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UNDERSTANDING THE EUTHANASIA DEBATE 

Interview with Dr. Craig Nakatsuka 

 

Philosopher Paul Copan and theologian Robertson McQuilkin wrote, “How we treat life from the unborn 

in the womb to those dying while under hospice care is an indication of how civilized or uncivilized we are. How 

we treat individual human life, especially the weak and vulnerable, is a test of not only society’s moral integrity 

but also its social durability.” 

Proponents call euthanasia “death with dignity” while opponents call it a form of suicide or homicide. 

This topic is being debated throughout the United States. Presently California, Colorado, the District of Columbia, 

Oregon, and Vermont have passed bills allowing for euthanasia. Hawaii is debating this bill whether it will join 

this list along with the others. 

Why are Many Christians Supportive of the Physician-assisted Suicide Bill? 

Pat Zukeran: There is a substantial number of born-again believers who are either lukewarm or 

supporters of the physician-assisted suicide bill which is a great concern. 

Dr. Craig Nakatsuka talked about some of the serious secular arguments and reservations (See The 

Euthanasia Movement) as a physician discussing the harm that it can do or the unintended consequences that 

can arise from something like this. He discussed that there is no way that the safeguards that are put into the bill 

can, in any way, be protective of the vulnerable and the elderly. During the public hearing they had in the House, 

Dr. Craig Nakatsuka started to get concerned because he recognized both from the testimony of people who 

declared that they were born again believers and from talking with his friends, including those that were with 

him to testify, that they did not really have a clear understanding of the theological consequences and 

underpinnings that underlie the bill.  

Pastors and believers who value life can sometimes see it on the abortion side. Dr. Craig Nakatsuka 

heard it literally from a fellow believer and a couple of legislators that they are Christians, but because of the 

suffering that can happen in the dying process and with someone who has already lived a full life, they didn’t see 

why the option should not be available to them.  

The value of life is really on both ends, the vulnerable in terms of those that are yet unborn, as well as, 

those that are going through the last chapter of their lives. If we don’t see that, then indeed culture will very 

soon start to slowly undervalue the value of life. Generally, even Christians will be seduced into thinking that 

there is not much value in life intrinsically as a whole.   

Pat Zukeran: It is ironic that in the same week around the country there are students and teachers 

protesting gun control and saving of lives yet at the same time legislation around the country are moving and 

some proponents are pushing for the euthanasia bill.   

One of the reasons why there are many Christians, even Christian leaders and Christian doctors who are 

in support of this bill is simply because they don’t understand the issue, the types of euthanasia there are out 
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there, and the arguments that they feel quite compelling are not as compelling when they take a serious look at 

them as they say. There’s a lot of confusion.  Also, churches are not addressing issues like this. There are not 

enough leaders willing to take on these issues or who are educated and understand issues like this.  

In general, they can be avoiding the issue because it’s thought to be just on the political arena. Their 

primary objective is for seekers to come to know the Lord and this might be distracting. However, they can 

actually emphasize the value of life. We are fearfully and wonderfully made; He knows the plans He has for us, 

plans for our future and a hope; all things will work together for good for those who love God and are called 

according to His purpose. When this is put out in the forefront, we can see how one can link what’s going on. 

This really is the Christian message which the bill then would be entirely against. 

Why Should Christians Stand Against Such a Bill?  

We should be coming both from a quality of life position and the value of life position. Dr. Craig 

Nakatsuka has seen the quality of life based on the work that he has done over the past dozen years. He believes 

that life has value, quality, dignity, meaning, and purpose even in the last chapter of one’s life. This is the work 

he does now with hospice and palliative care. It is the work of every believer to be able to come alongside 

someone who is suffering. There is so much a fellow believer can provide – dignity, meaning, purpose, peace, 

satisfaction, and fulfillment from one Christian brother and sister to another, be it an aging parent, a sister, or 

another loved one. 

Pat Zukeran: Skeptics are wondering how can there be purpose, meaning, or dignity if in the last chapter 

of life a person is just stuck to a bed and needs to be assisted in everything.  

Dr. Craig Nakatsuka just came from a visit with a patient who may have had only months to live. To be 

able to encourage, pray for, honor, support, have that person look to the Lord and to actually partner in her 

sufferings, weep as she weeps, and to rejoice as she rejoices is how we actually make an individual suffer with 

meaning and dignity. In fact, so many times a big part of his medical job in the context of being at the bedside is 

doing this kind of support. One of the tragedies, whether you’re a believer or not, is that there’s sometimes such 

a focus on the latest technology, out of desperation to try to get them better, that they may suddenly pass away 

and never get to have that rich experience of growing in relationships, achieving reconciliation, forgiveness, or 

being able to actually display their love to a grandchild. These areas are really what matters.  

Pat Zukeran: Some of us have a rugged individualism mentality, we don’t like to be dependent on others, 

but there really is a time where we give blessings to those in need. There’s a time where it’s about receiving 

blessings from others especially at the end of their lives. There’s nothing wrong with it. This can be a very rich 

time where you can spend those final days being ministered to and receive a tremendous blessing from 

grandchildren, great grandchildren, sons, or daughters. A lot of things, such as reconciliation and last words can 

be a really meaningful time even in the final days. 

Dying is not easy. Relationship building may not always happen in every situation. However, it’s about 

recognizing, firstly, where the culture is going. If there’s a convenience of ending it all quickly just to “preserve 

dignity” you can see where it will all lead to. Secondly, there is a redemptive side to suffering, which the other 
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side often minimizes.  An editorial in the newspaper made fun of this truth. The Scriptures is replete with 

suffering and redemption.  

“We rejoice in our sufferings for suffering produces endurance, endurance produces character, and 

most of all character produces hope, hope that does not need to be put to shame because God’s love 

has been poured out in our hearts through the Holy Spirit.” Romans 5:3-5 

“For we do not lose heart though our outer self is wasting away, our inner self is being renewed day by 

day for this light and momentary affliction is preparing for us an eternal weight of glory beyond all 

comparison.”  2 Corinthians 4: 16-17 

Somehow the Lord has made us suffer to some degree. We are not here, though, to suffer so that we 

grow in character, but that through our sufferings His grace, mercy, and love will shine through, especially from 

the Lord Himself to the individual who’s dying, as well as to the caregivers and the family members as they 

experience this process together with the sufferer. 

Pat Zukeran: There indeed is a tremendous blessing for children and grandchildren to be there in the final 

days with their loved one, or even parents who have to watch their children pass into eternity. Noticeably, 

children who get to be in those final moments go through a tremendous maturing process. We’re selfish as 

children and teenagers but learning to care for Grandma or Grandpa in their time of need, there’s a tremendous 

maturing process that happens that we never get from a textbook or even in school. 

This procedure, taking a lethal dose of medication, gets romanticized in the newspapers as kind of a 

candlelight ceremony, surrounded by loving families and friends and then taking the medication and passing 

away. It actually turns out that somewhere between 70 and 80% of those that take the medication, take it 

alone. 

Pat Zukeran: Dr. Craig Nakatsuka had talked about this scenario (Listen to The Euthanasia Movement-

Part 1; The Euthanasia Movement-Part 2; or read The Euthanasia Movement-Transcript). It’s not a death with 

dignity process. The process is really lonely. It could even be said that it’s a terrifying process. 

Clearly, the media does not describe it as such, but romanticizes it. There was a recent one where an 

elderly couple in Canada took the medication together. One of them was clearly terminal, the other one 

uncertain. It supposedly went in a way that was very lovely and they made their choice, but the data shows 

otherwise. The preliminary one in the California data shows that the law was faithfully and reasonably followed 

in terms of the strong recommendation to have the person request the medication and let the next of kin or a 

significant other know, but when the time came to take the medication, there was no one there. 

The Difference Between Euthanasia and Allowing Nature to Take its Course 

There are those, especially on the right, that think that the removal of artificial life support for someone 

in a vegetative state is akin to euthanasia, even if the person had advanced directives documenting it. If they 

had expressed that they did not want to be continued on artificial life support, if their death was otherwise 

imminent or if they are unconscious without reasonable likelihood of regaining consciousness, it’s not 
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euthanasia to withdraw their life support in this situation. This is not felt to be euthanasia both ethically and 

theologically.  

The present bill is actually not quite euthanasia. It is supposedly self-administration of the oral 

medications taking place and therefore the only assisted part of it is the prescription of the medication, but 

otherwise everything is supposed to be left in the individual’s hands. But as you can imagine and has been really 

played out in Canada, there are those who are going to be very weak towards the end. There are those who are 

going to be struggling in terms of both dexterity as well as cognition to be able to swallow a large amount of 

medication. Naturally the next step is to have a better “quality process” in order to ensure a safe and peaceful 

death. This will get us into what’s defined as euthanasia where there is the active assistance of another for the 

purpose of killing the person. 

Pat Zukeran: As Christians, we’re not called to prolong death. If there are very heroic means to try and 

keep the person alive artificially, then there’s nothing wrong with allowing nature to take its course in allowing 

the person to pass on into eternity. Euthanasia is where we take an active role and put the person’s life to a 

premature end.  

What’s Wrong with Letting the Terminally Ill End Their Lives the Way They Want? 

There are two things on this context. First, people may look at it as no big deal considering a diagnosis of 

six months to live there is nothing wrong with letting them choose to end their lives the way they want.  After 

all, very few actually take advantage of the option. A physician who was intent on testifying against the bill told 

Dr. Craig Nakatsuka that he was personally strongly against it. He thinks it actually will lead to death tourism, 

where people will come to the State to die in paradise so to speak. Otherwise, he further said, he couldn’t see 

why someone should not be allowed who just wants to do it. Dr. Craig Nakatsuka replied, “It’s because there’s a 

lot bigger than just the bill itself.” It’s really the fact that it is a bill that’s pushing individual rights too hard.  

Secondly, there are, indeed, rights that have to be reserved, as we have discussed, the value of the 

person, but this is basically individual rights protection gone amok. That’s what idolatry is. “Thou shall not have 

any gods before me.” The greatest god is ourselves. If we end up with purely individual entitlement of rights 

with our fallen state, we will start to want to become gods in ourselves. We already are. This is really the 

implication of this bill.  

It may only be benefiting a few but it is just one step in its real implication. Consider the head person for 

this year, the spokesperson for Compassion and Choices, the national advocacy group. The local head person is 

the LGBT rights leader. It’s really encompassing the whole thing of individual rights. Christians have to realize 

that they should stand in the gap on this because that’s where culture changes where indeed each person is 

protected to become their own gods. 

Pat Zukeran: Another argument for euthanasia is about ending our loved ones’ suffering. Some say they 

can’t bear it; we can’t either so let’s bring it to an end. 

Some legislators have told Dr. Craig Nakatsuka that they, as Christians, are personally against the bill, 

but they have seen suffering among their parents and that’s why they struggle with it. Indeed, it’s difficult to see 
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someone who is suffering. But one thing Dr. Craig Nakatsuka has to say with very much confidence as an 

experienced hospice and palliative care doctor is that the advances in medicine today has made it such that 99% 

of symptoms of pain, nausea, or anxiety can be confidently controlled. For the 1% or less that cannot be 

managed, there is actually a legal option for it. Dr. Craig Nakatsuka has done it rarely, maybe once in every 4-6 

years. They would hospitalize someone, or it can be done sometimes in a controlled setting where someone 

would be put unconscious for the underlying primary intent to relieve suffering. If in the process they happen to 

pass away, that’s felt to be ethically solid and it is already legal. We can now take care of virtually all symptoms 

of suffering.  

Some may start to believe the lie of the devil that if someone else is suffering, it then becomes our 

love—if you want to call it that—for them to say that it’s not me suffering, it’s them suffering so I really need to 

do something about that out of love and therefore allow this option to be available. This is a misplaced love, a 

misalignment of values.   

This is true whether you are a conservative evangelical, a libertarian, a Democrat, or a Republican. We 

are all for the individual; we are all for the appropriate immigrants to achieve their dream of a good life. There 

are many, many situations where we do fight for the rights of those in such situations. But in this case, this is 

really misaligned values. 

Someone mentioned and cautioned about robots with artificial intelligence. He approves of it, if it’s 

under the control of the creator, but what if this artificial intelligence robot starts to do things that are based on 

misaligned values. For instance, if something was created with the ability to learn and it was created to kill 

cancer. In order to kill cancer, the robot decides that it’s okay to kill humans because that’s killing cancer. This is 

what Dr. Craig Nakatsuka means by misaligned values.  

Rights is a good thing, but it gets all mixed up when we say that out of love for someone who is 

suffering, that person should have the option to be put out of their misery. This is definitely a misaligned value. 

Euthanasia and Mental Health 

You would think that the individual going to a doctor to request the lethal prescriptions would have an 

evaluation that is of some concern to the doctor. If the prevalence rate is as high as about 50%, there should be 

a referral to a psychiatrist or mental health therapist at least 25% of the time. The Oregon and Washington data 

consistently show that the referral rate to a mental health therapist is around 4%. 

What About The Person Who Is Fully Cognitive And Says, “I Want To Die!”?  

This is an argument of the other side fiercely protecting individual rights and autonomy. They are saying 

that if the safeguards are made robust where a six months or less prognosis can be as accurate as can be, if 

there is truly appropriate assessment of their mental health and the patient is making that decision truly without 

any coercion, fraud, influence, or economic gain, and is free from depression then that should be their right.  

This is what Dr. Craig Nakatsuka is saying. This kind of idealistic situation is where it starts and that’s 

what he is here for. It’s recognizing that actually behind all of this, the larger concentric circle is really all about 
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individual rights no matter what. Its fierce protection, what it will do to society, and primarily the value of life 

itself, will quickly creep from asking “Why would we consider this?”, we slip into “Why shouldn’t we consider 

this?” From “Why would someone be allowed to pass away this way?”, we ask “Shouldn’t someone pass away 

this way?” 

About two weeks after the bill was started in the House, Dr. Craig Nakatsuka got a call from a desperate 

hospice nurse saying they were not even being allowed to go into a person’s home because she was just 

adamant that she wanted the medications to end her life. She otherwise was trying to starve herself to death. 

Eventually, she allowed Dr. Craig Nakatsuka to come in and talk to her. A lot of it was patient listening and 

presence, which everybody can do with or without training.  

Dr. Craig Nakatsuka sat there patiently listening and being present, (the husband was there too). At one 

point her husband turned to her and said, “You know, I really, really will miss you if you were to die soon.” She 

turned to him and grasped his hand and said, “That’s the first time I’ve heard you say that. I feel so valued.” She 

never brought up again wanting to die. She passed away peacefully about 5-6 weeks later. Therefore, it’s a 

combination of presence and listening.  

As a Christian, it’s our obligation and duty to come along side with the sufferer and to really encourage 

and direct them towards their identity in Christ. Humanly speaking, dying is so hard that without an identity in 

Christ, perhaps you should be for the bill. But because we have the Holy Spirit, we know that there is 

redemption in suffering because of the hope that it gives us. This is why Dr. Craig Nakatsuka is spreading this 

message.  

How Do We Answer, “I Don’t Want To Be A Burden To My Family”?  

There were two unrelated Asian women who came in separate circumstances to their psychologists and 

said, “kodomo no tame ni” meaning “for the sake of my children.” They were considering passing away in any 

way they can because they felt very uncomfortable. Their children seemed to be saying that they should quickly 

go into hospice because they would be a financial burden for them.  As much as the psychologist was a little 

upset with them for saying “for the sake of the children”, he felt like maybe he should honor it. This was several 

years ago, the psychologist relating this example to Dr. Craig Nakatsuka. The bill or the option was not yet in 

place then, but the two women, independent of each other, were already asking their doctor for a way they can 

prevent having ever to go into the hospital and never having to take any medication because they thought 

perhaps, they would be a burden on others and it might be better if they just died. 

You can see where culture can really go with something like this. If you’re the grandchild standing to get 

some economic gain from it and you have a grandmother who is saying the same, you might protest at first—

you can see the conflict of interest—but you do stand to gain something. This is a concern. 

Pat Zukeran:  When our parents and grandparents say, “I’m going to be an inconvenience to you, folks.  

It’s better that I’m gone.”  What this shows about our culture is the devaluing of the elderly. That’s a real 

reflection on the values of our culture which should be a great concern to all Christians. 
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It’s not just the elderly or the unborn. The Netherlands experience started off 25-30 years ago with 

physician-assisted suicide. It then went reasonably quickly to euthanasia. It went from those that are terminal to 

those simply with advanced illness. It went to those with mental illness who were deemed to be having 

intolerable suffering from their disease. It went from voluntary to involuntary. It went to consideration of those 

with dementia. It went from ages 15-18 who felt that life was just too hard at that age and therefore with a 

parental conference, but not necessarily with parental consent, they would be allowed to do that. From age 12 

to 15—imagine that—an adolescent struggling through adolescence, if felt to be competent, could request for 

lethal medication. They would just need parental consent. The slippery slope is very real and that’s where it 

could all lead to.  

The big question is why should this be any of our responsibility to put effort in fighting off this bill? 

Ultimately, the reason for standing in the gap is—whether the Lord is coming soon 20, 40, 80 years from now—if 

we go the way of the Netherlands and we actually have this involuntary euthanasia, it might come down to 

Christians being considered mentally unfit and could be euthanized if we resist or do not follow the moral norms 

of that country. If we’re not standing in the gap now, we have not done our responsibility.  

Pat Zukeran: In the Netherlands and even in Canada, they found cases where patients were coerced into 

dying. 

This is the hot thing when we go to the current hearings. The legislature is saying—they’re hearing it all 

from the other side—there’ve been zero cases of fraud and abuse. However, the problem is clearly with the bill 

itself with the fact that all the data stays with the Department of Health and is totally protected against any 

quality review or law enforcement review. It is very likely that abuse is happening. The other side keeps trying to 

trumpet that that there are zero cases of abuse, but if the foxes are guarding the hen houses and a case of abuse 

actually occurs, it’s actually showing that system of protection for the one who took the medication that fortress 

of protection has had a leak and therefore a chance for abuse. Right now, this is how iron-clad the privacy 

language is within the current bill. 

Teen Suicide and Euthanasia  

Suicide in general in all age groups up until about the age of 80, Dr. Craig Nakatsuka believes, is 

continuing to rise. Almost all chronic illnesses are actually going down, but opioid overdose and teen suicide, 

until last year were the only ones that are going up in particular. Every single state is having a rise in suicide, but 

that rate has had a much greater rise in states that have legalized physician-assisted suicide than those that have 

not. 

Safeguarding Euthanasia 

Pat Zukeran: An argument from the other side talks about safeguards in place. You have to be fully 

mentally competent and request to die twice, couple of months apart. You need to be diagnosed as terminally ill 

with six months left to live and heirs to your inheritance cannot request euthanasia for the patient. They are 

saying we have enough protection measure in place.  
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There are other radio shows that address the actual contents of this bill.  As much as this year, it’s being 

trumpeted in the entire nation as the most robust and safeguarded. However, there are at least two areas that 

expose the gigantic flaws within them. One, as mentioned earlier, is that all the data is kept by the Department 

of Health. It’s not subject to quality review or law enforcement review. Secondly, as much as there are mandates 

to try to say that there will be a Class A felony for abuse, coercion, etc., there actually is no means of 

enforcement of those mandates. It’s actually plainly seen. This is more legal language. The penalties are based 

only upon whether a person is acting in good faith or not. If the intent was so called “out of good faith” and a 

mistake was made somewhere along the line, that’s the lowest bar for prosecution and enforcement. 

Pat Zukeran: The regulations are in place in places like the Netherlands. In the 90s, the Remmelink 

Committee did a survey of Dutch physicians and found that over a thousand patients were actually put to death 

without their consent. Of this, 140 were fully mentally competent, 110 were only slightly impaired and 25% of 

Dutch doctors admitted to terminating a life without a patient’s consent. The records are kept confidential so it’s 

really hard to monitor whether there’ll be abuses to the safeguard. Obviously, they weren’t completely followed 

in the Netherlands and in Canada and in other countries where supposedly the safeguards are in place. 

It is the case as of now. We can already see that abuses can happen the instant the law is passed and the 

operations of it take place. It will clearly lead to euthanasia eventually. It will be broadened and ultimately you 

could even postulate that this is a gateway towards the end times. When you have that option that can be 

abused years or decades from now then it will be a convenient way to, under the guise of euthanasia, execute 

those that are not following the norms of that country.  Essentially, this is what happened in Germany. It actually 

started off with Hitler’s issue against the mentally ill and we had what we had. The Lutheran church did not step 

up and we got what we got then. Now, this could be even worse. 

Pat Zukeran: Some people might be saying we are being extreme, but this is really how it all began. 

Reformation began in Germany, so they had a strong Christian history. When we adopt false values and false 

ideas the fall of civilization begins. 

Euthanasia and the Medical Practice  

Things like euthanasia are going to change the entire medical practice. The Hippocratic Oath says “I will 

use treatment to help the sick according to my ability and judgment, but never with the view to injury or 

wrongdoing. I’ll neither give a deadly drug to anybody who asks for it nor will I make a suggestion to this effect. 

Similarly, I will not give a woman an abortive remedy. In purity and holiness, I will guard my life and my art.” It’s 

an oath you all take when you graduate and something like euthanasia seemingly could change the medical 

practice.   

It could be possible, especially in the United States, because the US has the highest healthcare cost per 

capita, without having better outcomes than some of the countries that have less healthcare cost. Therefore, 

the cultural shift is certain within America, where healthcare cost pressure is rising particularly with the 

vulnerable such as the elderly. There will clearly be that slippage towards doctors starting to consider having a 

life ended. There are already health insurance companies that actually have denied chemotherapy drugs and put 

in that same letter making it very obvious that end-of-life drugs are available. As a palliative care physician, Dr. 
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Craig Nakatsuka already knows it with some of the referrals then coming to him. Some of the doctors saw some 

of the patients as a revolving door coming into the hospital. Indeed, there are many that are in denial, but for 

the doctors themselves to then stereotype basically the referral directions to him as a palliative care physician 

was “Get them to hospice no matter what.” It shows the slow devaluation of life within the economic healthcare 

cost pressures. It’s obviously going to happen. 

Pat Zukeran: Most doctors, supposedly, would not want to prescribe or be involved in physician-assisted 

suicide if they really understand the process. This is what we’re seeing in the Netherlands and in Canada. A lot of 

doctors who once did it are now pulling out of it.  

The ones that are pulling out are actually the ones that have started to see the slippery slope and start 

to get more and more uncomfortable.  They see the types of request broadening and they are wondering if they 

are actually doing the right thing. On the other hand, as far as the passage of the bill in Hawaii is concerned, and 

upon enactment, the majority of the local doctors, the vast majority even though they perhaps may be in favor 

of the bill certainly would not be the ones that will be prescribing the medications. In fact, Dr. Craig Nakatsuka 

knows of only one local doctor that would actually prescribe the medication. We may then have doctors 

imported from outside, under a package deal with Compassion and Choices to have everything set up, including 

the two consultations, the agreements, witnesses, and other prerequisites so it can be wrapped up and tidy and 

done really quickly. The whole idea is that there is an agenda. 

What Can Christians Do In Case The Bill Passes? 

Pat Zukeran: Let’s pray this bill doesn’t pass. We definitely stand behind and are in support of our 

representatives who stand against this particular bill. But should this bill pass and we find ourselves joining 

Colorado and California and those other states, Christians can do something. 

It’s not merely educating others here (despite the passage of the bill, if it were to happen in Hawaii) or 

in other states, which Dr. Craig Nakatsuka is having to do because he is part of a national coalition.  As believers, 

there are things to be concerned about the bill and stand in the gap and fight for. For us who may not be 

suffering at the present time, we have an obligation towards those who are in the last chapter of their lives or 

have advanced illness. We need to come alongside them as brothers and sisters in Christ to be present with 

them, suffer with, encourage, and help them to really grow in their identity in Christ. In their redemptive 

suffering, as the Scripture promises us, not only do we have the hope of heaven on the other side, but that in 

their very suffering they can rejoice here because it does give us hope for the weight of glory beyond all 

comparison. It actually gives meaning, dignity, and purpose as we come alongside the sufferer and the sufferer 

can really see the hope that he or she can have. 

Pat Zukeran: Pastors and Christian leaders in the churches can also do something. We talk a lot about 

how to live but we also need to address the issue of facing death. 

This is what Dr. Craig Nakatsuka deals with all the time. For him, Romans 8:28 is such a real verse.  

Indeed, all things work together for good for those that love God and are called according to His purpose. In the 

dying process, this verse gets to be starkly real and relevant. Therefore, how to live now in order to live 

victoriously, even during one’s last chapter of life, needs to be addressed in the pulpit. It should not only be for 
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those who have the capability of attending church, but even through social media. We are all equipped by the 

Holy Spirit so that even when this time in the valley of the shadow of death comes, we can indeed be confident. 

We fear no evil for the love of the Lord truly shines in us so we have that peace that passes all understanding 

and have hope even on this side of eternity. 

 

About Dr. Craig Nakatsuka, MD 

Dr. Craig Nakatsuka is an internal medicine physician who has retired from the Kaiser Medical Group in 

October 2016 after 34 years of practice. During the last 13 years of practice, his focus was upon long term care 

and palliative care visiting patients in nursing homes, care homes, and homes supporting patients with advanced 

illnesses and those who are at the last chapter of their lives. 

Dr. Craig Nakatsuka is a graduate of Wheaton College and completed his medical school training at John 

A. Burns School of Medicine in Hawaii. 


