
 

 

Visited by an Angel 

A summary of the events that unfolded for Jackie McIvor’s near death experience 

Three weeks ago Jackie was playing 18 holes of golf and 

running around the lake dock with her grand-child, Rue. A 

few days later, Jackie went for her regular check-up with her 

oncologist as she has been living with cancer (colon cancer 

that had spread from her stomach, into her lymph nodes and 

lungs) for the past 5 years and recently she underwent 

radiation in an attempt to stop the growth.  It was not good 

news – the cancer had spread all over including one of her 

organs – her liver.  Oddly enough, a few days later her health 

rapidly deteriorated after receiving this update. Was it the 

news of the cancer spreading that was a huge blow to 

Jackie’s mental prowess and will power and ‘fight?’  She had 

been more tired than normal lately and eating far less.  Her weight had been down quite a bit, however 

she was still chirpy and active.  The cancer had clearly spread, but a rapid deterioration like this didn’t 

seem right.   

Her condition at her home in rural Manitoba 

continued to deteriorate.  This seemed to be the 

beginning of the end.  A ‘rural’ palliative nurse 

came to her home to make an assessment.  This 

was the last time Jackie would see her palliative 

nurse. Failure #1.   Palliative or end-of-life care is an 

approach to care that improves the quality of living 

and dying for the patient and their families. The 

palliative approach provides exceptional care to 

alleviate suffering and provides important physical, 

psychological, social, spiritual and practical 

supports.  Her health fell off a cliff after that visit.  

We have come to learn that ‘rural’ palliative care is 

underfunded and lacks resources.  Not only in this province but in many others as well.  

Jackie had SEVERE pain in her head and neck.  It was so painful it caused extreme nausea and as a result 

she couldn’t keep any food down whatsoever.  Her nausea was off the charts.  She vomited and dry 

heaved so much that she couldn’t keep any of her pain medications down.  Again, no palliative care was 

in sight.  After days of this, her husband Glenn, called the ambulance to take her to the nearby small 

Catholic hospital to stabilize her condition.  For reasons we don’t have to explore here, the palliative 

program failed Jackie and Glenn, they were nowhere to be found.  Her nausea was overwhelming.  

Jackie was in so much pain.  We needed to address her symptoms to provide her some level of comfort.  

At the Catholic hospital, she was given drugs to alleviate her pain, an IV to keep her hydrated and 



 

 

somewhat ‘fed’. She still could barely eat.  The pain persisted and Jackie kept reporting that her head 

felt like it was 800 lbs!  Her head and neck pain led to her nausea that led to her vomiting.  This seemed 

like her death was imminent. This was the result of her abdominal cancer that had spread and now her 

body was at war with the cancer.  We all knew this time would come.  But wait, just three weeks ago she 

was playing golf and swimming in the lake…this was a very fast deterioration…almost too fast. 

Jackie had always communicated to her family that she did not want a long and drawn out death.  If her 

health deteriorated from her cancer she made it very clear that she wanted to leave earth, quickly and 

with dignity.  She didn’t want to be kept alive for weeks or months, drugged up almost in a comatose 

state where nurses and family had to wash her, feed her and change her. 

The doctor told Glenn to call the kids to come to Manitoba as this does look like the end.  Brookie, our 

daughter and I flew to Manitoba immediately to say our goodbyes to sweet Jackie.  When we arrived we 

were clearly staring death in the face.  Jackie was emaciated, drugged up and out of it.  The first night 

we saw her was so sad.  She could only communicate by raising her finger up and down.  It was a horror 

movie – seeing our amazing Jackie who is always so full of life and energy lay motionless on the bed, 

ready to die. 

The goal now was to keep Jackie in a comfortable state before death arrives. We were getting ready to 

see her leave us. She was surrounded by friends and family, given drugs and medication to alleviate her 

symptoms – the raging head and neck pain that lead to extreme nausea and vomiting and unable to 

eat…for days.  Her levels of discomfort fluctuated. The next day, Jackie was a little better.  She could talk 

here and there but was definitely loopy and out of it – a symptom of the drugs and no eating.  She could 

not move whatsoever. It was much too painful.  For three days I looked at my beautiful mother in-law 

lying in the exact same position, withering away.  A sad and heartbreaking scene before us. Her kids and 

husband and sisters trying to pry a little more life from her before she leaves us – a sentence here or 

there, a hand squeeze, ANYTHING before she dies.  This was very hard to witness. Jackie’s family took 

care of her – keeping her head cool, washing her face, brushing her hair.  When she talked she said she 

is beyond uncomfortable and wanted to die. Her time had come and she had lived a great life and now it 

was not in her interest to live with all of this pain and discomfort.  She was ready.  Again, there were no 

palliative nurses visiting to help with symptom management throughout the process of death.  This was 

a small hospital with no palliative ward.   

We, including Jackie, all made the decision to disconnect the IV, that was delivering fluids, to hasten her 

death.  Her Pastor came and we held hands in a semi-circle, crying and praying. She was ready to die and 

we too were ready for it. We had accepted her death and were ready to let her go. After a couple more 

long, hard nights, where Jackie was in poorer condition and in pain, she cried out to her husband Glenn, 

“THIS IS NOT WHAT I WANTED, GLENN. THIS IS WHAT WE TALKED ABOUT. I DO NOT WANT TO CARRY 

ON LIKE THIS!”  However, Jackie’s vitals were all quite strong; blood pressure, lung function, etc.  

Without the IV, Jackie could have still lived on in this state of flux for a good period of time.   It pained 

Glenn to see his wife in this state of discomfort.  He constantly was communicating to the doctor and all 

of the nurses in the ward to attempt to make Jackie’s situation better.  Less pain, less pain for Jackie! 

This was the goal.  It became a fixation for Glenn.  He is very protective of his wife’s well-being.  He was 



 

 

on a mission to create a comfortable environment for Jackie; he couldn’t stand seeing his wife in any 

sort of pain.  He pressed the doctor to try new methods.  In fact, Glenn chatted with one of the ‘fill-in’ 

nurses who picked up a shift in the rural hospital.  She mainly worked at the Health Sciences Centre in 

downtown Winnipeg (massive hospital). She worked in the palliative ward and was accustomed to this 

type of specialized work.  Not all doctors know this specialty.  That’s exactly why we have specialists.  I 

myself did not know Palliative Care was a specialty.  She recommended a common drug used in 

palliative care – Haldol. This really helped Jackie.  It alleviated a lot of her nausea, but her head was still 

‘800 lbs!’  She still could barely move.  

Glenn spoke with the Catholic doctor about the assisted dying program in Manitoba. He answered very 

ambiguously and stated ‘we do not do that here.’ A nurse overheard this statement and pulled Glenn 

aside and said ‘if you want the assisted dying program initiated you have every right to do that.’  It 

seemed that the doctor’s beliefs ran contrary to the nurse’s morals. It is a legal process in Manitoba 

now.  How dare you try and withhold someone’s right to end their pain and die peacefully with dignity? 

You live in a world of science. You make scientific decisions every day. Why is this any different? Glenn 

couldn’t have his wife endure the pain any longer.   Glenn called the Medical Assistance In Dying (MAID) 

program to get the process started.  Can you imagine how hard that would be, initiating that process for 

your beloved wife?  He couldn’t watch his sweet pea live in this pain and discomfort anymore and this 

seemed to be the fastest way to grant her wishes of dying.  However, this process does take 10 days. 

The patient has to be able to communicate and have good mental capacity throughout the process so 

that on the 10th day she can say “Yes, I want to die.”  

Finally, we received a visit from the manager of regional palliative care.  She was a delightful lady who 

held no excuses. Only reasons.  And that was exactly what she communicated to the entire room of 

Jackie and her family, “there are no excuses as to why Jackie’s palliative care was neglected, only 

reasons.” She explained how the palliative program will be involved going forward within the bounds of 

the hospital.  It was a relief to see her.  She had lost her own mother two weeks prior to cancer 

(leukemia).   



 

 

Brooke and I asked our sweet Jackie if she wanted to know the 

gender of our upcoming baby.  Jackie helped Brooke through her first 

labour and was to help with the arrival of our next baby, due date set 

for Sept 2.  We have always been a huge advocate of the surprise and 

discovering the gender ON the actual day of birth.  But of course, 

Jackie wanted to know the gender before she passed, so we found 

out!! We were able to communicate to Jackie the gender of our baby. 

Lots of tears were shed. It was a beautiful moment. 

The Medical Assistance In Dying team arrived – a doctor and two 

nurses to begin the process. Assisted suicide became legal in 

Manitoba this year. The doctor on the team is our Angel.  Jackie’s 

Angel.  Her name is Dr. Pelletier, she is a young and very pregnant 

doctor.  Her due date is 2 days away from ours – Sept. 4! She asked 

Jackie ‘If you did not have these symptoms right now would you still 

want to live?” Jackie replied “Yes, I would still want to live.”  After a 

lengthy “interview” with the team, family and Jackie, Dr. Pelletier explained that the head and neck 

symptoms could be a result of vertigo or a spread of the cancer into her head.  Are you kidding me?! 

Vertigo?! My god if this is vertigo then what the hell did we just go through the past week?! We took 

Jackie off IV for God’s sake!  We were killing her! The quickest way to rule out Vertigo and see if the 

cancer had spread to the brain was through a CT scan.  She recommended a CT scan, and explained that 

only a few pain management drugs have been tried with Jackie and there is still a plethora to try and use 

to ease her head and neck pain.  The nearest CT scan was 20 mins drive away at another, larger hospital. 

But Jackie was in no state to be transported.  She could not move! Dr. Pelletier recommended 

Dexamethasone. With our Angel’s recommendation to see what is really at play here and leading to 

Jackie’s excruciating head and neck pain we saw a glimmer of hope! 

 In went the IV which we had decided to take out! Jackie needed fluids fast.  We needed to find out if 

her symptoms were merely a bad vertigo case or in fact a spread of cancer into her head.  Dr. Pelletier 

also called Jackie’s oncologist who was VERY surprised to hear of her current condition.  No one from 

the Catholic Hospital communicated with him.  Failure #2 – the head doctor at the Catholic Hospital 

failed to relay Jackie’s deterioration of health to her oncologist.  We feel the Catholic doctor did not take 

advantage of resources at hand. He didn’t call a palliative care doctor nor did he call a neurosurgeon 

regarding the head pain/pressure.    Glenn actually called the oncologist twice to explain Jackie’s 

deterioration of health.  He spoke to two different nurses of the oncologist and they failed to 

communicate the news up.  Failure #3.  Dr. Pelletier also communicated an awesome compliment to 

Glenn and Jackie that we were all witness to.  She found out through the hospital nurses the frequency, 

length and degree that Glenn ‘hounded’ the hospital doctor to do something regarding Jackie’s 

debilitating head and neck pain that they could just not get under control.  She said to Jackie that “you 

should be very proud of your husband for advocating so hard for you.’  That was a special moment for 

everyone.  Dr. Pelletier wrote out all of her recommendations. She could not implement them as the 



 

 

Catholic hospital was not in her jurisdiction.  She presented them to the head doctor and he initiated 

every single one.   

 

One night of dexamethasone [which my dad (anesthesiologist)  

and sister (nurse) actually suggested 9 days prior!!] and Jackie 

was brought back to life!! It was unbelievable the change in her 

energy and movement, all without the hardcore painful head 

symptoms. Glenn woke up in the morning to see Jackie lying on 

her stomach moving her head all on her own.  He couldn’t 

believe it. We couldn’t believe it. Our sweet pea was alive again!   

It was so surreal to see her sisters come and visit, and when they 

walked through the door Jackie turned over and waved at them 

saying “Oh hi girls!”  They responded “Oh my god Jackie!”  We all 

feel she came back from the dead.  Jackie had a CT scan within 12 

hours of seeing Dr. Pelletier.  Results were not good.  Vertigo was ruled out as the CT scan showed an 

acorn size brain tumor in the back of her head and neck.  This explains everything, and since Jackie’s 

cancer spread to her lymph nodes, this is the likely route that the cancer took to get to her brain.  

Within another 12 hours, Jackie was moved to the larger Health Sciences Hospital and underwent brain 

surgery to remove the tumor.    

All in all, we are in shock at all the events that unfolded. We actually have no more tears to cry…even 

happy tears.  Some, if not all of us, have some sort of PTSD.  We pulled the IV from our sweet Jackie to 

hasten her death! And ironically, it was the assisted suicide doctor that “intervened” and brought Jackie 

back!  Dr. Pelletier is our Angel. Jackie still has cancer. We are hoping that the cancer she has will move 

as slowly and ineffectively as the palliative program.  She proved the doctors wrong when they said she 

has 6 months – 2 years to live five years ago!  We believe she will continue to surprise us all! She is 

already out of the hospital as of today (August 16) and doing very well, all things considered.  Now the 

focus is to keep her spirits high and live life to the fullest so we can share many more laughs and 

experiences together. Let’s go Jackie!! You are somethin’ else!  Ride to Conquer Cancer is coming up.  

This weekend I ride for YOU! 



 

 

   

 


