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BEHIND THE HEALTH DEBATE
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Cancer patient leaves the toughest questlon unasked

Second of three parts

By BoBBY CAINA CALVAN
bealvan@sacbee.com

ony Andrade has yet to ask the
I tough question: Is he going to
die?

Andrade knows enough about can-
cer - people in his life have died from
the disease - to realize his situation is
grave: A tumor was removed from his
bladder, but more cancer was found.
Now he has to figure out whether,
without private health insurance, he
can get the additional surgery he
needs.

That unknown seems far more
daunting than the larger question,
as it does for many of the 46 million
uninsured in America today. As a
debate over health insurance raged

INSIDE: Experts are divided over the
legislation’s economic impact. Page A12

in public throughout the summer,
Andrade dealt with his own private
crisis.

Now, on this fall afternoon, Andrade
and his mother, Sandy Cooper, sit side
by side on the living room couch in
her south Sacramento home.

“Everybody dies,” Andrade tells her.
“We all have to go someday. ... The
question is, will I die before my time?”

“Don’t say that,” Cooper snaps.

Cooper removes her glasses to blot
her eyes, gets up and disappears into
the darkness of a nearby room. The
summer has been almost as hard on
her as on her son.
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Sandy Cooper watches over her son, Tony Andrade, at
Sutter General Hospital in early October. Sacramento County
has deemed 47-year-old Andrade “medically indigent.”

Insure: County’s safety net could still fail
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The drops of blood An-
drade, 47, discovered in his
urine back in June were
only the beginning of what
has become a monumental
crisis for him and his family.

Without health insurance,
Andrade is relying on the
Sacramento County Medi-
cally Indigent Services Pro-
gram, a safety net for the
working poor. He is at the
mercy of the county bureau-
cracy and a program that’s
under dire financial stress.
Sacramento County has
closed health clinics, re-
duced services, cut staff and
tightened eligibility rules to
further reduce its caseload.

Now, the county is consid-
ering further cuts.

For Andrade, those cut-
backs are more than minor
inconveniences. He has
trouble reaching his county
doctor to talk about his
diabetes and upcoming
appointment; she is on indef-
inite leave, a county spokes-
woman will later explain.

On the day he is to see her,
he arrives to find the county
clinic on Del Paso Boulevard
closed.

Cancer treatment isn’t
cheap, and Andrade and his
mother are afraid the county
could run out of money for
his medical care - or that he
could be dropped from the
program before he gets his
surgery.

“We'’re getting help now,
(but) what about tomor-
row?” Cooper asks.

hree thousand miles
I away, the health care

overhaul proposed by
congressional Democrats
would require every Ameri-
can to obtain health insur-
ance and allow most of the
uninsured to purchase poli-
cies through an insurance
exchange, a government-run
marketplace that would
guarantee minimum cover-
age. Those unable to afford
coverage on their own would
benefit from subsidies
funded by new taxes on

businesses and the wealthy.

Proposals also would
vastly expand Medicaid,
known as Medi-Cal in Cali-
fornia, allowing more of the
working poor to qualify.

Critics challenge the plan.
Would folks really get the
quality care they need? And
would premiums in the
exchange be cheaper than
in the existing free market?

They also raise the specter
of Big Brother and rationing.
Do we really want the gov-
ernment more involved in
our health care decisions?

Andrade was thankful to
be approved for county
indigent coverage in July,
but now he is at the mercy
of forces he cannot control.
He has little choice in doc-
tors or the treatment.
County case managers make
most of those decisions for
him.

Ultimately, what Andrade
really wants is private health
insurance and the ability to
g0 to a doctor anytime,
without fear of another

expensive bill.

That is not his reality on
this September day when he
is taking the turns in his life
as they arrive.

Over the years, Andrade
has struggled with a raft of
health problems - a chal-
lenge for even the best-
insured to manage. The
former Hiram Johnson High
School linebacker is techni-
cally obese, although he
camouflages his girth with
loose-fitting T-shirts. He has
type 2 diabetes, diagnosed
two years ago by a Kaiser
doctor, and his county doc-
tor has put him on a chal-
lenging regimen of insulin,
drugs and healthier living.

As the wait for cancer
surgery drags on, one cousin
fears Andrade has given up.

“There’s a lot of anger,”
says Brenda Garcia. “Some-
times he just disappears.”

county and Capitol Urol-
ogy Medical Group fi-
nally come to an agreement

In late September, the




Rosie Fitzhugh, a nurse at Sutter General Hospital, prepares Tony Andrade for surgery in early October. Andrade’s son, Anthony IV, and his
daughter-in-law Liz, are at his bedside. Andrade and his family fear the county could run out of money for his medical care.

over their contract, and
Andrade’s second surgery in
as many months is back on.
His spirits rise.

He banters playfully with
his mother as they wait for
his pre-operation appoint-
ment in Folsom.

A childhood friend has
coached him about the ques-
tions he should ask this
time, and he runs through
his handwritten list:

What type of cancer?

How long will surgery
last?

What is recovery time?

In the case something goes
wrong ... what is Plan B?

He learns his cancer is an
adenocarcinoma, a particu-
larly worrisome variety
when it involves the bladder
because it is so invasive.
Only 1 percent of bladder
cancers are adenocarcino-
mas, according to the Ameri-
can Cancer Society.

The doctor will use a
robotic tool, the da Vinci
Surgery arm, to snip away
the cancer from Andrade’s
bladder and stitch up the
wound. If all goes well, the
surgery itself will take about

two hours and recovery will
be hours more.

The doctor won’t know
how much of the bladder
will have to be removed
until he takes a look. If he
needs to remove it, the sur-
gery would be complicated
by the need to rebuild An-
drade’s bladder using a
section of his intestines.

Or fit him with an artificial
bladder.

Neither option sounds
good to Andrade.

But once again, he puts
off the bigger question: Will
this rare form of cancer
eventually kill him?

he following week, at
I Sutter General Hospi-

tal, Andrade is sur-
rounded by family and
friends. His 23-year-old
daughter brings his only
grandchild, Nevaeh -
“heaven” spelled backward -
to his bedside.

Nurses are effusive and
chatty. Consider this a five-
star hotel, one tells him. His
mother wonders out loud
whether her son is getting
special treatment because a

reporter and photographer
are in the room.

“Usually, when you’re
uninsured, you get treated
like a second-class citizen,”
Cooper says.

In the last moments be-
fore surgery, mother and son
try to reassure each other
that everything will be all
right. Both confide they have
their doubts.

Andrade’s gurney is
wheeled into the hall. His
mother walks alongside.

She is trying to think good
thoughts and picture her
son on the other side of
surgery.

“Everything’s going to be
all right,” she tells him. “TI'll
be right here when you
wake up. ... I love you.”

Tightly wound with worry
throughout the weeks of
waiting, Cooper unclasps her
son’s hand, leans into a
nearby wall for support and
unravels.

“He’s not going to die,”
she says, her lips trembling.
“He’s not.”

Call The Bee’s Bobby Caina
Calvan, (916) 321-1067.

TUESDAY: Tony Andrade is
jolted by the bills beginning to
arrive and hopes they will be the
last added to the collection he
keeps stuffed in a shoe box —
tens of thousands of dollars left
unpaid. He and his mother also
look to Washington, where the
debate over health care reform
is marching toward an epic
battle, for potential relief from
their own health care crisis.

HOW THIS SERIES
WAS REPORTED

This series began with a
phone call from a worried moth-
er. Over the next two months,
Sacramento Bee staff writer
Bobby Caina Calvan, who covers
the business of health care, and
photographer Carl Costas accom-
panied Tony Andrade on his
journey through the health care
system.

For events where the journal-
ists were not present, they relied
on interviews with the principals
and observers — including
friends, family and medical
providers. They reviewed An-
drade’s makeshift diary, his
mother’s detailed wall calendar
- where she recorded his ap-
pointments - and Andrade’s bills
and medical records. Hospital
and county officials provided
additional contextual informa-
tion.




