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Today we will discuss:

» Hospice care
» The human body prepares to die
» Common physical, emotional and spiritual experiences
» Being present to the dying person
» Environment
» What you might hear
» What fo say/not say
» Supporting loved ones of someone who is dying
» What the family might say/feel
» What to say/not say *)
» Self Care

Hospice Lare
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Hospice Care -
What It Is

Care provided by an
interdisciplinary feam to
patients with a life expectancy
of 6 months or less

2 physicians must certify this

Can be full code and can
receive chemo, radiation or
other treatments

Care, even if there is no cure....

Hospice Care — Whatltls

» 4 levels of care
» Routine
» Respite
» Continuous Care
» Hospice Inpatient
» Payment for Service
» Medicare
» Medicaid
» Private Insurance
» Indigent patients

Hospice Care — What It Isn'f

» Neither expedites nor
delays death

R e » Does not use
i -. we wi (.uu we medications to
1 elp you not only to die o
©cef ) live until facilitate death

» Doesn't equal death
in days/ weeks
(hospice is a 6 month
benefit)




2/24/2026

Discharge from Hospice Care The Human

» Clients who no
longer meet eligibility
criteria, must be
discharged and care
fransferred to other
providers

Body Prepares
to Die

9
The Human Body Prepares io Die

» When death due to a
chronic iliness
approaches, the body
has a predictable way
of shutting down.

» Educating families on
what's next, helps to
reduce anxiety and
fear.

» Providing solutions for

anticipated and current
issues

Common Physical
Signs Death is
Nearing

Increased time sleeping
Decreased interactions
Minimal food or fluid intake

Respiratory congestion/
distress with breathing

Decreased urine output
Skin mottled

9
Emotional and Spiritual Sighs Death Remember
is Nearing
» Withdrawal (little interest in g
;‘_"k'_r;g' va) o > A person’s body, ‘me
» Significant emotiona : . il
dgfochmenf (the circle mind, a.nd stt’,, B
tightens) must align and “be MITND
» Restlessness/agitation ready” for death to
» “Picking” behavior peacefully occur.
» Visions of people who ‘ QPI’EE__T_
have already passed : . Sy
h £
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Looking for
“Permission”

IsTit okite take pain
medicine?

Do | need fo endure
this pain and suffering
to please God?

What if  get addicted?

Looking for

“Permission”

‘I don't know what to do
he just won't eatl! | feel I|ke |
ami'stanving him to death!”

He's not dying because he’s not
eating. He not eating because he
is dying

Offer small servings of favorite
foods using a small plate.
Remove ii '!‘Jahent doesn’t want it
(don’t push)

Minimize food odors

» To Feed or Not To Feed? Use

of Tube Feedings

» May decline if insufficiently
beneficial or excessively
burdensome

» We must present a realistic
picture of the future for a true
informed decision

» Advance Directives can assist
significantly when families are
faced with making these
decisions

Offering Comfort at the EOL 16

» Emotional Comfort

»Life review

»Explore impact of person
on the world/their family

»Address grief issues and
related feelings (grief
about role changes,
leaving family behind,
etc.) by making referrals L
as needed 2

My dfope \\\
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Offering Comfort at the EOL | 17

» Emotional (conft)

» Patient may wish to
explore treatment
decisions (full code,
no code, other life
sustaining freatment).

» We must become
comfortable with
these discussions...

The Mystery and Awe

of Death

» Vivian — 88yr old
cancer patient
»Unresponsive for 3 days
»Husband and | sat

quietly with her
»Suddenly raised head,

opened eyes with face

bright “I've seen

heaven and ifs L ]

beautiful” i

o
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An Important Reminder

rd
LISTEN
contains
the same letters
as the word
SILENT. )
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Being Preseni
to the Dying

21

Being Present to the Dying

» What does the
patient know
about their
illness/
prognosise

» Respect where
they are and - Isaac Asimov
start by meeting
them there

“Life is pleasant. Death is peaceful.

It's the transition that's troublesome.”
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Responding to Suffering

» It is hard to understand or
explain why there is suffering
and pain-it is all part of the
great mystery....

»I've learned even in the most s"é‘“w :
difficult situations; God is .
there to help us endure it and MUCH SUFFENNG’
get through it.

» Offer a prayer for God to be
with them and to sustain
them through their struggle 9
and offer chaplain services

WHY DOES GOD ALLOW

20

Being Present to the DyiRg Person

o » Environment

Be at their eye level (pull
up a chair, kneel down)

If safe, put down the bed
rail (remove barriers-but
put it back up before
leaving)

If family is present, talk to
the patient - then turn to
family asking if they have
questions.

e

Yo
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Being Present to the Dying
(continued)

» Bring calm to the bedside

Take a few deep breaths or
say a prayer before entering
the room/home

Focus on the patient and ask
"What is the most. important
thing you want me to
address foday?e"

Tell me about....

Be attentive to patient needs
(keep visit short if necessary)

23
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Being Present to the Dying

(continued)

» What the patient might
say...
Why doesn't God take
me?
I want to go home!
I wish this was over...
Why isn't God healing
me?e
Why am | having to suffer
) like this2

-
WHERE AM I GOING 7
WHAT AM I DOING ?

WHAT 15 THE, Meane )| > Spiritual Care

Issues may include “the
meaning of life”, “the
meaning of suffering”,
forgiveness and everlasting
life

Coming from a positive
perspective and a place
P of care serves the patient
and family well

25
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Being present to the dying
(continued)

» What NOT to say...
Avoid clichés

God never gives you more can'th dle.
than you can handle Ijust wish | He didn't
God needed another trust me so \mll:m}’l_'T
angel Ol ]
You have to keep
fighting

Your family needs you g

.

» Chester - WWII
Veteran in
severe pain
who wouldn't
take pain
medication
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» Meet with the patient
(and family if
applicable) when you
have ample time fo
have a possibly
prolonged
conversation

_ » Take a seat in the room

and near the patient

(&)

T 3
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Sharing Difficult news
(Continued)

» Provide some indication that
you will be sharing bad news..
1.Reach out and touch Them Q
before speaking (if &
appropriate)

. Provide a non-verbal look
indicating sadness (look
down and pause before
speaking, slight downward
frown)

. Provide a verbal clue....| ;
wish | had better news or | 'y
am SO sorry..... ;

N

w
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Sharing Difficult news

(Continued)

<+Once you have shared the
difficult news, lean forward
and offer empathetic look or
nod.

<+Silence here is appropriate
while they contemplate and
process what's been said

«|f family is not present,

~) consider writing down key
e points you shared

<«Summarize key next steps
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Being Present to the Dying

» What to say or do...
»Silence can speak volumes
»Touch, hand holding, hand
on shoulder can offer
support

»Speak from the heart

»| am truly sorry you are going
through this

»| am sorry this isn't turning out
as you had hoped... -

Vo
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Why Didn't God Hedl Him®

» God heals in two ways.....
»Sometimes he takes the disease away
from the person....that's earthly healing,
cure of the disease

»Sometimes He takes the person away
from the disease....that’s heavenly
healing, the eternal cure

L+ )

i dhpe Eod
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Bringing up Hospice care

» You are requiring more
care...and there is a '
service that can help

» The care is 100% covered "-’l
by Medicare/Medicaid

» All your medications,

equipment and supplies ~)
are provided at no cost s
» Anditis called HOSPICE e

32

Being Present to the Dying

(continued)

» Thank you for allowing me
the privilege to care for
you

» | have come to admire

» | know that (fill in blank)
will take great care of you
(provide confidence with

o change in care providers)
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Supporting
= Family/Frieads
# of Someone
L Who is|\Dying

35
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Supporting Family and Friends

» Variables which impact grief
and coping
» Past losses (especially recent)
» Young children in home
» Health issue of own
» Financial stresses

» Juggling multiple demands
(work, new roles at home,
caring for children) L )

Offering Support and Comfort 38

» Think before speaking

» Will what | want to say My
be of comfort to the [SNC unto you

family now
Let not your
» Will they feel comforted w%%bc troubled,
by my words in 5 years? ”\‘Ii}:/biirm'd'
»Now is NOT the time for g John 1427
judgment.... i
>

iy o

dfope Pa
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Feelings and Concerns of 37
Family and Friends

» Why him and not me?

» | wish God would take him
(often results in guilt later)

» Financial concerns

» Child related concerns
» Daycare/school
» Grief
» Attend funeral2

» Utilize teammates (SW, BE
Counselors)

40

Feelings and Concerns of

Family and Friends

» Be conscious of

caregiver well-being

» Managing daily roles
and juggling work

»Food (accepting
help)

» Paying bills/deal with Lo )
financial concerns ;

» Exhaustion

39

What to Say.

» What do you want fo “
ask me? / dﬁ""sL e
» What do you want me et
to know about him/her2 e .
» Offer discussion topics Hleseacetle
when family sitting vigil... B b
- Tell me about your | P lﬁﬁw;%"

favorite memory of....

- What is the most
important thing he/she
tfaught you?

Sl

e

i e
T
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What NOT To Say...

» | know how you feel...

» My Mom had
pancreatic cancer and
only lived 3 months

» Well af least your dad
didn't die when you
were 10.

42



What Not to Say

» Avoid judgement

LOVE |S [

THE ABSENCE [ECEAERiEL
OF JUDGMENT

» If only she would have
taken the chemo
when | offered it!
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Physician/Healthcare Worker

Burn Out

» Burnout is a long-term
stress reaction marked
by emotional exhaustion,
depersonalization, and a
lack of sense of personal
accomplishment.

» Physicians reporting
symptoms of burnout:
62.8% in 2020, 48.2% in

Jprachice:
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Self care

» Recognize Signs of
Burnout
» Difficulty sleeping or
excessive sleep
» Lack of hunger or
overeating

» Irritability
» Difficulty concentrating
» Tearful/anxious . 2

»Don’t want to face A=
tomorrow
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Self Care

., Determine How You Manage
\ Stress

Identify How You‘Replenish
Recognize Signs of Burnout

Ask for Support

44

Self Care

> ee’rer\r/‘mine How
ou Manage
Siress mm':"m:;“ community fitness
» Music patenco mu::n":a:ljp
» Prayer mindfulness Se reloation
» Walking pm«mmn
» Journaling i
B ! kindness  attention
» Meditation ds
» Spending time with (;:m ‘
a friend
» Build this intfo your
daily routine L& ]
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Self care

» Ask for Support as
soon as you start to
struggle

» Develop your “go fo
people” listin
advance

» Ask for support when
you are showing
early signs of burnout ~
(not weakness)

48
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Careof the
Dying isfTruly
. Sacred Work

51
Does Our Caring Make a Difference?

| will never forget:

» The staff stopping by at
end of shift or coming in
on day off

» Prayer circle

» Physician last two days of
her life

» All these made a
difference, that | will never
forget!

(&)
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It's Okay to Cry...

» Nursing school faught
me to “not get too
close with patients
and never lef them
see you cry”.

» They were wrong

» Your tears (when

confrolled) show the
® family you genuinely
. care

Blessings Come from
Unexpected Places
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If | Can Help in Any"Way...

» Kim Vesey, RN, CHPN, MS, CT

» My Hope Path - Speaker,
Award Winning Author

» kim@myhopepath.com
» Cell 937-453-1099

» Former Executive Director at
Hospice of Dayton

» TedX Dayton Speaker: First
Breath, Final Breath

» https://myhopepath.com/ )

iy Hye
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