
 The CurreNT wedNesday, oCTober 7, 2015 13

low oaks are] planted almost exclusively,” he said. “If 
you drive up MacArthur Boulevard, you have all those 
trees arching over from both sides that could be afflict-
ed.”

About 26 percent of the approximately 130,000 D.C. 
street trees are oaks, said city arborist Kasey Yturralde.

In mid-August, Eck injected 12 street trees along the 
2500 block of Massachusetts Avenue NW in hopes of 
zapping the critters at the most vulnerable stage of their 
life cycle. He said their numbers have only recently 
spiked to problematic levels. 

“Until it reaches a damage threshold, there’s no treat-
ment needed,” said Eck. “But if you look at all the trees 
now, they’re pretty much at that threshold.”

The insects live for about a year. Upon hatching in 
early summer, the parasites latch onto leaves before set-
tling on twigs from late fall through the spring. Female 
scales then hide thousands of new eggs before they die 
the next summer, and the cycle continues. 

Eck said pesticide spray tends to be a more popular 
treatment option but that injections target scale more 
selectively. An injection works for several years before 
scale populations reaccumulate, according to his research. 
Restore Mass Ave is asking residents to commission a 
tree-service firm like Bartlett should they discover 
infected oaks on or near their properties. 

Yturralde commended the group’s efforts but noted 
that many property owners may be unwilling or unable 
to conduct similar projects on their own dime. 

“Collaboration is always great,” she said. “But one 
thing to keep in mind is that funding for that collabora-
tion depends on homeowners and isn’t going to be pos-
sible across the city.”

Yturralde said the Urban Forestry Administration 
would need to assess the scale’s abundance relative to the 
rest of the local ecosystem. “The thing is that these scale 
are also a food source for other organisms,” she said.

The city does not traditionally treat local oaks for 
scale and found that the trees have been able to withstand 
levels of infestation in past years despite minor defolia-
tion. Currently, the only pathogen treated by urban for-
esters citywide is Dutch elm disease, carried by beetles. 
However, Yturralde said her agency has already reported 
the scale increase to the U.S. Forest Service, which has 
provided grants for a more comprehensive study.

The city study would nail down more specifics and 
inform an “evidence-based” approach. Before employ-
ing insecticide injection, the agency will need to deter-
mine whether it could harm desirable insects. Alterna-
tives like horticultural oil and soapy water may better 
protect human health as well, according to Yturralde.

“That’s great if it works,” she said. “But we want to 
know more about the scale and the risks they pose to the 
street trees before we do a whole treatment plan.”
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support of her then-colleague David 
Catania, failed to gain traction, so 
other issues took Cheh’s focus.

Now the council member is com-
mitted to accomplishing what she 
couldn’t in the past: winning council 
approval of legislation that gives 
patients with fewer than six months 
to live the option to request medica-
tion — which must be self-adminis-
tered — that will gradually and 
painlessly end their lives. 

After a public hearing over the 
summer, the bill’s next step is up to 
the council’s Committee on Health 
and Human Services, which will 
decide whether to send it to the full 
council for a vote. With the news 
from California and the possibility of 
a similar bill in Maryland, Cheh 
thinks the time has come for the 
District to embrace this perspective.

But not everyone is eager to help 
Cheh. In addition to the religious and 
ethical questions the topic raises, 
opponents cite the difficulties of 
regulating doctors administering the 
procedures, the risk that the medica-
tion could end up in the wrong 
hands, and the fear that patients 
could end their lives in public. 

Oregon led the nation by legally 
permitting assisted suicide in 1994, 
and now Washington, Vermont, New 
Mexico and California also allow it.

Organizations including Not 
Dead Yet are trying to convince law-
makers in D.C. that Cheh’s bill 
would leave residents with disabili-
ties open to discrimination. Anne 
Sommers, the group’s director of 
legislative affairs and outreach, has 
been working with doctors and other 
groups to alert the public about per-
ceived dangers of the legislation.

Sommers said in a recent inter-
view that the idea of doctors self-
reporting the number of patients who 
accept life-ending medication each 

year, presents opportunities for doc-
tors to misuse it.

“We’re not saying all these doc-
tors are monsters or anything like 
that,” Sommers said. “But there are 
aspects of abuse,” such as a person 
feeling pressured to take medication 
they don’t want, “that occur outside 
the doctor’s purview. There’s no 
oversight of how it’s administered, 
when it’s administered, whether the 
person changes their mind and 
doesn’t want to do it anymore.”

Sommers said the only solution is 
to abandon the bill altogether.

“Our underlying premise is that 
we are against the legalization of 
assisted suicide,” she said. “We’d 
have to wake up tomorrow in anoth-
er world for us to be OK with this.”

Peg Sandeen, executive director 
of the Death With Dignity Center, 
says many arguments against assist-
ed suicide are outdated, and noted 
that they have been repeated in legis-
latures since Oregon passed the first 
law more than 20 years ago. She 
contradicts the notion of doctors 
misreporting, saying that the data 
has shown that risk to be false.

“There is a ton of information 
that is collected and reported to the 
people,” Sandeen said. “The only 
way to challenge that data is to say 
that it’s bad data.”

Sandeen is also skeptical of the 
idea that “doctor shopping” would 
ensue, with patients going through 
several physicians until they find one 
willing to do what they want, no 
questions asked.

“People work with their own doc-
tors,” Sandeen said. “That’s the way 
that the Oregon law is written.”

Though Cheh doesn’t have a per-
sonal connection to the issue, it’s 
been on her mind for a long time. “I 
wanted to give people a compassion-
ate choice about how they’ll deal 
with their final days,” she said in an 
interview this summer.

She’s quick to point out that the 
bill only permits the availability of 
an option for termination; no doctor 
is obligated to provide that option, 
and no patient is required to accept 
it. In fact, the bill would require the 
patient to request the terminating 
medication on at least two different 
occasions before the doctor pre-
scribes it. The patient is also ineligi-
ble if there are signs of mental ill-
ness.

Cheh said she’s optimistic that 
she’ll win widespread public favor.

“When people understand it, and 
they understand that their own 
choices are not affected and their 
own philosophies would be main-
tained with integrity, I think this 
would be acceptable to them,” she 
said.

At-large member Anita Bonds 
has suggested Cheh add wording 
recommending that patients consid-
ering the medication seek advice 
from a faith leader first. In an inter-
view this summer, Bonds said she 
was not yet ready to throw her sup-
port behind the bill, but she was open 
to the concept.

“This may be a humane way of 
addressing this issue in the long run 
for some people,” Bonds said. “I 
know it’s not going to be a solution 
for everyone.”

A July 10 public hearing on the 
bill drew dozens of witnesses.

As the national debate continues, 
Cheh hopes she can provide an 
opportunity for D.C. residents to 
make this choice in their own city, .

The council member admits she’s 
not sure whether she would opt for 
the medication if she were in a cir-
cumstance to request it. But the point 
of the legislation, she says, is that she 
doesn’t have to know yet, as long as 
she knows it’s an option.

“I have no idea what I would 
choose to do,” Cheh said. “But I 
would like to have that choice.”
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natural place to go.”
Langhorne grew up in Charlot-

tesville, Va. Upon starting his career, 
he ended up in South Carolina for a 
lengthy stay as an apprentice at sev-
eral famous restaurants including 
Oxo and McCrady’s. At the latter, he 
worked his way up from apprentice 
to sous chef, introducing a program 
for local ingredients that serves as 
the foundation for The Dabney. 
Eventually, Langhorne decided he 
was ready to strike out on his own 
and headed to the District, where he 
was rewarded with a Washington 
Post series on his culinary exploits.

Langhorne wants customers at 
The Dabney to get a culinary tour of 
all that the region has to offer, in 
hopes of celebrating the farmers and 
other local manufacturers who con-
tribute to the variety. To that end, the 
team hasn’t yet created a specific 
menu or signature dishes, and they 
don’t plan to ever create them with-
out consulting their local suppliers 
first. The goal is to let those suppli-
ers dictate the offerings.

“It’s a very different approach to 
cooking. It runs counter to what the 
majority of restaurants do,” Lang-
horne said. “We let all of our farmers 
and producers tell us what they have 
and what is best, and then we devel-
op our dishes around that. Instead of 
me sitting in the kitchen saying I 
want to make a ribeye dish, I’ll talk 
to my beef farmer and see what he 
has available.”

As an example dish, he described 
quail served with sliced wheat ber-

ries, charred or grilled onions and 
homemade Worcestershire sauce. 

The process for constructing the 
restaurant was similar to the process 
of determining the menu. Langhorne 
hired local woodworkers and crafts-
men to construct an interior that’s 
both attractive and comforting.

“The idea that we’ve been going 
for is for it to look like a mid-19th-
century Virginia farmhouse that has 
been really well-updated and main-
tained,” Langhorne said. “So we 
love that historic feel, but we want 
the comfort that you would associate 
with a very nice house.”

Narrowing down the right neigh-
borhood in D.C. wasn’t easy. While 
there were plenty of open spaces, 
few seemed appropriate until Blag-
den Alley.

“It was actually an incredible dif-
ficult process going through all these 
places,” Langhorne said. “You can’t 
have a concept like mine and slap it 
into a brand-new office building.”

The restaurant’s name comes 
from a desire to evoke a timeless 
quality as well as simplicity and 
uniqueness, characteristics Lang-
horne hopes customers will associ-
ate with the restaurant. 

Eventually, Langhorne hopes he 
can expand his restaurant offerings 
to other neighborhoods in D.C. But 
for now, he’s putting the finishing 
touches on his District debut.

“We’re not trying to reinvent the 
wheel,” Langhorne said. “We want 
to take really pristine, beautiful 
products and preserve them and 
present them with a whole lot of 
hospitality.”
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