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Veterans Affairs programworks
to ensure that no vet dies alone
BY GEOFF ZIEZULEWICZ
CHICAGO TRIBUNE

CHICAGO — The old
Army cook and the injured
artilleryman sat shooting
the breeze at the Depart-
ment of Veterans Affairs’
Lovell Federal Health Care
Center in North Chicago.

Nick Konz spent part of
the 1960s in uniform, turn-
ing low-grade meat into
meals for soldiers stationed
in Germany.

Ray O’Brien came home
“banged up” from the Kore-
an War, prompting a dis-
charge and a loss of military
life that the 86-year-old
would lament after until the
day he died.

By that November day,
O’Brien was suffering from
vascular disease and had
settled into hospice care.
Still, the Libertyville man
retained the loquaciousness
of someone healthier as he
held court from his wheel-
chair.

“The American Legion
has the best bars,” he noted,
hair gelled up by a nurse for
the visitors, his right leg
swollen with blood that re-
fused to circulate.

“Depends on who’s bar-
tending,” Konz said.

The men met as part of No
Veteran Dies Alone, a pro-
gram that links volunteers
with vets living out their
final stanza in hospice care.
Volunteers like Konz, a re-
tired Chicago meat cutter,
seek to provide solace and
companionship in a veter-
an’s last days.

“No matter what I do, it’s
not going to change the out-
come,” Konz said. “That per-
son’s going to die, whether I
stand on my head or try to
perform a miracle.”

No Veteran Dies Alone is
active in about one-third of
Veterans Affairs facilities
nationwide, including Hines
VA Hospital near Maywood
and Brown VA Medical Cen-
ter in Chicago, officials said.

It is a program fueled by
volunteers like Konz. The
way the 69-year-old Gray-
slake resident sees it, his
life could have been very
different if not for some of
the veterans who came be-
fore.

“We’ll hold their hand, re-
assure them it’s OK to die
and let them know that
they’re not alone,” Konz
said. “Somebody cares and
appreciates what they did
for us.”

Volunteers for the pro-
gram, which began in 2013,
provide a human touch
when a veteran’s family and
friends cannot be there for
the end, said Dr. Stephen
Holt, Lovell’s director.

“It is an act of true self-
lessness to comfort a pa-
tient as they take their
final breath,” Holt said.
“Since we began this pro-
gram, no veteran has been
alone in their final mo-
ments.”

During his visits, Konz
learned how O’Brien came
home from Korea with inju-
ries that included post-trau-
matic stress disorder.

“For years, you learned
never to wake him up,” his

wife, Sarah O’Brien, said
during one visit. “Because
he’d come out swinging. He
suffered from PTSD all his
life, but of course we didn’t
know that then.”

The couple met in 1954 as
he recovered at Walter Reed
Army Medical Center. His
roommate was an amputee,
and O’Brien hid the man’s
prosthetic leg so that he
could court the 24-year-old
Army dietitian instead.

“I knew he must be inter-
ested,” she recalled.

“I had to prove it to you,”
he reminded her. “You do
that by stealing another
man’s leg!”

Konz listened as the cou-
ple recounted O’Brien’s ar-
chitectural career, and how
he never found that esprit de
corps or sense of duty in the
civilian world that he cher-
ished in the military.

“I still love the old guys
from my service days,”
O’Brien said, his eyes dis-
tant with memory and vi-
sion faded from macular de-
generation. “If I think about
it too much, I’ll start crying
right here. Many of them are
not with us today.”

O’Brien returned with his
bride to Korea in 1998. He
was amazed that areas pre-
viously wiped clean by bat-
tle were now forested.

“Men are men,” O’Brien
said. “And I think they’d
rather love each other than
kill each other.”

Konz said he gets to know
patients while they are still
lucid, so he can be a familiar
presence at their side when
the end approaches.

“Some people are incoher-
ent” near death, he said.
“They’ll just look right
through you. But I think to
myself that they recognize
me.”

Konz, who also heads up a
local veterans assistance
commission, estimates he
has helped see 25 to 30 veter-
ans out of this world while
volunteering over the past
few years.

Not every passing is be-
atific or poignant. Konz re-
calls people trembling, try-
ing to fight death, reaching
and calling for people who
are not there.

“Every person’s death,”
he said, “is just as unique as
that person’s life.”

Decked out in his Ameri-
can Legion cap, Konz walks
the Lovell campus with ca-
sual authority while making
his rounds.

Volunteers should have a
level of comfort in dealing
with death, avoid forcing re-
ligion on people and never
make the visit about them-
selves, Konz said.

“Listen,” he said. “Just
listen.”

There are about 30 pro-
gram volunteers, but Konz
said the ranks thin when
patients near the end.

“A lot of people can’t deal
with death,” he said, “and
that’s understandable.”

Jeanette Eames deals ex-
clusively in those final stag-
es. At that point, the Zion
woman sits with dying vets
from 8 p.m. to midnight,
every night she is needed.

“I’m not a great conversa-
tionalist,” the 69-year-old
said, “so I work well with
people who are dying and
not really talking.”

She wants to share the
support and care she experi-
enced when her husband
died in 2011.

Faith plays a big part in
what motivates Eames, who
spends some days oversee-
ing her church parish’s food
pantry.

“I birthed three children,”
Eames said. “There’s a lot of
pain and suffering bringing
them into the world. …
There’s a lot of pain and suf-
fering leaving this world
too.”

The luckier patients have
family nearby, but many
don’t, Konz said.

He recalled a woman
named Wilma, in the VA’s
care for decades. She died
without one visiting family
member. Konz was there.

“The whole room was full
of teddy bears and little
stuffed animals,” he re-
called. “From the staff.”

He theorizes that as the
body expires, the brain goes
into overdrive to reconcile a
lifetime.

Konz sat with one man for
about 18 months, a guy who
in his healthier days en-
joyed eating and complain-
ing about the nurses.

He faded as death neared,
but jolted into conscious-
ness one day.

“Nick!” Konz recalled the

man saying. “I need you to
promise me something!”

“He says, ‘I need you to
get me on the last ship!’”
Konz said. “‘Can you prom-
ise me that?’”

“I said, ‘Yes I can. … I’ll
make sure you get on that
last ship,’” Konz said. “What
else am I going to tell them,
you know?”

The call for sailors to at-
tend O’Brien’s final salute
went out on the loudspeaker
right after he died on the
morning of Dec. 29.

The final salute is the last
step in a veteran’s hospice
stay at Lovell, a way for vol-
unteers and staff to say
goodbye.

“Five or six real deep
breaths,” then he was gone,
Konz said, trailing off as
sailors filed into the nursing
home where O’Brien’s wife
and some of his eight chil-
dren had gathered.

This time, Konz was there
for the family.

“A lot of times, family
members need more help
than the veterans,” he said.

Sailors of all ranks in
their blue working uni-
forms formed two lines
down the hall, around the
corner and out to the wait-
ing ambulance. That’s a big
turnout, Konz said. Some-
times there is only one sail-
or on hand for a final sa-
lute. Sometimes there are
none.

Other vets who live in the
nursing home watched.

“Haven’t done this in a
while,” one muttered.

A red, white and blue
blanket covered O’Brien’s
stretcher, crocheted for cer-
emonies like these by a
group of volunteer women
known as the “happy hook-
ers.”

Family members and staff
followed the stretcher,
flanked on either side by sa-
luting sailors and Konz.

“Eternal rest grant unto
him, O Lord,” the Rev. Leon-
cio Santiago prayed near the
exit, where taps played.

“Receive on his behalf the
gratitude of our country,”
Santiago offered.

Konz said seeing death up
close helps him face the
mortality shared by all.

“There’s just so many,”
he said. “They all got a
story.”
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Korean War vet Raymond O’Brien’s body is wheeled past Navy salutes in December
2015, at the Captain James A. Lovell Federal Health Care Center in North Chicago. Pa-
tients who are dying are visited by volunteers in a program called “No Veteran Dies
Alone.”

96-year-old
podiatrist still
doing surgery
BY RON HURTIBISE
SUN SENTINEL

FORT LAUDERDALE,
Florida — Would you trust a
96-year-old surgeon to put
you under his knife?

In Fort Lauderdale,
there’s no shortage of pa-
tients for Dr. Albert R.
Brown, a podiatrist who has
spent more than six decades
helping people solve their
foot problems.

Often that involves filing
down foot bones or the bony
bumps — known as bunions
— that form over bones.

That’s what brought in
Nancy Spinedi Delledonne,
a part-time South Florida
resident from Montreal. She
had a bunion that kept her
in terrible pain. “I was pes-
tered by friends and rela-
tives to take it out because
you can’t find shoes. I’m
aching all the time.” Finally
she was convinced to visit
Brown, but she concedes the
thought of a surgeon his age
“scared me a little.”

“But after I came from my
first appointment with him,
I was really confident be-
cause his hands are stable,
his head is all there and he
still is passionate about
what he does.”

He’s also having a great
time. He regales patients
with stories from his past,
shows 19th-century photos
of his Russian grandpar-
ents, points out photos on
his wall of celebrity patients
— singer Marvin Gaye, Ca-
nadian TV anchor Jocelyne
Caine, and former hockey
great Serge Savard — and
tells an occasional dirty
joke.

If Brown isn’t the nation’s
oldest practicing surgeon,
he’s one of them. No such
category exists in the Guin-
ness World Records. “How-
ever, the category is active
and open to applications,”
Sofia Rocher, public rela-
tions and digital coordina-
tor for Guinness World Re-
cords North America Inc.,
wrote in an email.

Membership staff at the
Florida Medical Association
know of no practicing sur-
geons of similar age, says
Erika D. Peterman, manag-
ing editor of the associa-
tion’s magazine.

The Florida Department
of Health doesn’t track how
long medical license holders
remain in practice, but “I
can’t imagine someone older
than 96 practicing in the
state,” spokesman Brad Dal-
ton says.

Fyodor Uglov was thought
to be the world’s oldest sur-
geon when he laid down his
scalpel at age 102 in St. Pe-
tersburg, Russia. He died in
2008 at 103.

Brown says he has “some
blood pressure problems but
otherwise I’m surprisingly
healthy.” He attributes his
longevity to a moderate life-
style. “I stay away from fried
greasy food. I enjoy a nourish-
ing beverage with dinner” —
champagne, wine or a marti-
ni — “and I never get drunk.”

He sees an average of 18 to
20 patients a week and is
busiest between January
and April, when winter resi-
dents are here from Canada.

Brown doesn’t seem im-
pressed that he’s still work-
ing at his age. He’s most
proud of the fact that he’s still
performing a type of mini-
mally invasive surgery he
helped pioneer decades ago.

Patients not only save
money by undergoing the
procedures in an office in-
stead of a hospital; they save
a lot of time that used to be
spent in pain, Brown says.

Born in 1919 in Detroit,
Brown became a pharmacist
in 1940 and volunteered to
help fight in World War II. He
became a podiatrist in 1950
and quickly noticed how
much pain resulted from tra-
ditional foot surgery meth-
ods. He says “little by little I
figured out what we now call
minimal invasive surgeries,”
shifted his procedures away
from hospitals and since 1974
has worked exclusively from
his office.

Brown was one of a hand-
ful of podiatrists to pioneer
minimally invasive proce-
dures, say alumni of the na-
tional organization founded
by that small group, the
Academy of Ambulatory
Foot and Ankle Surgery.

David Zuckerman, a podi-
atrist in Cherry Hill, New

Jersey, remembers frequent
contributions by Brown and
the other pioneers to a jour-
nal called Current Podiatry.
Brown, known affectionate-
ly within the community as
Uncle Al and the Father of
Ambulatory Foot Surgery,
was revered for sharing the
techniques he developed, for
free, via articles, lectures
and one-on-one mentor-
ships, Zuckerman says.

“I’ve sent many friends to
train under him, and they’re
successful to this day be-
cause of that training,” he
says.

“He never took a penny”
in exchange for the training,
says Larry Kobak, former
academy president and cur-
rent health law attorney in
Long Island, New York.
“When I was coming up in

the ’70s, Dr. Brown was very
generous to me. He never
said ‘no.’ He always had a
smile on his face. He had
such a positive attitude
about life.”

Brown and his fellow pio-
neers were on the front lines
of a long-ago battle among
competing factions of foot
doctors. “There was a lot of
antagonism in the earlier
years because I was getting
everybody’s patients,” he
says. “For properly per-
formed minimal invasive
foot surgeries, the patients
require no medications for
pain after the surgery. After
a traditional bunion opera-
tion, patients are on crutch-
es for three months. But my
type of surgery, patients
walk out in their regular
shoes, drive home and re-
quire no medication.”

One of Brown’s proudest
accomplishments was devel-
oping a simple procedure for
treating a painful condition
called Morton’s Neuroma.
That’s a non-cancerous
tumor that develops in the
ball of the foot and can make
patients feel as though they
are standing on a marble.

“The most common proce-
dure to eliminate Morton’s
Neuroma is to open the foot
and cut out the nerve tumor.
It’s a simple procedure, but
the post-op pain can last six
months, if not longer.” In ad-
dition, cutting the nerve
branches kills all feeling for-
ever in the third and fourth
toe, Brown says.

In his studies, Brown no-
ticed that discomfort for
most stemmed not from the
neuroma tumor itself, but
because the tumor was
pinched between small
sharp points in the bones of
the flanking toes. He devel-
oped a 10- to 12-minute pro-
cedure in which he files
down the sharp points of the
bones and leaves the neuro-
ma tumor alone. “Since
there is no pressure from
side to side, the neuroma
creates no pain,” he says.
“Meanwhile the two toes re-
main in proper function.”

Brown’s son, Steven
Ames Brown, a San Francis-
co-based entertainment law-
yer, says his father has al-
ways maintained a strict
work ethic and to this day
refuses to work fewer than
six days a week. “I still think
I’m a slacker next to him,
and I’m a workaholic,” the
younger Brown says.

If his father has stumbled
upon a formula for long life,
it’s that he continues to
study, learn and practice,
his son says.

“Last year when he was
95, he went to three different
medical conventions, where
he would sit for a week in
classes. I think that was a
secret that he found, which
is mental acuity, and that
requires concentration, that
requires study, and that re-
quires applying

Social groupsmay be good for longevity
REUTERS

Should retirement plan-
ning include strategies for
being active in social
groups? Perhaps yes, re-
searchers say.

Losing membership in
social groups during the
retirement transition may
be tied to lower quality of
life and higher risk of
death over the next six
years, according to a new
study of older adults in
England.

“As people reach the end
of their working lives,
they are typically exposed
to a lot of advice about
how to plan their finances,
medical care, and physical
exercise in order to have a
long and healthy retire-
ment,” said lead author
Niklas K. Steffens of The
University of Queensland
in Brisbane, Australia.

Social group membership
may not be a part of this
discussion, although the
new results indicate that
perhaps it should be, Stef-
fens told Reuters Health.

“Social groups provide

you with a sense of identi-
ty,” he said. “Amongst
other things, they give you
a sense of belonging, mean-
ing, and purpose.”

The researchers studied
survey responses from 424
adults who retired be-
tween 2002 and 2010 and
424 similar older adults
who did not go through the
retirement transition. The
surveys included ques-
tions on work status, age,
sex, subjective physical
health, quality of life and
socioeconomic status.

The surveys also asked
about membership in eight
categories of social groups,
including social clubs,
church or other religious
groups.

About three-quarters of
both groups were married.

For those who retired
and were members of two
social groups while still
working, the risk of death
over the next six years was
2 percent if they main-
tained both group mem-
berships, 5 percent if they
lost one group member-
ship and 12 percent if they

lost both group member-
ships, according to a re-
port in BMJ Open.

Quality of life also de-
creased as group member-
ship decreased.

“These effects are not
small but are comparable
with those derived from
regular physical exercise,”
Steffens said.

This study provides ini-
tial evidence of some con-
nection between social
groups and quality of life
or mortality, but the sta-
tistics didn’t really direct-
ly test number of member-
ship changes, said Mo
Wang of the University of
Florida, Warrington Col-
lege of Business in Gaines-
ville, who was not involved
in the analysis.

Since the comparison
group did not go through
retirement, it is hard to
compare them to the re-
tirement group, Wang told
Reuters Health by phone.

“The issue with this
kind of study is causality
is very difficult to deter-
mine,” he said. “While my
inclination is that social

membership would proba-
bly help directly or indi-
rectly,” that’s not neces-
sarily the case based on
this study, he said.

Healthier people are
likely to join more groups
and be more active to start
with, he noted.

In any case, an impor-
tant part of joining a new
group is making sure it’s a
good fit for you, he said —
make sure you choose one
you enjoy and that does
not cause you stress.

“If you are in the pro-
cess of retiring and don’t
belong to any group, join
one,” Steffens said. “If you
exercise regularly, this is
also likely to be good for
you and your health.”

Exercising in a group
may be even better, he
said.

“One important way for
all of us to enhance the
health of those who are re-
tired is to support them in
their efforts to be part of
groups that provide them
with a sense of communal-
ity and belonging,” he
said.

Dr. Albert R. Brown


