
12

ANNABELLE BRYANT, 1915-1990

It was October 9, 1990 when Dad called me to say that Mom had suffered 
a stroke and was in the hospital. I lived in another city and was traveling 

for work as a professional speaker. I made plans to get there as soon as 
possible. My sister lived in the same town as my parents, so the other con-
tact made that day was to my brother, living in Hawaii at the time. 

During Mom’s six-week stay in the hospital and despite a busy travel 
schedule, I made it a point to fly in about once a week. I stayed as many 
days as I could before I had to fly out to my next job. I learned that 
when a person has a stroke, everyone watches to see what aspects of 
the damaged functionality will return. 

In the fourth week, things got worse and she closed her eyes and 
didn’t open them for days. The end of the fifth week of her hospitaliza-
tion was Thanksgiving Day, November 22, and when I arrived, I noticed 
immediately that Mom’s condition was very different. The first shock 
was her blank face. The second shock was the feeding tube; the doctors 
and nurses said she could no longer swallow.

My eyes told me that watching and waiting would lead to no im-
provement, only deterioration. I understood that doctors do what they 
think best, and they thought Mom needed a feeding tube. I also knew 
she had a living will that indicated she did not want life-prolonging 
care if she became incapacitated—so why was this happening? I came 
to learn the hard way that living wills cannot be honored unless the 
doctors have a copy on file. 

Alone with my mom that Thanksgiving morning, I picked up the 
chart and found that she was being given something daily called 
desmopressin nasal (DDAVP nasal spray), a man-made form of a 
hormone that produces naturally in the pituitary gland. This hormone 
is important for many functions including regulating how the body  
uses water.
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It was comforting that Mom’s primary care doctor was making 
rounds on Thanksgiving Day. I asked him whether Mom was going to 
get better. The doctor said, no, this was as good as Mom was going 
to get. She would have to be moved to a nursing home as there was 
nothing more to be done for her at the hospital. Her condition was no 
longer acute but chronic, which meant that she could only live for a 
very long time with artificial feeding and the nasal spray.

I asked the doctor about the nasal spray. He said that the endo-
crinologist (a specialist in the area of human metabolism, especially 
hormones) prescribed it. The stroke had severely damaged the part of 
her brain that created the hormone that tells the kidneys how to handle 
water, and so the nasal spray was telling her kidneys to keep a proper 
fluid balance. 

In a medical world defined more and more by specialty, treatment is 
often parsed out among several doctors with various areas of expertise 
and often without communication with other treating physicians or 
family before administering care. The endocrinologist probably thought 
he was doing the right thing and prescribing something beneficial for my 
mom. Or maybe he was simply doing what his training and conscience 
told him to do, without knowing her or her history or what her wishes or 
the wishes of our family, might be in this kind of situation.

I told Mom’s primary doctor that I knew she didn’t want to be kept 
alive this way and asked him to stop the nasal spray immediately. He 
said, “Please can you give me one more day? It is Thanksgiving and 
I need the hospital legal department to provide a document for your 
father, you, your sister and your brother to sign that will release the 
doctors and the hospital from any liability for the consequences due to 
the decision that you are making.”

When I told my father about the situation later that evening, he said 
he agreed with me and that we needed to let her go to her forever home. 
Yes, she had a living will, but no one had asked for it, and he thought 
the doctors believed Mom was going to get better because they kept 
treating her. 
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The documents were signed the day after Thanksgiving. The nurse 
told us that without the nasal spray she thought it would take about 
one week for Mom to fully wind down out of this physical world. That 
is exactly what happened.

One of the benefits of the modern medical system is that there are 
other healthcare specialists who are involved in the patient’s care in 
addition to the physician specialists. That day, the social worker for my 
mom’s case came to the room and wanted to meet me. She took me out 
into the hall and said, “Everybody needs a Hattie.” She is the reason for 
this book. Finally, I have written the book that the social worker said 
everybody needs.

MY PERSONAL GOALS FOR THIS BOOK 

I hope that it will help you to think 
about the way you want 

the end of your life to play out, 
that it will inspire you to tell everyone you know  

what you are thinking
and, most of all, 

that you will choose your own Hattie. 

I hope that you will write a name on page 211, 
that you will show the person you choose as your Hattie 

your answers to the questions in the My Way Workbook, and
that you will then share it with your family and 

healthcare providers.

It’s not as hard as you might think. 
You have some choices to make!


