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As a family physician who specializes in hospice and palliative care, | know
from 30 years of experience that some patients experience pain and

suffering that no medication can relieve.
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Five years ago, the Montana Supreme Court ruled that doctors like me
could not be prosecuted under state law for giving terminally ill adults the
option to request a prescription for aid-in-dying medication that they could
take |f thenr suffermg became unbearable. | began prescribing Aid In dying
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Two {fars ago, a bill was 5 put forward in the Montana Ieglsla hat would
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| am before you today to ask you to prowde best-practice protocol Like

Oregon, Washington, and Vermont have.

From t\alking with friends and through public polling we all know that most
Montanans agree that doctors like me should be able to comply with the
wishes of our dying patients to end unbearable suffering. Since | spoke
publically about providing aid in dying, | have truly felt a groundswell of
support from people across the state. People want to be in control when

they die and they want their doctor to be there for them.

Advances in modern medicine have greatly extended and improved our
lives in many ways. However, people often live beyond the end of their life,
to what | call the bitter end. This is where pain and suffering are intensified

and lengthened to levels never seen in the history of mankind.



Aid in Dying is patient directed medical care to relieve the symptoms of a

terminal iliness. None of the patients | prescribed for wanted to die. They all
wanted to live, but not in the extreme state of pain and degradation they
were now living in. Aid in dying offers the option of a peaceful, sleep-like

death for people who have a terminal disease with six months or less to
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| have written aid-in-dying prescriptions for about 10 patients. While the
exact type and dose of medication has varied, the process is the same.
The medication is mixed with water or juice, the patient ingests it, falls

asleep in five to 15 minutes and stops breathing in 30-90 minutes.

| have been at the bedside of 4 patients when they ingested their
medication. They all expressed extreme gratitude to me for providing this
option to them. All of them died the way most people say they want to die.
Awake and lucid, at home, surrounded by loved ones that may have
traveled thousands of miles to be at their bedside. The families have

universally been grateful to me for providing this option to their loved one.



Some of the patients did not take the aid-in-dying medication, but they felt

great comfort knowing they could if things got bad enough for them.

| have never had a patient leave my practice because | have written aid-in-
dying prescriptions. A few have disagreed with my views on this, but they
stay with me because they believe | am a good doctor. Overall this is much
less than 1% of my practice. Yet, | have received hundreds of letters of
support and on a daily basis get compliments from patients who appreciate

that | provide this option. They realize they may need it one day.
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Some pe(op‘le think they will never want“t,he option of aid in dying. But trust
me, in the lottery of life there are some diseases out there that m\ y make
you reconsider that. It is their right to havekhat opinion. But they should not
dictate or legislate how someone else shoul“d live, or die. Do not tread on

me! It is not the Montana way.
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| support SB202 because | believe in medical best-practice. SB202 is best-

practice legislation that is modeled after the OR law, W
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