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Schedule

October 6-7, 2008

October 6, 2008

5:00-5:30

Reflection/Introductions (Mary)

Infection Control (Kathy Long)


5:30-6:15

Reflection on Hands/Why Are You Here?  (Mary)





Overview of Palliative Care (Loraine)





NODA Overview (Loraine)

Objectives and Goals (Mary)

6:15-6:30

Break

6:30-7:15

Communication Skills (Mary)





DVD:  “See Me”


7:15-8:00

Procedures/Expectations/Comfort Bag (Loraine)





Creating a Sacred Space (Mary)



October 7, 2008

5:00-6:15

Physical aspects of the dying process





Signs and symptoms





What can I do/When should I call for help?
(Loraine)

6:15-6:30

Break

6:30-7:15

Spiritual, Emotional and Cultural Needs of Dying/





Ethical Dilemmas/Catholic Directives for End-of-Life Care (Mary)

7:15-7:30

Questions/Fears/Evaluations

7:30-8:00

Discussion with current NODA volunteers







Closing Ritual
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Prayer of the Caregivers
Give us the grace this day

to tend those in our care

with full attention

& true tenderness.

Remind us anew to use our hearts

as well as our minds & hands

in our practice.

Create in us a generosity of spirit that we may clearly see

the unique spark

in each person we serve,

that no one in our care today

might feel themselves a burden,

another chore on a long list.

Wake us to recognize

the unspoken need,

a cool cloth on a hot brow,

soft hand upon a shoulder.

Let us remember we are One.

Let us honor our call to

the service of healing,

the small part we play in

the repairing of the light,

the consolation of the world.

~Deborah D. Cooper

National Association of Catholic Chaplains

No One Dies Alone

Understanding and Supporting the Dying

Background

Ask someone, anyone, what he or she most fears about dying.  The universal response is dying in pain and dying alone.  We all wish for a painless death in the presence of someone who cares.  Borgess recently developed a palliative care program that is care focused on the needs of someone who is nearing the end of life.  Special attention is given to dignity, respect and comfort.  Thus, families can be at the bedside of their loved ones and not watch them suffer.  More important, patients no longer have to needlessly suffer.

But what happens to the person who has outlived his/her family and friends or the person who has no one.  What if the patient has lived life away from family and mainstream society?  Why should these people die without human companionship?

Mother Teresa said, “No one should die alone…Each human should die with the sight of a loving face.”  We can make this a reality at Borgess.  We can provide companionship to patients in the dying process who are truly alone, and in so doing, provide a gift of respect and dignity to another human being at the end of life.

For thousands of generations the family has given comfort to those leaving this life.  The modern medical community is beginning to recognize the need to give attention to end-of-life issues and to provide this kind of care as well.

The plan is simple.  Any employee or hospital volunteer at Borgess may be an end-of-life “compassionate companion.”  The companion may choose the time, date, and the number of hours he/she will be available.  A staff nurse notifies the charge nurse that a patient who has no family or friends is in the dying process.  The charge nurse will then check to see if a companion is available.  If so, the companion comes in to sit with the dying person, thus, providing the support that all people deserve as they near the end of this life.

The expectation is simple:  quiet reading, perhaps holding a hand.  Being there is the most important thing.  The goal is death with dignity.  

We believe that we are pioneers in end-of-life care.  This is one component to providing the kind of death that we hope to provide for our patients who come to us seeking relief, dignity and peace.  
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Goals and Objectives

Goals

· Provide a compassionate and caring presence for patients who are dying alone

· Support those who are dying alone so their death can be as dignified as possible

Objectives

· Understand how people die

· Understand the physical, emotional and spiritual dynamics created when someone is dying

· Create support for those who may be dying alone

· Create support for the caregivers when respite is needed
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Communication Skills

· Learning to communicate well is really about learning to be present to another

· In being present, we somehow “communicate” to another that we are fully there in mind, body and spirit

· In being present, we somehow “communicate” that we will not abandon the person

· In being present, we set aside our personal agenda and assumptions.  We come with an open heart.

We are present through:

· Eye Contact: 

· Touch

· Tone of Voice

· Affect and Attending Posture

We communicate with words only 7% of the time; we communicate with our body 55% of the time and our tone 38% of the time.

· Being empathetic:  

· Seeing how the patient sees

· Affirming what the patient believes

· Removing personal agenda

· Viewing the experience of illness/dying/hospitalization from the patient’s perspective

· Emulating tenderness, gentleness, kindness and friendliness

· Focus on the patient and the patient’s needs

· Do what you say you will do, but be careful what you promise

· Paraphrase back to the patient what you are hearing-active listening.

Good listening is a gift freely given that empowers and frees the other person. Good Listening Skills (from Growing Through Grief) :

· Silence:  Silence can be a potent way to communicate acceptance, especially when the speaker is experiencing deep emotional pain.  Adding non-verbal acknowledgements lets the person know you are with them.

· Verbal and nonverbal acknowledgements.  These responses let others know you are there and are hearing them.  Examples include head nodding, saying “oh”, “I see”, or “Mmhmm.”

· Door Openers:  These are invitations to the speaker to continue or to expand on their thoughts and feelings.  They help the listener show interest and involvement.  Examples are “Tell me about_______”, “I’m interested in knowing more about that”, or “I’m curious about how you are feeling when_____”.

· Active Listening:  This practice is also called empathic listening.  This involves feeding back to the speaker a re-statement of his/her total thoughts and feelings.

Situation:  Mary heard that the doctor has ok’d visitors for Helen, so she wondered if she should drop in and “cheer poor Helen up.”  All during the drive to the hospital Mary thought about how to do that.  She thought about what a tough break it was that, just as Helen had finally found another job and was getting her life together again, this heart attack hit her at 41!  “The first thing I’ll do is pick up one of those funny get-well cards to take with me,” she thought.  Here’s how the visit went:

Dialogue I

(Mary breezes into the room.)

Mary:  Hi dear!  What’s the big idea, scaring us all to death?  Just look at the gal on this card if you think you have troubles!  She looks awful!

(She kept on-Helen hadn’t said anything.)  When will you be able to get up and out and back to the job?  Soon?  They sure need you down there, I hear.  It’s their busy season, isn’t it?

Helen:  Thanks for the card, Mary.  I guess I won’t be able to get back to the job as soon as I had hoped.  The doctor says that, even with all they know about heart problems these days, a heart attack is serious business.  I don’t know if I will be able to get back to work.

Mary:  Oh now, Helen, you’re going to be fine.  My sister’s husband had a heart attack and was back to his job in two months!

Helen:  I’d love to be able to look forward to that.  Everybody responds differently, though, and the doctor says mine was really quite serious.

Mary:  These doctors are all alike!  They told me the same thing when I broke my ankle two years ago!  I got back to work in a couple of weeks, once they put on a walking cast.  Remember, doctors don’t know everything.  You just have to have a positive attitude and think yourself better-and you’ll feel better right away.

Helen:  Well, maybe…but I am worrying about Susan and Billy and how they’ll make out.  They’re not very old, really, and even with food stamps, my income will be such a lot less than it has been; and I don’t know how I’m going to keep up the payments on the car…I really needed a car to get to work-being on shifts and everything.  I…don’t know yet what will happen!  (Helen turns her head and looks out the window by the bed.)

Mary:  Now, Helen, you will make things worse for yourself by thinking that way and worrying about all that right now.  I know of a woman in New West who…(Mary talks on, Helen I is not listening.)

Dialogue II

Mary:  Hello, Helen.  I was so glad to find out that the doctor will let you have a visitor.  How is it going?

Helen:  Not too well, Mary.  I had hoped to be out of here by now.  I am glad to see you.  I was feeling like they had tied me down and thrown away the key.

Mary:  I imagine you will be lonely sometimes-you are so used to being into things and

busy.

Helen:  That wouldn’t be so bad, if I only had some idea of when I will be able to go home and then get back to work.  I have enough trouble with my bills in normal times.

Mary:  You can’t help wondering about just how long it will take to be well enough to go home and then back to work and normal activities!

Helen:  Uh-hug, it’s the uncertainty that’s the worst part of all this…not knowing what is going to happen…the kids at home and how they’re getting on..the job…the car payments…it’s all a real mess.

Mary:  The uncertainty is the worst part, then?

Helen:  Yes.  I still do not know how serious this attack will be in the long-run.

Mary:  There are a number of things to be worried about…kids, health, job…

Helen:  Yes…but I know that I might be pushing too hard.  That was probably part of my trouble in the first place; I’ve always bitten off more than I could…(Helen breaks off.)

Mary:  (Pauses) So, do you think you might get farther ahead right now if you don’t bug yourself about getting back to the job?

Helen:  Something like that.  Maybe I am being realistic.  Perhaps I would be smarter to take things bit by bit, a day at a time maybe…Perhaps I’ll be able to get back to work part-time at first…

Mary:  I expect you will know a lot more about that when you talk to your doctor, and you get your strength back.  We are all thinking of you and will help you where we can…and you are in our prayer, too.

Helen:  Thanks so much, Mary.  I feel better just talking about it a little.  I am so glad you could come.  Thank you.

Mary:  I’ll drop in again…you take good care of yourself, please!  See you soon.

An Old Lady’s Poem, Anonymous

When an elderly woman died in the geriatric ward of a small hospital near Dundee, Scotland, it was found that she had nothing left of any value.  Later, when the nurses were going through her possessions, they found this poem.  Its quality and content so impressed the staff that they copied it and distributed to every nurse in the hospital.  Here is a copy of her poem.

What do you see, nurses, what do you see?

What are you thinking when you’re looking at me?

A crabby old woman, not very wise,

Uncertain of habit, with faraway eyes?

Who dribbles her food and makes no reply

When you say in a loud voice, “I do wish you’d try!”

Who seems not to notice the things that you do,

And forever is losing a stocking or shoe…

Who, resisting or not, lets you do as you will,

With bathing and feeding, the long day to fill…

Is that what you’re thinking?  Is that what you see?

Then open your eyes, nurse; you’re not looking at me.

I’ll tell you who I am as I sit here so still,

As I do at your bidding, as I eat at your will.

I’m a small child of ten…with a father and mother,

Brothers and sisters, who love one another.

A young girl of sixteen, with wings on her feet,

Dreaming that soon now a lover she’ll meet.

A bride soon at twenty—my heart gives a leap,

Remembering the vows that I promised to keep.

At twenty-five now, I have young of my own,

Who need me to guide and a secure happy home.

A woman of thirty, my young now grown fast,

Bound to each other with ties that should last.

At forty, my young sons have grown and are gone,

But my man’s beside me to see I don’t mourn.

At fifty once more, babies play round my knees,

Again we know children, my loved one and me.

Dark days are upon me, my husband is dead’

I look at the future, I shudder with dread.

For my young are all rearing young of their own,

And I think of the years and the love that I’ve known.

I’m now an old woman…and nature is cruel;

‘Tis jest to make old age look like a fool.

The body, it crumbles, grace and vigor depart,

There is now a stone where I once had a heart.

But inside this old carcass a young girl still dwells,

And now and again my battered heart swells.

I remember the joys, I remember the pain,

And I’m loving and living life over again.

I think of the years…all too few, gone too fast,

And accept the stark fact that nothing can last.

So open your eyes, nurses, open and see,

Not a crabby old woman; look closer…see Me!!

When we honestly ask ourselves which persons in our lives mean the most to us, we often find that it is those who, instead of giving much advice, solutions, or cures, have chosen rather to share our pain and touch our wounds with a gentle and tender hand.  The friend who can be silent with us in a moment of despair or confusion, who can stay with us in an hour of grief and bereavement, who can tolerate not knowing, not curing, not healing, and face with us the reality of our powerlessness, that is the friend who cares.

-Henri Nouwen
When you sit with a crying woman, just sit with her.  Do it with all your mind, heart, and soul.  Be fully present to her without this other agenda going on at the sidelines.  In other words, do it without passing judgment on her, wanting to convert her to your point of view, desiring her appreciation, wondering what others might think, worrying about the weather, or generally getting caught up in one’s own feelings, desires, opinions of the moment.  Sit with an undivided heart.  Such deep availability requires a hospitality that receives people as they are, without necessarily seeking to cure, fix, or repair their problems.  When you are fully present, you are simply there with the heart flung open. 

From Weavings, Sue Monk Kidd
	Dying is a sacred time of life

…a stage filled with meaning and important life tasks.


	Early Stage:

	What You See
	What Is Happening
	What You Can Do To Help

	A decrease in both eating and drinking which may last from days to weeks.

· Less interest in food; eating may become more of a burden than pleasure.

· Occasional choking on fluids.

· Feeling “full” quickly.


	The body naturally begins to conserve energy and requires less nourishment.

There is no “hunger” and no “suffering” with this process.

IV fluids and artificial feeding will NOT promote comfort or prevent death.


	Moisten the patient’s mouth with toothettes & swabs frequently.

Offer sips of fluid or chips of ice.

Offer bits of food if desired.

Follow the patient’s wishes about taking food and fluids.

	Changes in physical appearance may last a few hours or days.

Often the patient’s hands and feet may feel cool and may darken in color.


	The circulation is slowing down and the blood is being reserved for the major internal organs.
	Offer blankets if the patient seems uncomfortable or expresses a desire for one.  Because of the circulation changes, the patient will often throw off the covers with attempts to warm him/herself.

We never use electric blankets or heating pads.

	Mid Stage:
	
	

	Patient will respond less and less to you and his/her surroundings.

Eventually the patient is completely unable to speak or move.

This usually happens during the last few days of life.


	Patient is preparing for release and detaching from surroundings and relationships.

This is a physical and spiritual response to the dying process.
	Assume that the patient can hear everything.

· Say your name.

· Talk softly.

· Touch gently and frequently.

· Do not ask questions which require answers.

· You may find prayers or meditation helpful at this time.


	Dying is a sacred time of life

…a stage filled with meaning and important life tasks.


	Late Stage:

	What You See
	What Is Happening
	What You Can Do To Help

	Intermittent disorientation and restlessness may occur in most patients.

This may increase in the last days.


	This is due partly to the changes occurring in the patient’s metabolism.
	· Touch the patient.
· Talk reassuringly.
· Remain calm.
The patient may need medication to help decrease the restlessness.

	You will notice a gradual decrease in the patient’s urine output.  If the patient has a Foley catheter, the urine may appear very dark.

The bowel movements may stop altogether or the patient may become incontinent during the last few days.


	As the circulation decreases, kidneys and bowel function may be reduced.

Muscles may relax causing incontinence for the patient.
	· Remain calm.
· Patient may need underbody pads.
· Patient may need diapers.
· Foley catheters, if needed, are usually not uncomfortable for the patient.

	Last Stage:
	
	

	Breathing becomes more irregular.

Breathing may be shallow and have long pauses, which become more frequent and longer in duration as death approaches, especially during the last few days.

Increasing sounds of congestion in the chest and a rattle in the throat may be heard during the last hours.
	Circulation of internal organs will decrease, especially the heart and lungs.

Throat muscles will begin to relax and the lungs will lose their ability to clear fluids.


	· Elevate the head of the bed or use pillows to elevate head.
· Turn the patient on to his or her side to increase comfort.
· 02 does not help at this stage.
· Medications will be useful.
· The patient is not aware at this stage.
· Mouth care increases comfort.
· Suctioning does not help.
· Transdermal scopolamine patch may help to dry secretions.
Adapted from: NODA/Sacred Heart Medical Center

PeaceHealth
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Physical Aspects of Dying

Because we want the patient to die in peace and comfort, please let the nurse know if you notice any of the following signs that may indicate discomfort:

· Patient winces when moved

· Moans

· Holds body tense and stiff

· Breathing appears excessively labored

· Restlessness or agitation

You will know that the patient has died when:

· The patient has no pulse or heartbeat.

· The patient does not breathe

· The patient will not respond to your voice.

· The eyelids may be slightly open and the eyes fixed.

· The jaw will be relaxed.

No One Dies Alone 
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Spiritual, Emotional and Cultural Aspects of Dying

Our first task in approaching another people, another culture, another religion, is to take off our shoes, for the place we are approaching is holy.  Else we may find ourselves treading on another’s dreams.  More serious still we may forget that God was there before our arrival.  (Japan’s Religious Ferment, Christian Presence Amid Faith Old and New, Raymond Hammer).

Those who are dying (and their loved ones) have many needs stemming from the many physical, emotional and spiritual changes that are occurring.  The following reflect the many needs you will encounter as you are present to those who are dying.

· Need to share life story; need to do life review

· Listener must be fully present to the story.  Story must not be judged.  Story must be treated as a sacred story

· May need to share life’s joys, disappointments and sorrows

· Wants to identify meaning and purpose of life

· Need to control whatever is in their power to control

· Have lost independence and control over many things

· May say things like “I can’t do anything anymore” or “What good am I anyway?”

· Feelings of frustration, depression, and/or despair

· Allow for choices i.e. what the pt eats, when they eat, who visits, etc.

· Need to feel wanted/loved/needed

· Feeling reassured they are not a burden

· Feeling like they have contributed to some good in the world

· Need to grieve many losses, both those currently experiencing and those that are being anticipated

· Grief must not be rushed or dismissed i.e. “Oh, I know someone who was even worse off than you” or “I know just how you feel.”

· Feeling less than whole, less than human because of physical diminishment and physical deformities.  “Who am I?” 

· Patient may actually begin to withdraw and separate

· Allow for the expression of grief in whatever forms it manifests itself:  tears, silence, anger, frustration 

· Need to have pain effectively managed

· Need to express fears and regrets

· Need for reconciliation and forgiveness for past ‘sins’ and failings

· Need to heal relationships, to deal with unfinished business

· May have fears regarding dying:  “Are you afraid of the before dying part or the after dying part?”

· Need for permission to die

· Loved ones may need to give permission for the patient to die

· A dying person will often try to hold on, even in discomfort, in order to be sure that those left behind will be all right.

· Need for reassurances that it is OK to question God and their faith

· May ask questions such as “What if none of this is true?”, “Where is God in all of this?”, “Is God punishing me for something?”, “What is the meaning of suffering?”

· Need to find meaning in suffering

· Other Spiritual and Religious Needs

· May have vision-like experiences

· May need to have these experiences validated:  “Am I going crazy?”

· May have need for prayer, ritual

· Ask what kinds of religious experiences might be helpful and attempt to make that happen i.e. contact chaplain, may pray if comfortable and have a clear understanding of pt’s religious tradition

No One Dies Alone
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Catholic Directives for End-of Life

Ethical Dilemmas

The Catholic commitment is:

· A commitment to the dignity of life
· All people should be treated in a way that respects the human dignity and eternal destiny of all.
· Every Catholic healthcare institution is a community of healing and compassion.
·  Care is not and should not be limited to physical care.  Care should also embrace psychological, spiritual, and social needs.
· Pastoral care services need to include:  a listening presence, help in dealing with powerlessness, pain, and alienation; and assistance in recognizing and responding to God’s will with greater joy and peace.
· “A person may choose to forgo extraordinary or disproportionate means of preserving life.  Disproportionate means are those that in the patient’s judgment do not offer a reasonable hope of benefit or entail an excessive burden, or impose excessive expense on the family or the community.”  (US Bishops, Ethical and Religious Directives)

· “Patients should be kept as free of pain as possible.  Medicines capable of alleviating or suppressing pain may be given to a dying person, even if this therapy may indirectly shorten the person’s life so long as the intent is not to hasten death.”  (US Bishops, Ethical and Religious Directives)

BORGESS MEDICAL CENTER – NO ONE DIES ALONE
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Program Assessment Criteria / Questions, and Activation Guidelines

No One Dies Alone is a program of Borgess Medical Center and supported by the Palliative Care Team, employees and volunteers.  The following criteria and questions will help you to assess when and for whom this special program is intended.  Please know that every effort will be made to respond to patient needs within volunteer availability.  We appreciate and welcome your involvement in this important work of compassion.  
Criteria

No One Dies Alone is for patients who are on comfort care, are on DNR status and are expected to die within 48 – 72 hours.  If your patient meets these criteria, ask the following questions:

1. Does this patient have family or friends locally?

If not, activate No One Dies Alone

2. Are family and friends involved and present?

If not, activate No One Dies Alone

3. Are family and friends involved but need respite?

If so, activate No One Dies Alone

Activation

To activate the NODA program, page 513-2853 and we will make the volunteer calls as needed for the patient coverage.  Please note that you will probably receive calls from volunteers checking to make sure they are needed for their shift.

Questions:  call Loraine Jenkins  232-0205 or Mary Heintzkill 226-5937
No One Dies Alone
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Procedure

No One Dies Alone Volunteer:

· Volunteer receives call from the NODA phone coordinator

· Before volunteer reports for shift, call the hospital operator at 226-7000.  Ask for the charge nurse on the floor where pt is located.  

· Ask the charge nurse if the patient is still in need of a NODA volunteer.

· If still needed, volunteer badges in and reports for assigned shift by checking in with the charge nurse.

· Volunteer asks the charge nurse for the “Comfort Bag”.  Each floor has a bag.

· Volunteer speaks to patient’s nurse.  Become aware of patient’s condition and any special needs.

· Do not place bag on the floor.  Set bag on windowsill or back of chair.  This is for infection control purposes.

· At end of shift, fill out summary sheet which is located in the pocket of the comfort bag.  Return summary sheet to Mary Heintzkill in Spiritual Care by handing it to Business Associate (at floor desk).  Ask the BA to place in interoffice mail.

· Note on the summary sheet what supplies were taken out of the bag.

· Tell patient’s nurse/charge nurse that you are leaving.

· When the patient dies on your shift, tell the charge nurse that the NODA bag, CDs, and CD player are in the patient’s room and will need to be cleaned by the Service Associate (SA) and returned to its storage space.  

· Volunteer badges out.

· Important phone numbers:  Hospital Operator:  226.7000; Loraine Jenkins, Palliative Care RN, 269.232.0205 (pager); Mary Heintzkill, Spiritual Care, 269.226.5937 (office)

No One Dies Alone

Understanding and Supporting the Dying

Companion Evaluation

Turn in completed form to charge nurse.

Charge nurse to send form to Mary Heintzkill, Spiritual Care.

Unit:__________Date:__________Time:__________

1. Were you notified in a timely manner?________________________________________

2. Did the staff make you feel welcome?_________________________________________

3. When you arrived did the patient appear comfortable?__________________________

4. If you had any questions and/or concerns regarding the patient, did the staff address them satisfactorily?______________________________________________________________

5. Did you feel you were prepared for your role as a companion once you arrived at the bedside?__________________________________________________________________
6. What could be done to improve the role of the companion?

7. Was this a valuable experience?______________________________________________

8. Would you want to do it again?_______________________________________________

9. Do any supplies need to be replenished in the bag?_______________________________  

Comments/Suggestions:


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________
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Creating a Sacred Space

Even though we know that death happens, it’s not something we like to think about.  And when it happens, a lot of things have to be done and pretty quickly.  Family will look to staff to create a spacethat brings calm, healing and peace.

Create a sacred space by….

· Use music as appropriate.

· If at all possible, try to find out what kind of music this patient enjoyed.  Try to play music that you know will bring comfort to the patient.  If you do not know the patient’s preference, pick something calming and soothing.

· Offer a special “Love Blanket” to put on the patient, saying to the family some words such as:  “This is a love blanket from the staff here at the hospital.  We offer this to your loved one to symbolize the love shared in their life and to bring them comfort.  When s /he is gone, we want you to have the blanket to bring you comfort.”

· Read Scriptures and say prayers (as appropriate) and if you are comfortable.  Some Scriptures that can be helpful for Christians/Jews (Psalm 23, 46, 62,63,139, 121, 145.  Other Christian passages for Christians that may be helpful are :  John 11:25, John 14:1-6, 2 Corinthians 1:3,4, 1 Thessalonians 4:13-18.  If Christian, the Lord’s Prayer is usually comforting and something everyone knows.  

· Ask if the patient or family would like a hospital chaplain to be called.  Between 7:00 am and midnight there is a chaplain in the hospital.  All other times, a chaplain responds to major emergencies via pager from home.

· Do not be afraid to ask what the patient/family may need for spiritual comfort i.e. certain rituals, prayers, etc.  If they have a special spiritual request, make sure to make the chaplain aware.

· Allow for tears and grief.  It is OK to be sad and to cry.

· Allow for silence.

· Encourage the grieving family to talk to the dying person.  Encourage them to touch the person, if they feel comfortable.

· Affirm the dead person’s impact on the ones grieving and ask about their life.  Simple questions that allow for sharing and reflection are helpful.

· Affirm how the loved one has touched the lives of those left behind.

· Support the physical needs of the grievers.  Notice physical signs of distress in those who are grieving.  Provide physical comfort for grieving family:  water, coffee, juice, Kleenex, bring in extra chairs.

· After the family leave or at the end of your shift, you may fill out a card to express your thoughts or condolences.  Leave for the family or bring to Spiritual Care and we will mail it out.  

· There are no perfect words to say.  Just allow whatever needs to be said to be said.  Be a good listener.  The following are suggestions and may be helpful: 

Is there anything I can do?


You loved him so much.  He was a very special person.

Is there anything I can do?

· Remember not every death is a sad occasion.  Families may feel different things at different times i.e. relief, anger.  Just allow the feelings to be expressed.  

No One Dies Alone
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Comfort Bags

Some of the items in the bag will include:

CD player to play soothing music and music of patients’ choice

CDs in red case

Journals:  The journals are for volunteers to record whatever you feel like recording i.e. date/time you are there, condition of patient, your feelings, and observations.  We will keep a “running” journal in the bag.  At the time of death, the entries appropriate for a particular patient will be copied and sent to immediate family/caregivers.

Bible, devotionals, and booklets for comfort, peace, information and support

Blankets/Prayer Shawls:  These will be sent with the personal artifacts at time of death.   

Cross to hold in the hand:  Only place in the hand if you know the patient is Christian

Other items as needed, and added, over time

No One Dies Alone 
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Notes/Questions/Concerns[image: image4.png]
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