daily pain of arthritis.  How has this chronic condition affected your work?  

At the age of 27, I developed my own chronic illness, Psoriatic arthritis, which has changed the way I live my life.  I can no longer do many of the active things I loved to do in the past, such as play basketball and soccer. I wake up everyday and have difficulty just getting out of bed. Yet strangely there have been many profound positives to my disease as well.  My illness has undoubtedly made me a better doctor, helping me become more empathetic. I find I am more aware of what it’s like to be on the other side of the stethoscope, particularly the inherent fear patients have of “not knowing” how a chronic disease will affect them long term.   
In fact, my battle with arthritis also brought me to the field of geriatrics and nursing home care. Shortly after I was diagnosed, I did a rotation in geriatrics and worked in a nursing home for the first time. Driving home one evening, I realized that I might one day end up a patient in a nursing home like the one I had been to that day. And I didn’t like what I saw. I made a deal with myself that I would do my part to improve on the world I had seen that day perhaps so that it will be different if I ever find myself admitted to a nursing home down the road.  
