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By taking medications regularly, it may be possible to minimize the need to take additional medica-
tions. Chronic pain is more easily managed with fewer medications when pain is kept at low levels and is 
prevented by taking medications regularly.

Pain may contribute to other problems, such as nausea and vomiting, irritability, confusion, loss of 
sleep, and immobility. Most people have a better quality of life when they are pain free or experiencing low 
levels of discomfort.

Pain and discomfort can also be managed by other methods. Meditation, music, or guided imagery 
can allow your mind to relax and reduce the pain. Use of cool or warm packs, or changing position may 
also assist in soothing aches. Massage may help to decrease discomfort by increasing circulation and 
relaxing muscles. Your hospice team may be able to assist you with these techniques or direct you to other 
resources.

Taking Your Medication Safely
•	 Take only medication PRESCRIBED for you;
•	 If you are unsure of how to take your medication contact your nurse;
•	 ALWAYS take your medication as directed;
•	 Tell your nurse if you are having difficulty taking your medication, such as swallowing difficulty;
•	 Space the times you take your medicines as evenly as possible;
	 Once-a-day: Take once each day at the same time everyday.
	 Two-times-a-day: Take once in the morning, once in the evening.
	 Three-times-a-day: Take once in the morning, once in the afternoon, and once in the evening.
	 Before meals: Take ½ hour before you eat.
•	 Many pain medications are ordered as needed, or so many hours. It is IMPORTANT to AVOID 		

	 allowing pain to become intense before “Taking” the next dose;
•	 Take your regularly scheduled pain medication even if your pain is controlled;
•	 If you are having pain you will not become addicted to the medication. You may build a toler-		

	 ance and the medication frequency or dosage may need adjusting. A different medication may 
	 be needed;
•	 Any medication may produce unwanted side effects. Tell your nurse of new symptoms or 		

	 concerns you think may be related to your medication;
•	 Be sure to tell your nurse of any ALLERGIES.

Dizziness
Dizziness is a symptom that may occur from several different causes. Following are a few suggestions 

to assist with this symptom. Safety is the primary concern.

•	 Rise out of the chair or the bed slowly, allowing your feet to dangle at the side of the bed first. 		
	 Frequently, dizziness will go away after 1-2 minutes;

•	 Change positions slowly and use a cane or walker if available;
•	 Maintain a safe environment. Keep objects out of the area where you will be walking. Ask for 		

	 assistance if you feel unsteady;
•	 If you are dizzy, drowsy, or very tired, avoid activities like driving, cooking, or handling
	 machinery;
•	 If tolerated, increase fluids. Drinking things such as Gatorade® or Pedialyte® can be especially 		

	 helpful.

Nausea and Vomiting
Sometimes patients experience nausea and vomiting. The following suggestions may help:
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Working with the Funeral Home
Normally, within 24 hours of your loved one’s death, you should be in contact with the funeral home 

to set up an appointment with a funeral director. Funeral homes offer a wide range of services at the time 
of death. These usually include:

•	 transporting the body from the place of death to the funeral home;
•	 preparing the body for burial, arranging for a casket and other necessary items for burial, or 		

	 arranging for cremation;
•	 working with the family and, if desired, a priest, rabbi, or minister for a funeral or 
	 memorial service;
•	 providing time and space for visitation and a funeral or memorial service;
•	 assisting in the preparation of an obituary and funeral notice for the local newspapers;
•	 completing the necessary paperwork for the death certificate, and obtaining certified copies of 		

	 the death certificate for the family. (Be sure to ask for an adequate number of certified death 
	 certificates.) You will need one for each life insurance police or pension the person had, and 
	 several more for processing the person’s Last Will and Testament and other financial business. A 	

	 good rule of thumb is to request at least ten copies;
•	 transporting the body and family members (if desired) to the funeral or memorial service and/or 	

	 to the cemetery.

Some funeral homes also offer support groups and bereavement counseling for family members of 
the person who has died.

Most funeral directors are professionally trained persons who provide their service with compassion 
and integrity. The role they play in a community is a necessary one, and most do their work sensitively. 
However, it is important to realize that funeral directors deal with people who are in an especially vulner-
able state. When someone you love has just died, if pre-arrangements have not been made, you need to 
make quick decisions on painful issues. These issues include whether the person will be buried or cre-
mated, what kind of casket to buy, where to buy a burial plot, what kind of service to have. Some of these 
decisions may involve the outlay of significant amounts of money and may also be emotionally charged, 
so they become more complicated.

Though most funeral directors will not deliberately use guilt and emotional manipulation to encour-
age families to purchase high priced goods and services, the following suggestions will minimize the risk 
of making decisions about which you feel angry or regretful later on.

“The only courage that matters 
is the kind that gets you 

from one minute to the next.”
 

—Mignon McLaughlin
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•	 Eat small, frequent meals;
•	 Avoid liquids at mealtime—drink them an hour after meals;
•	 Eat dry foods such as toast and crackers;
•	 Avoid spicy, fried, and fatty food, red meat and food with a strong odor;
•	 Pay close attention to mouth care;
•	 Take anti-nausea medication when prescribed (regularly or prior to meals);
•	 Unless instructed not to, take medications with small amounts of food or milk;
•	 Serve food cold or at room temperature to decrease its smell and taste;
•	 The nausea caused by pain medication can feel like motion sickness. If this happens, try resting 		

	 quietly. If you suspect your pain medicines are making you sick, tell your nurse.

Constipation
When people are very ill, many things can affect how their bowels function. Change in diet, activity, 

and the use of some medications can produce constipation. This is because the narcotic in the pain medi-
cine slows down the bowel, allowing too much water to be absorbed from the waste matter. The result is a 
sluggish bowel with hard, dry stool.

Treatment is aimed at speeding up (stimulating) the bowel and/or putting more water into the stool. 
The medicines often prescribed are supposed to prevent constipation. It is important that you take them 
routinely as directed by your doctor or nurse. You can also increase fluid intake and activity, as tolerated, 
to help decrease constipation.

Bowel problems to report to the nurse:
•	 Very hard, difficult to pass stool;
•	 More than three days without a bowel movement;
•	 Constipation followed by diarrhea;
•	 Constantly passing only smears of stool or liquid stool;
•	 Blood with the stool;
•	 Abdominal pain.

Your nurse may advise you to use the following fruit paste recipe:

		  Anti-constipation Fruit Paste
		  (Dose: 1-2 tablespoons per day)

		  ¼ pound prunes			   ¼ cup brown sugar
		   1 ounce senna tea*			   ¼ pound figs
		  ¼ pound raisins or pitted dates	 ¼ cup lemon juice

Prepare the tea using ¾ cup boiling water. Steep for 5 minutes. Strain the tea and pour ½ cup into a large pot. 
Add fruit and boil for 5 minutes. Remove from heat, add sugar and lemon juice. Allow mixture to cool. Use hand 
mixer, food processor, or blender, turn fruit mixture into a smooth paste. Spoon into jar or airtight container and 
place in freezer. Note: the fruit paste does not freeze solid but keeps indefinitely in the freezer.

Serving ideas—on toast, on hot cereal, in ice cream, yogurt, etc.

*Senna tea can be found in health food stores, grocery stores, and pharmacies.
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BREATHING CHANGE: The person’s regular breathing pattern may change with the onset of a 
different breathing pace. A particular pattern consists of breathing irregularly, i.e. shallow breath with a 
period of not breathing of 5 to 30 seconds and up to a full minute. This is called Cheyne-Stokes breath-
ing. The person may also experience periods of rapid shallow pant-like breathing. These patterns are very 
common and indicate decrease in circulation in the internal organs. Elevating the head and/or turning the 
person on his/her side may bring comfort. Hold his/her hand. Speak gently.

When Death Occurs
People wish to handle the time of death and the events that follow in different ways. The hospice 

team’s first goal is to help prepare you, so you will know what to expect. Your physical and emotional 
well-being is as important as the dying person’s.

•	 Call the hospice office. A Hospice nurse or other team member will speak with you and may 		
	 come to your home. Check with them concerning appropriate notices to your doctor, medical 		
	 examiner or coroner, etc;

•	 It may be helpful to have a friend or family member come to be with you;
•	 If you wish, the nurse will call the funeral home for you after the death. The funeral home 		

	 usually arrives within an hour after the call.  You may choose to wait several hours before the 		
	 funeral home comes if you wish to spend time with your loved one’s body or want to wait for 		
	 other family members or friends to arrive;

•	 If you have any concerns or fears, call the hospice nurse.

Signs of death include:
•	 No breathing;
•	 No heartbeat; 
•	 No response to communication;
•	 Eyes fixed on a certain spot;
•	 Eyelids slightly open;
•	 Jaw relaxed and mouth slightly open.

Practical Issues When A Person Dies
Notifying others that your loved one has died

When a loved one dies, some names will come to you immediately as persons who should be con-
tacted. Close family; good friends; the person’s minister, priest, or rabbi; their lawyer and physician. Some 
calls you will want to make yourself. Other calls have to be made, but you do not need to make them. 
When a death occurs, both your friends and  your loved one’s friends, as well as other family members, 
will want to be of assistance. It makes sense to let others help in passing the word. With friends, for ex-
ample, or a church or community group, often you can make only one call and ask that person to organize 
informing others from that circle of acquaintances.

If there are many calls to be made, keep a list of who has been contacted. That way, there is less 
chance someone important will fall through the cracks.

“Life is pleasant. Death is peaceful. 
It’s the transition that’s troublesome.

 
—Isaac Asimov
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SLEEPING: The person may spend an increasing amount of time sleeping and appear to be un-
communicative or unresponsive, and at times be difficult to arouse. This normal change is due in part to 
changes in the metabolism of the body. Sit with your loved one, hold her/his hand, do not shake or speak 
loudly, but speak softly and naturally. Plan to spend time with her/him during those times when she/he 
seems most alert and awake.

Do not talk about the person in the person’s presence. Speak to her or him directly as you normally 
would, even though there may be no response. Never assume the person cannot hear; hearing is the last of  
the senses to be lost.

DISORIENTATION: The person may seem to be confused about the time, place and identity 
of people surrounding her/him, Including close and familiar people. This is also due in part to the metabo-
lism changes. Identify yourself by name before you speak, rather than have the person guess who you are.

Speak softly, clearly and truthfully when you need to communicate something important for the 
patient’s comfort, such as, “It’s time to take your medication.” Explain the reason for the communication, 
such as, “So you won’t begin to hurt.” Do not use this method to try to manipulate the patient to meet 
your needs. An example would be trying to coax your loved one into making the disorientation go away, 
such as, “You remember what I told you yesterday, don’t you?”

INCONTINENCE: The person may lose control of urine and/or bowel matter as the muscles in that 
area begin to relax. Discuss with your hospice nurse what can be done to protect the bed, and keep your 
loved one clean and comfortable.

CONGESTION: The person may have gurgling sounds coming from her/his chest as though marbles 
were rolling around inside; these sounds may become very loud. This normal change is due to the de-
crease of fluid intake and an inability to cough up normal secretions. Suctioning usually only increases 
the secretions and causes sharp discomfort. Gently turn the person’s head to the side and allow gravity to 
drain the secretions. You may also gently wipe the mouth with a moist cloth. The sound of the congestion 
does not indicate the onset of severe or new pain.

RESTLESSNESS: The person may make restless and repetitive motions, such as pulling at bed linen 
or clothing. This often happens and is due in part to the decrease in oxygen circulation to the brain and to 
metabolism changes. Do not interfere with or try to restrain such motions. To have a calming effect, in a 
quiet, natural way, lightly massage the forehead, read to the person, or play some soothing music.

FLUID AND FOOD DECREASE: The person may have a decrease in appetite and thirst, wanting 
little or no food or fluid. The body will naturally begin to conserve energy which is expended on these 
tasks. Do not try to force food or drink into the person, or try to use guilt to manipulate them into eating 
or drinking something. To do this only makes the person more uncomfortable. Small chips of ice, frozen 
Gatorade or juice may be refreshing in the mouth. If the person is able to swallow, fluids may be given in 
small amounts by syringe (ask the hospice nurse for guidelines). A cool, moist washcloth on the forehead 
may also increase physical comfort.

URINE DECREASE: The person’s urine output normally decreases and may become tea colored—re-
ferred to as concentrated urine. This is due to the decreased fluid intake, as well as decrease in circulation 
through the kidneys. Consult with your hospice nurse to determine whether there may be a need to insert 
or irrigate a catheter.

Dry or Sore Mouth
Good mouth care is very important. Decreased fluid intake, some medications, or physical conditions 

can leave your mouth dry and/or sore. The following are suggestions to ease some of the discomfort of a 
dry and sore mouth.

Dry Mouth
Avoid smoking, drinking alcohol, and eating spicy foods. Try Popsicles, shakes, yogurt, pineapple 

chunks, gum, or hard candy such as lemon drops.

•	 Drink plenty of fluids;
•	 Rinse your mouth frequently;
•	 Take good care of your teeth and gums by flossing and brushing regularly. Using a soft tooth		

	 brush may be helpful if your mouth is sore;
•	 The nurse may also have “toothettes” which are sponges on a stick. They can be used with water 	

	 to moisten the mouth and for general mouth care. Avoid the use of lemon glycerin swabs be		
	 cause they dry people’s mouths.

Sore Mouth
•	 Avoid acidic foods like orange juice, tomato juice, and citrus fruit;
•	 Use a straw to prevent liquids from coming in contact with sores;
•	 If dentures are too loose, have them adjusted and remove them while sores on the gums 
	 are healing;
•	 Some people get white patches of yeast in their mouths. If this happens, the nurse will seek to 		

	 obtain medications to ease the discomfort.

Food and Eating
It is common for people to lose their appetite when ill. This may be from the disease itself, treatments, 

medications, pain, or simply changes in the way food tastes. The body’s need for calories and protein-rich 
foods is altered because of decreases in activity, exercise, and general metabolism.

Suggestions for eating when appetite is diminished:
•	 Eat frequent, small meals;
•	 Drink liquid breakfast drinks, canned supplements such as Ensure, or homemade high-calorie 		

	 shakes;
•	 Add dried milk or dried protein powder to liquid or soft foods to add calories;
•	 Drink fruit juices, such as prune or apricot nectars, to provide additional calories;
•	 Eat and drink favorite foods;
•	 Give liquids in other forms, such as Jell-O, pudding, Popsicles and ice cream;
•	 Avoid using straws, which may increase the swallowing of air, leading to burping or nausea;
•	 Refer to the instructions on dietary supplements for storage, use, and expiration date.
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When our bodies are able to heal, we need proper nutrition to regain strength. However, when our 
bodies are not able to heal (often the last weeks of life) food can become an unnecessary burden and a 
source of discomfort. A decreased appetite can create anxiety and tension for both the patient and caregiv-
er. Attempting to force oneself to eat may drain precious energy and lead to nausea and vomiting at a time 
when the body is saying “no” to food or fluids. Loss of appetite and diminished fluid intake is a part of 
normal dying. As a caregiver, providing nourishment to the patient may feel like “the only thing left I can 
do.” Speaking with the hospice nurses, and sharing your feelings with the patient, may help you through 
this uncomfortable issue.

Skin Problems
Superficial skin sores, pressure sores or bed sores affect some people. They are caused primarily by a 

decrease in skin health and extended time in bed or a chair. Prevention is the best cure for skin 
problems.

Here are a few tips on how to avoid bed sores:
•	 Change positions in bed by turning from side to side every four hours;
•	 If able, get out of bed and sit in a chair;
•	 Gently rub the skin with lotion to increase circulation;
•	 Keep skin clean and dry;
•	 Change soiled or wet linens and clothing as needed to keep patient dry;
•	 Clean the skin regularly of any drainage, blood or urine;
•	 Use pillows to support the leg and back when lying on your side;
•	 Use a special mattress on the bed, such as an egg crate foam pad, sheepskin, or air mattress;
•	 Apply protective pads to bony areas like the heels, elbows, and tailbone as recommended by 		

	 your nurse.

The hospice team may have other suggestions depending on your situation. If you notice any red-
ness, sores or bruises on the patient, communicate this to your nurse.

Emotional Withdrawal
It is common for the terminally ill to begin withdrawal from their familiar activities, such as work, 

hobbies, relationships, and so on. The need to communicate with others may be lost. Words may lose their 
importance. Touch and silently being with the patient may become more meaningful. Withdrawal is often 
used by patients to conserve energy and for self-reflection. Life review may become an important task. 
The hospice staff is available to assist in this life review process with patients, friends, and families. You 
should discuss with hospice staff your questions and concerns about signs of your loved one’s emotional 
withdrawal.

Disorientation/Symbolic Language
One or two weeks prior to death, the patient may begin to sleep most of the time. It becomes difficult 

for the patient to keep their eyes open. They may become disoriented to time and place. Patients often 
become confused, talk or gesture to people who are not present or those who have already died. They may 
speak in what is often referred to as Symbolic Language. 

This may include statements like “I’ve got to pack for my trip,” or “I’ve got to cross the bridge now.” These 
activities are normal and can be reassuring and calming for the patient.

If you have questions or concerns, speak with the hospice staff.
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The end of life can contain some of its richest moments and its greatest personal growth. It is not 
something to fear, but rather a time to be lived with heightened awareness and sensitivity.

Preparing for Approaching Death
When a person enters the final stage of the dying process, two different dynamics are at work which 

are closely related and interdependent. On the physical plane, the body begins the final process of shut-
ting down, which will end when all the physical systems cease to function.

Usually, this is an orderly and undramatic, progressive series of physical changes which are not med-
ical emergencies requiring anything other than comfort measures. These physical changes are the natural 
way the body prepares itself for death. You can aid in this process by enhancing the patient’s comfort.

The other dynamic at work is the spiritual and emotional process patients go through at the end of 
their lives. They begin to release themselves from a lifetime of attachments and often feel moved to resolve 
unfinished business. This may include tying up loose ends in their relationships or looking for permission 
to die from their family members. Patients sometimes linger on in their dying process when important 
issues remain unresolved. Dying cannot be rushed. The person will continue to live until the body has 
physically shutdown. Working through these emotional and spiritual events, which simultaneously occur 
with the deterioration of the body, is the normal and natural way a person prepares to die.

Family members can help this process along by following the patient’s lead. If he or she wants to 
communicate with you, be ready to do so. Maintain an affectionate heart for whatever way the patient 
wants to work. For instance, it may be more beneficial to surround the patient with pictures of whatever 
religious figures he or she requests, rather than of family photos. This can aid the patient in his or her 
transition out of this world into the next. This is not the time to attempt to change your loved one, but the 
time to offer full acceptance, support and comfort.

The physical signs of impending death which follow are offered to help you understand the natural 
way this event occurs and what you can do to help. Not all these signs and symptoms will occur with 
every person. Although you may be prepared for the death process, you may not yet be prepared for the 
actual moment of death. It may be helpful for you and your family to think about and discuss what you 
will do when the moment occurs. The death of a hospice patient is not an emergency as we usually define 
it. There is no rush.  Nothing must be done immediately.

The signs of death include such things as: no breathing, no heartbeat, release of bowel and bladder, 
eyelids slightly open, pupils enlarged, eyes fixed on a certain spot, no blinking, mouth slightly open. A 
hospice nurse will come to assist you if needed or desired. If not, telephone support is available.

The members of the hospice team can educate you on this process. Use them as a resource. The mem-
bers of the hospice team thank you for the privilege of assisting you with the care of your loved one. They 
salute all you have done to bring comfort and peace to your loved one during these challenging days. The 
memories hospice staff have of their patients and families are a rich source of satisfaction and inspiration.

Physical Signs of Approaching Death and Appropriate Responses
COOLNESS: The person’s hands, arms, feet and legs, may be increasingly cool to the touch and at 

the same time the color of the skin may change. The underside of the body may become darker and the 
skin become mottled. This is a normal indication that the circulation of blood is decreasing to the body’s 
extremities and being reserved for the most vital organs. Keep the person warm with a blanket, but do not 
use an electric blanket.
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Information And Skills For Caregivers
Rule No. 1:  Don’t Forget to Take Good Care of Yourself

Taking Good Care of Yourself
Caregivers also need to receive care. Your emotional and physical well-being are very important and 

often difficult to maintain. Small things you do for yourself can make a big difference. It is important that 
those in the role of caregiver care for themselves. This will allow the best care to be provided to your loved 
one.

Some suggestions are:
•	 Accept help
Friends, family, hospice volunteers, and hired assistants can be a great source of support. Accepting 

this help is a good way to involve those people, as well as a way to take a necessary break yourself. In ac-
cepting help, it is best if you can be specific about your needs. Ask someone to run errands, do yard work, 
bring food, sit with the patient while you go for a walk or take a nap.

•	 Take time for yourself
A few quiet moments can be renewing. A walk with a friend can help you reestablish your perspective. A 
bath, while someone else cares for the patient, can ease the aches of body and soul. It is important to make 
time for yourself and identify pleasurable activities as a part of the care giving routine. Try to set a goal of 
at least one outing per week. This kind of personal time allows you to focus on other 
aspects of life.

•	 Pay attention to your own physical needs
You may become so busy being a caregiver that you forget about your own needs. Eating, sleeping, 

and exercising can make a big difference in your outlook. Healthy frozen dinners, meals prepared by a 
friend, a nap to offset missed sleep, and/or a short walk around the block can really help.

•	 Practice relaxation techniques
Pause for five minutes and breathe deeply. Count breaths or focus on pleasant images while sitting in 

a relaxed state in a quiet place. Try this especially when someone else is providing the patient’s care (like 
when a hospice team member stops by). Don’t forget that laughter and keeping your sense of humor are 
important, too.

Care for Someone in Bed
As people become weaker, they stay in bed and/or chairs longer. Changing position is important. Of-

ten, as people become weaker they do not move easily on their own. Moving and changing positions can 
ease some of the discomfort that may occur. Changing positions every 2-4 hours prevents pressure sores 
and stiffness. The changes can be only a small amount and yet relieve the pressure. Ask the nurse about 
using an egg crate and/or air mattress.

When caring for someone in bed, the following can be helpful to simplify the process:
•	 Explain what you are doing. The more someone knows what you are doing, the more they can 		

	 cooperate and let you know how they would like to be turned;
•	 Provide pain medication prior to movement, if uncomfortable;
•	 Two people can move someone easier than one;
•	 Keep any tubing free from being blocked off or pulled on.

Body Mechanics (Back Safety)
•	 Avoid twisting your back or trunk; use your legs and feet to turn in place;
•	 Lift with your legs, not your back;
•	 Bend or flex knees; use legs and stomach muscles.
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Who Can Help?
Over the past twenty years, our culture has become more aware of dying as a “normal” stage of life. 

We now have persons available with special training to help those at the end of life ask the questions and 
find the answers that will make a difference.

Priests, ministers, rabbis, and other leaders of spiritual communities: These people can be a significant 
resource for persons in their community nearing the end of life, and for their loved ones. Every religious 
and philosophical community has its own beliefs around death and dying. To talk with someone who can 
both sensitively listen and also articulate a particular faith position can be a real gift. Many religious lead-
ers are happy to extend themselves, even to those who are not officially a part of their church, synagogue, 
or organization. Don’t be afraid to ask.

Chaplains and Pastoral Care Counselors: For those in hospitals, hospice programs, and other care set-
tings, a chaplain or pastoral care professional or volunteer is often available. They are trained to be helpful 
to people across a wide spectrum of spiritual beliefs. Chaplains are available to both patients and families. 
Their experience and involvement can provide comfort and support, as well as concrete help, for those fac-
ing end-of-life questions. Often, their role is as important in emotional and social issues as it is in spiritual 
issues.

Private therapists: Especially when a person or family faces thorny issues—such as unresolved fam-
ily conflicts—a private counselor or therapist can help. In finding a therapist, you can ask persons you 
know for referrals. It’s usually a good idea to have a “get acquainted” phone conversation with the thera-
pist you are considering to make sure he/she is someone you would be comfortable with.

Support groups: Sometimes, it helps to talk with others who are in the same position as you are. You 
can share insights, find humor where others may not, support one another. Your local hospital or hospice 
program probably keeps a list of support groups available in your community.

Friends and family: Family and friends probably do not have special training. They may not even 
have previous experience being with one who is dying. But if they are willing to get over any discomfort 
they have addressing the spiritual issues of death and dying, they can be the very best resource available.

How To Be A Friend To One Who Is Dying
•	 Let the person decide what you will talk about and when. Let them know you are open to any 		

	 conversation they’d like to have.
•	 If your friend wants to engage you in a discussion about spiritual beliefs concerning life and 		

	 death, be honest about expressing your feelings and beliefs. However, do not challenge or dis		
	 courage the expressed feelings or beliefs of the dying person. We all have the right to chart our 		
	 own spiritual journey!

•	 If you cannot be present in person, call or write letters. Those at the end of life need to know you 	
	 are thinking of them.

•	 Don’t be afraid to laugh, or to cry. Real emotion can bring healing and peace.
•	 Sometimes, when a person is too tired to talk, he or she will still appreciate having someone sit 		

	 quietly in the room. Often, touching—for example, holding hands—becomes an important 		
	 means of communicating what you’re feeling.

•	 Cards, flowers, or small gifts help the receiver to remember your visit after you are gone.
•	 Before you visit, check to see what length of visit is appropriate.
•	 Often doing something fun together is as helpful as a serious conversation.
•	 Be willing to change your plans or your topic of conversation based on how your friend is feeling 	

	 at the moment. Be flexible.
•	 Let those you love know what you treasure about them, why they are important to you, and 		

	 what memories you especially cherish.
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