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Doctors and Patients: Shared Power, Shared Responsibility

The recent and unsurprising conclusion of the LA County coroner’s office was that Michael Jackson’s death was a homicide.  This does not indicate a crime was necessarily committed, but merely that the actions of someone else contributed to, or caused, Mr. Jackson's death.  That someone else apparently was Mr. Jackson's personal physician, Dr. Conrad Murray.  


If Dr. Murray committed any crime, it likely began with an inability to tell Mr. Jackson in the most unyielding of terms that you can’t always get what you want.  While Michael Jackson’s care doubtless played out in the rarefied realm of fame and fortune, power and privilege, he and his doctor were people like the rest of us- and offer up potential lessons.

The conclusion of homicide was based partly or wholly on the confirmation of propofol in Mr. Jackson's system at the time of his death.  Propofol is an anesthetic agent administered intravenously, the only approved use of which is inducing and maintaining an unconscious state in patients on a respirator undergoing medical procedures such as surgery.  

 
The link between propofol use and the respirator is an important one: the deep state of unconsciousness associated with such anesthetics creates a risk for blockage of the airway unless it is protected.  In our training, all physicians learn that we must 'protect the airway' in unconscious patients, generally by intubating them and taking over their breathing for them.

 
Use of propofol as a sleep aid is clearly inappropriate and out of bounds.  A responsible medical practitioner shouldn't do such a thing.  In Mr. Jackson's case, propofol use was compounded by the use of benzodiazepine sedatives, including Valium and Ativan, habit-forming and potentially dangerous drugs in their own right.  These, at least, however, are legitimately used in the out-patient setting as a matter of routine.

Mr. Jackson likely learned of propofol when having one of his many surgeries.  Frankly, I understand the temptation he must have encountered.  When I was dragged, reluctantly, from anesthetized oblivion to post-operative pain on several occasions over recent years, among my initial reactions was: I wish I could sleep like that every night!  Sleeping well is not among my aptitudes.


Nor, apparently, among Mr. Jackson’s.  So he, in a tale more muddled but generally reminiscent of related tragedies- from Heath Ledger to Elvis- probably pressed his doctor to provide that restorative oblivion propofol imparts on a regular basis.
In light of the irresponsible and dangerous administration of drugs he oversaw, Dr. Murray is easily cast as the villain here.  But between any doctor and patient there is something of a pact, an implicit if not explicit agreement to respect the relationship and make it work.  The age of paternalistic medicine is, thankfully, over.  Patient-centered care increasingly, and rightly, prevails.  The patient, ultimately, is the boss- deciding when he or she is satisfied, what he or she is willing to do, what he or she needs.  Other than in psychiatric commitments, final decision making resides with the patient, not the doctor.  

 
But that certainly doesn’t mean a doctor should yield to all patient requests.   Good care requires some alignment between the patient’s preferences, and the doctor's educated judgment.  Otherwise, the pact breaks down, and the relationship ceases to work in anyone’s best interest.
Maintaining this effective interaction can be challenging under ordinary circumstances.  Patients often want what the system can't, or won't, provide.  Doctors may fail to fulfill their obligation to consider every legitimate option.
But let's face it- taking care of Michael Jackson must have been anything but ordinary.  Mr. Jackson's idiosyncrasies, iconic status as one of the world's best-known celebrities, and rather bizarre medical history all suggest he was likely a very atypical patient.
Documentation emerging from the on-going investigation certainly does not suggest indifference or neglect by Dr. Murray.  In fact, he apparently was at Mr. Jackson’s bedside throughout the night prior to the star's death, administering medication and monitoring the effects.  On the one hand, this places Dr. Murray at the 'scene of the crime,' as it were, and figures in his implication.  On the other- what was in it for him, other than a sleepless night of vigilance?  Continuous treatment of insomnia from 1AM to 10AM does not sound like fun, and is certainly beyond the call of routine medical duty.  Perhaps this is the level of devotion required to be Michael Jackson's doctor.

I am left, for now, to lament this whole scenario as a tragedy.  If it was a homicide into the bargain, it was a homicide in shades of gray.  Certainly, there is no suggestion that Mr. Jackson's death was anyone's intention. And I suspect if Dr. Murray did not acquiesce to Mr. Jackson's requests, someone else would have become Mr. Jackson's personal physician.

Among the implications for the rest of us is that Mick Jagger was right: you can’t, or at least shouldn’t, always get what you want.  As a patient, find a doctor you can trust- and then do just that.  If you want 'more,' ask for it- but don't assume that everything you think you want is a good idea.  Propofol-induced sleep may sound tempting, but it's a bad idea if the chances are high that sleep will be permanent rather than temporary!  Doctors will sometimes have to say 'no' not because they don't want to help- but because they do.

 
Second, hang in there together.  There are many reasons why medical care might run off the rails, but a common one is doctor shopping, patients who keep looking for a doctor who will do what they want.  I advise against this.  Instead, find a doctor whose knowledge, compassion, commitment and judgment you value- then stay the course.  
Third, share the power, and the responsibility.  When you seek medical care, it is about you, your body, your life.  So, you should be the boss.  But your doctor has years of training, knowledge and expertise you lack.  Visiting Wikipedia or searching the Internet for an hour does not make up the gap.  As the saying goes, a little knowledge is a dangerous thing.  Doctors must respect their patient's autonomy; patients must respect their doctors' expertise, and show some humility.  
Finally, let’s acknowledge that either doctor or patient can cause what should be a therapeutic relationship to fail.  Only both can make it succeed. 
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