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With Poem, Broaching the Topic of Death 

By Ben Biatz, M.D. 

Mitzie Begay, an elegant 76-year-old Navajo, 

can interpret the nuances of her language and 

traditions with contemporary verve and un-

derstated wit — qualities that make her a 

good fit for a job that could hardly have been 

imagined in the Navajo Nation a generation 

ago. 

Ms. Begay, whose title is cross-cultural coor-

dinator for the home-based care program at 

the Fort Defiance Indian Hospital here in 

northeastern Arizona, helps Navajos deal 

with the co

durable powers of attorney, do-not-

resuscitate orders, electroencephalograms, 

feeding tubes and ventilators. In spite of the 

taboos, they are trying to find a comfortable 

way to begin a conversation with patients and 

their families about death and dying. 

Until last month, the program’s director was 

Dr. Timothy Domer, a geriatrician who prac-

ticed medicine for more than 20 years in this 

remote, high-desert, red-rock landscape on 

the eastern fringe of the vast Navajo reserva-

tion. Its goal, he said, is to keep elderly pa-

tients healthy, starting with a thorough physi-

cal exam and a comprehensive, interdiscipli-

nary assessment, followed by home visits. 
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Dr. Domer, who is moving to New York 

State to practice geriatrics and palliative care, 

said it soon became clear that when it came 

to end-of-life matters, his patients had a dif-

ferent perspective from many other Ameri-

cans. 

“When I explained to an old Navajo patient 

of mine that we sometimes have to shock the 

heart to get it started, he said, ‘Why would 

anybody do a crazy thing like that?’ ” he 

said. “That made me think there were people 

who didn’t necessarily want the standard 

resuscitative efforts that we routinely practice 

at the end of life.”  

When Dr. Domer started the home-based 

care program five years ago, he reviewed 

hospital records to see how many charts con-

tained advance directives. “There were none 

— zero,” he said.  

For patients who had terminal illnesses, Dr. 

Domer wanted to be able to provide hospice 

and palliative care. 
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