— MINNEHAHA ACADEMY - VOLUME 103, ISSUE |

OCTOBER 13,2022

THE LAKE STREET BRIDGE BY MAKENZIE STREED

o years of Title IX  The NIl era

Honoring girls sports at MA

BY ADDI MACK
Staff Writer

Title IX: Nopersonin the United
States shall, on the basis of sex, be
excluded from participation in, be
denied the benefits of, or be sub-
jected to discrimination under any
education program or activity re-
ceiving Federal financial assistance.

Minnehaha has a long history
of success in many sports, specifi-
cally girlssports. As of recently, girls
soccer, girls basketball, and also
participants from girls track and
tennis have all won state champion-
ships. However, this has not always
been the case at Minnehaha, or the
United States in general.

Many years ago, the only sports

programs offered for girls at Min-
nehaha were girls basketball and
cheerleading. Now, girls teams at
Minnehaha have long separated
themselvesfrom many otherschools
inthearea, butback then girlsdidn’t
have the opportunity to showcase
theirathletic abilitiesin front of their
peers at school in all the sports, like

SEE TITLE IX PAGE 11
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Left: The Minnehaha Academy girls volleyball team of 1976-1977. Right: First-year Vivian Affeldt—a member of
the Minnehaha Academy girls volleyball team of 2022-2023—spikes the ball in a game against Highland Park.

A different option
for the terminally ill

BY TENNYSON SHULTZ
Staff Writer

“My dad was really the most
amazingperson,” recalled 16-year-
old Elena Zeballos. “He was so full
of life and could make friends with
anyone -- he knew half of Dallas!”

She paused, then continued with
a smile, “He loved his soccer. He
loved any sort of sweets. He loved
music.”

Although a renowned doctor
specializing in physical medicine
and rehabilitation, Elena’s dad,
Pablo, had a whimsical side that
dreamed of playing the part of
Mother Ginger in the Nutcracker
and fanaticized about working as a
disc jockey at a radio station.

Elenalaughedabitasshe contin-
ued, “Right before COVID hit, we
actually got him into a D] school...
he had already picked outhisname,

DJ CIG.”

She went on, “You are probably
wondering what DJ CIG stands for?
He was working for this patient,
and the patient was coming out of
anesthesia and told the resident,
“You know, Doctor Zeballos re-
minds me of a chiseled Inca God.’
After that, they called him CIG at
the office, and he wanted it to be
his DJ name, too.”

SEE OPTION PAGE 10

Young ath

BY GRACE KASSEBAUM
Staff Writer

Larry McKenzie, the Min-
neapolis North boys basketball
coach, spent 42 years training high
school athletes. Over his lengthy
career—which included several
games against the Minnehaha
Academy Redhawks—McKenzie
secured a record six state cham-
pionship titles. Nonetheless, the
Minnesota Basketball
Hall of Fame member announced
in July that he’s decided to “hang
up the whistle”.

Cloaches

The news came less than one
month after the Minnesota State
High School League (MSHSL)
approved a policy that authorizes
young athletes to profit from the
use of their name, image, and like-
ness (NIL) in company partner-
ships, product promotions, and
more.

“[The new NIL policy] was a
big part of my decision-making of
getting out,” McKenzie revealed
to Minnesota Public Radio. “I
personally just think it’s going to
create a lot of additional chaos.”

The debate surrounding stu-
dent-athletes and NIL first start-

etes profit

ed at the college level. In June
2021, the Supreme Court ruled
in a unanimous verdict that the
NCAA could not restrict the types
or amounts of compensation that a
student-athlete is entitled to.

Since then, the issue has trick-
led down to younger athletes.
Many states have banned high
school students from making mon-
ey in connection to their sport.
However, Alaska,
Colorado, Connecticut, Kansas,
Louisiana, Nebraska, New Jersey,
New York, Utah, and now Min-
nesota recently permitted students
to benefit financially from NIL
without jeopardizing their athletic
eligibility.

Following the approval of NIL
deals, some prominent young ath-
letes have cashed in considerably
on this opportunity. Minnehaha’s
own Hercy Miller signed a $2
million contract with technology
company Web Apps America dur-
ing his senior year of high school
after committing to play basket-
ball at Tennessee State. If the
MSHSL had passed its NIL policy
a few years sooner, Miller—as

SEE NIL PAGE 12
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Hercy Miller—class of ‘2l—became MA’s first athlete to sign an NIL deal
when he signed a $2 million contract with Web Apps America.
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A few weeks after DJ school was
supposed to start, Pablo was rushed
to the hospital in the middle of the
night.

When Elena and her family
heard the diagnosis—Glioblas-
toma, an aggressive form of brain
cancer—the world went quiet.

A downward spiral

As Elena, her younger broth-
er, and her chronically ill mother
stood in shock, the doctor ex-
plained that Glioblastoma is al-
most always terminal. “There was
a 5% survival rate,” said Elena.

Although the Zeballos family
could not have what they really
wanted—to go back in time and
erase the diagnosis—they found
themselves having to grapple with
unfathomable options: fight to
extend Pablo’s life to Christmas,
minimize Pablo’s unnecessary suf-
fering, keep Pablo at home as long
aspossible, orsearch for alternative
or untested treatments. What the
Zeballos family and many othersin
similarsituations donotfully appre-
ciate is that the full range of options
available to theirloved one depends
almost entirely on where they live.

One option, available in some
places, has many names: Physi-
cian Assisted Suicide, Physician
Assisted Death, Medically Induced
Suicide, Medical Aid in Dying, or
Deathwith Dignity. Itdiffersgreatly
from traditional end-of-life care
or hospice. Hospice teams provide
care for the patient throughout
the final stages of disease but do
not hasten death. In contrast, if
a patient decides to hasten death
through medical aid in dying, the
doctor prescribes an intentionally

lethal overdose, withinstructions on
how to use the pills to cause death.

Texas, like Minnesota, has not
yet leagalized Physician Assisted
Suicide. Following the initial diag-
nosis, the Zeballos family decided
to do everything in their power to
help Pablo live for as long as pos-
sible, but even the limited time
they had together was difficult.

Forthe nextyear, Elenawatched
her dad die.

Elena describes life at home fol-
lowing Pablo’s diagnosis: “He wasn’t
as sharp. Like, he still had some
heart in there, but his heart was

. ashadow of what it once was.”

“We alwayshad huge fights over
what he could eat. He was always
very adamant, very opinionated,
and he became very aggressive.”

As her dad got sicker, his illness
began to consume more and more
ofher dailylife. Hisneed for carein-
creasingly robbed Elena of the abili-
tytosleepandimpactedherability to
go to—or even prepare for—school.

“He was taking like 30 pills a
day, which I know because I would
justsitwith him and watch him take
them one-by-one. It would take an
entire hour. [Iwould tell him] ‘take
your pills, take your pills.” He just
wouldn’t. He was so stubborn about
it. It was just always a huge fight.”

Pablo’s death was a painfully
slow one. With each passing day
the bubbly, charismatic, witty fa-
ther who raised her faded away.

“When he was more lucid he
would talk to me, tell me ‘T'll be
here,” said Elena, now crying. “T’ll
be here for your graduation. And
your marriage. Andyour children.””

For Elena the word difficult
doesn’t even begin to encapsulate
what Pablo’s last few days were
like. He lost his ability to function,

until the person left lying in the
cold hospice bed was unrecogniz-
able, even to his own daughter.
Pablo passed on April 24, 2022.
Once again, the world went
quiet.

Physician Assisted Sui-
cide: controversy and
legal implications

Physician Assisted Suicide was
developed with the hope of helping
patients and families in situations
similar to Pablo’s. Many argue that
this practice gives the terminallyill
back just a sliver of autonomy over
their lives, which are so often con-
trolled by one thing only—illness.

“There is a big difference be-
tween this and suicide,” notes Min-
nesota Senator Chris A. Eaton who
firstattempted to introduce a medi-
calaidin dyingbill to the Minnesota
legislature in 2015. “This Medical
aid and dying [applies to] someone
who would rather continue liv-
ing but doesn’t have that option.”

Ten states have passed medical
aidin dyingbills similar to thatpro-
posed by Senator Eaton: Oregon,
California, Washington, Hawaii,
New Mexico, Colorado and Mon-
tana in the West, and Maine, New
Jersey and Vermont in the East
-- plus the District of Columbia.

There have been no real issues
surrounding enforcement of these
bills In states that have passed
them. “There have been no law-
suits...or reports of violation” re-
lated to the Medical Aid in Dying
law “in California and Oregon”
where Physician Assisted Suicide
1s legal, Senator Eaton noted.

Despite Senator Eaton’s pro-
posed bill, today Minnesota still

WHERE IS DEATH WITH DIGNITY LEGAL?

States with Existing
Death with Dignity Laws
Oregon - California «
Washington « Washington,
D.C. « Maine + Vermont +
Colorado « New Jersey +
New Mexico + Hawai'i

@ States Considering

Death with Dignity in 2022

Arizona « Kansas » New York +

Virginia « Connecticut

Kentucky « North Carolina

Wisconsin « Delaware +

Massachusetts « Rhode Island

+ Indiana » Minnesota « Utah

No Active Legislation

A-
m bs

prohibits Physician Assisted Suicide.

“Most physicians are neutral or
support this, I'd say about 75% of
peoplein Minnesota right now sup-
portitinsome form. Essentially you
have the pope, evangelicals,and an-
ti-abortionleaders [aginst Physician
Assisted Suicide],” concluded Sena-
tor Eaton. But, Senator Eaton con-
tinued, “If we want this bill to pass,
weneeddemocrats. Thereisnobody
who can get elected as republican
who would support this bill.” Sena-
tor Eaton further explained that
what happens with this bill in Min-
nesota “depends on what happens
on November 8th. It really does.”

Despite Senator Eaton’s sug-
gestion that there is vast support
for her bill, Schniderhan, a phar-
macist and associate professor of
pharmacy practice and pharma-
ceutical sciences at the University
of Minnesota, has concerns about
logistical and moralissues related to
Physician Assisted Suicide. Accord-
ing to Schniderhan, pharmacists
“don’t know when we are setting
orders up on the floor [that they are
orders to aid someone in death,] we
assume they are to help the patient.”

Reiterating Schniderhan’s con-
cern, Laura Pratt, an ICU nurse
at Fairview in Minnesota notes “I
don’t think a lot of people think
about the effects [Physician As-
sisted Suicide] can have on the
physicians...providing the medi-
cation.” She continues, “Most
doctors I know, especially in the
ICU are on board with the idea....
but like I said...it’s complicated.”

Prattexplains, however, that the
regulations andlawsrelated to Phy-
sician Assisted Suicide take some of
the critiques into account.“Where
it is legal, there are a lot of precau-
tions in place....You can’t just you

know waltz in and request suicide.”
In fact, in many states, and in
Eaton’s proposed bill, to qualify
for Physician Assisted Suicide,
patients must have a terminal ill-
ness as well as a prognosis of six
months or less to live. A mental
health screening is also required.
Schniderhan, though, touches
on the deep rooted flaws in the
mental health screening system.
“We need to do better screening
[for mental health.] It’s really an
art. If someone is really struggling
they are not just going to tell you
up front. It does take some time,
not just a PHQ where they can
check the boxes,” said Schniderhan.
Further complicating the utility
of mental health screenings is the
inevitable overlap between chronic
illness and mental health disorders:
after all, about 1 in 4 cancer pa-
tients also have clinical depression.
Senator Eaton disagrees with
Schniderhan’s concern, “I'm a
nurse, I’'ve worked with people dy-
ing, and contrary to popular belief
not everyone dying is depressed.
They come to terms with it and
the transition can be very peace-
ful. Every person is different.”
In the end, it seems that states
where Physician Assisted Suicide
is legal, have opted to resolve the
debate by putting the power in
the hands of the patients and their
families. Elena would have appre-
ciated this power during her dad’s
final months.

“I see why people do it [Physi-
cian Assisted Suicide], sometimes |
wish we at least had the choice...to
see what my dad would have want-
ed anyway,” concluded Elena. “ 1
wanted CIG tobe hisDJ name, too.”

To qualify for Death with Dignity, a
patient must meet ALL criteria of the
law, without exception. For example,
a patient with COVID-19, who may be
confirmed terminally ill, would likely
no longer be conscious and/or able
to self-administer the medication

without assistance, deeming them
ineligible for this option.

Death with Dignity is NOT an

option that can be requested in

an advance directive. Death with
Dignity can only be requested by
the patient, meaning that a patient
cannot designate Death with Dignity
in an advance directive or other legal

document, for a proxy to carry out
the process on their behalf.

In Montana, assisted-dying is legal by State
Supreme Court ruling, but they do not have an
existing Death with Dignity law.
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