
Faculty Forum
Death. Everyone is born. Everyone will die. The Western culture from which I come avoids the mention of death.  It’s too hard, too uncomfortable, too much of an issue of failure by medicine, too –final.  Perhaps we can say, much of Western culture is “death avoiding.” The Eastern cultures of some of my neighbors, however, do not avoid the mention of human death, as death may signify the rebirth of the individual to another life, the transmigration of the soul, or the entry into a state of nothingness, nirvana.   One might say, that their culture is death embracing.


However, all of us as humans deal with the finality of the mortal body, the loss of human relationships, the grief we share when a loved one dies, whether a child from an unexpected death, a parent or spouse after a long relationship, or a friend.


Today I would like to share some lessons from my sabbatical at Hospice Institute.

Objectives

· Review Hospice sabbatical 20 different presentations last spring, which led to  2 additional presentations for Hospice this year, 2 at an international healthcare conference in the fall, and 2 at a national clinical conference for Hospice this April.

· Name your concept of dying well

· Determine tough decision points

· Determine touchy conversations

· Discussing timing of touchy, tough talks

· Developing tools for the task of dealing with death

Decision points in facing death:   talking, timing, & other touchy subjects
Objectives

· Review Hospice sabbatical
· Name your concept of dying well

· Determine tough decision points

· Determine touchy conversations

· Discussing timing of touchy, tough talks

· Developing tools for the task of dealing with death

1. What is your concept of dying well?

2. If you could design the environment for you to spend your last days in, what would be in that room?  People, things on wall, sounds, lighting, whatever.

I would prefer to be at home surrounded by loved ones, in a hospital, or ______ when I die ___________________

It would be comforting to me to have the following around me during the last days:

___ television

___ scripture being read

___ music being played in the background, specifically


___ certain people around me, specifically


___certain foods


___certain movies or other sights


___quiet


___the hum of a regular day

 Alleviation of pain and discomfort is essential to me___yes  ___no ___can’t say
· Have you told anyone in your family –or a significant person in your life—about this?  

· Where could you store this information?

3. What are the tough decision points in which we have to deal with death directly?

4. What are those touchy conversations that arise as we face death?

5. When do these touchy, tough talks arise?  Is there ever a good time?

6. What tools can we use to deal with facing death?

Exercise 1  My First Recollection of Death.  Experience as your first teacher.  

Death is a natural part of the life cycle.  You have probably experienced the death of someone or something you cherish.  Your experience with death and how you processed it may affect how you talk with your family about death.

What was your first encounter with the death of a family member, friend, neighbor, or pet?  

It is important for you to recapture some of the feelings you associated with that event.  Therefore, before you begin to describe your memory, breathe deeply several times, become relaxed and give yourself permission to float back in time.  

When you come upon that initial encounter with death, place the event in a context that incorporates people, places, feelings, and behaviors.  

The following questions may stimulate your memory.  Make notes of the dates and feelings as they occur.  Take the time to sketch a picture drawn from your recollections:


How old were you?


What/who died?


How did you feel?


How did you act?


Who else was there?


How did they act?


*What distinctive features of the event, place, people, etc stand out to you?

Study your picture.  Invite it to speak to you about death.

Does it give you insight into attitudes that you currently hold toward death?  


Yes?___ No?____  Explain

Do you think that your first encounter with death might influence the way in which you interact with dying or grieving people from ethnic, racial, or religious backgrounds different from your own?


Yes?__ No?____ Explain

Share your experiences.

from “My First Recollection of Death” in Ethnic Variations in Dying, Death, and Grief.  Diversity in Universality (30-31).

Exercise 2  Death Anxiety Scale (DAS) 

Irish, Lundquist, and Nelson Ethnic Variations in Dying, Death, and Grief, pp 32-33.

Death, especially in our dominant culture, is frequently treated as a taboo topic in conversation.  To some extent, this tendency reflects both our public and personal anxiety about it.  The purpose of this activity is to provide you with insights into your feelings about death.  Read each of the 13 statements in the scale.  Respond to each item by circling the appropriate letter.

True
False


T
F
1. I a very much afraid to die.

T
F
2. The thought of death seldom enters my mind.

T 
F
3. It does not make me nervous when people talk about death.

T
F
4. I dread thinking about having to have an operation.

T
F
5. I am not at all afraid to die.

T
F
6. I am not particularly afraid of getting cancer.

T
F
7. I am often distressed by the way time flies so very rapidly.

T
F
8. I fear dying a painful death.

T
F
9. The subject of life after death troubles me greatly.

T
F
10. I am really scared of having a heart attack.

T
F
11. I often think about how short life really is.

T
F
12. I shudder when I hear people talking about World War III.

T
F
13. The sight of a dead body is horrifying to me.

Score 1 point for each item answered in the direction of high death anxiety. A DAS score of 0 is equivalent to very low anxiety; a score of 13 is equivalent to very high anxiety.

Score:______

Key:  1=T; 2=F; 3=F; 4=F; 5=F; 6=F; 7=T; 8=T; 9=T; 10=T; 11=T; 12=T; 13=T

Share your responses with others.  To what extent have your responses been shaped by the way you were raised? Your culture? Your experiences?  How would you deal with people who different reactions to these questions? 

Care and Contact

Name____________________________________________________

Address__________________________________________________

Address__________________________________________________

Phone_______________________  E-mail______________________

In the event of emergency, please contact the following person(s):

Name____________________________Relationship_____________________

Phone number at home______________work or cell______________________

Name____________________________Relationship_____________________

Phone number at home______________work or cell______________________

My primary care physician__________________________________________

Phone number____________________________________________________

Other physician to contact__________________________________________

Phone number____________________________________________________

Preferred Hospital_________________________________________________

I do__ do not___ have a living will.  It is located_________________________

I do__do not___ have an EMS DNR.  It is located________________________

My blood type is___________  

I am allergic to ____________________________________________________

I do__do not__ have a will.  The following person(s) have a copy of it_________

__________________________________________________________________.

Make a copy of this form and give the copy to a person or persons you entrust.

Funeral Instructions


In the event of death, please notify ______________Funeral Home at:


(Address)____________________________________


(City, state)__________________________________ Phone___________


Funeral arrangements are__ are not___ on file at______________________.


I would__would not like to have visitation.  Add any comments.

I would like to have a funeral/memorial service at ___church___funeral home


___other


Are there people you would like to designate as pallbearers?


Is there an organization you would like to have memorial donations sent?


Is there special music you wouldd like to have at a service?


What hymns would you like to have played or sung at the service?


Are there special passages of Scripture you would like read at the service?


Do you want anything else read, said, displayed?

Do you  wish to donate eyes, tissues, organs for transplant?


Do you  wish to donate_______for research?



Do you wish to donate your body to the medical school?


The forms that express these requests are located where:


Do you  wish to have the body cremated?



If so, should the ashes be buried, scattered, kept in an urn, interred in a



Columbarium niche?

Do you wish to be buried or interred above the ground in a crypt or  tomb?

Do you own a cemetery plot__ Crypt__ Columbarium niche__Nothing__

If so, the name and location of the cemetery and the deed or lot number is

Biographical information for the obituary

Full name



Social security number

Address

Citizen of 



Religious affiliation

Date of birth



Place of birth

Race




Marital status

Spouse’s full name before marriage

Spouse’s birth date and birthplace

Father’s name



Date of birth

Place of birth

Mother’s name


Date of birth

Place of birth

Children’s names and residences

Number of grandchildren

Great-grandchildren

Education (schools, colleges, degrees)

Occupation 



Employer

Served in US Armed Forces  Yes___
No__

Branch, rank, length of service

Membership in organizations

Honors and achievements

Organization to receive memorials instead of flowers

Names of newspapers, alumni magazines, professional journals to send obituary 

Communicating about last things survey: difficult conversations

Gail Henson, Ph. D.

1.When you think about communicating about end-of-life issues, which are the most difficult to talk about? 

2. Look at the list of end of life issues.  In your opinion, which are the most difficult issues for people to discuss with family members? Mark all that apply with an asterisk.  Then please rank from 1-5 those which you consider to be the most difficult; #1 would be most difficult. 

___Use of pain medication

___Advanced directives (living will, use of CPR, artificial feeding, breathing, hydration)

___Power of attorney

___Religious concerns about death


___Family relationships that need resolution

___True status of own/loved one’s/parent’s health


 __ Where to die

___ Death

___Funeral plans


___Burial, cremation plans

___Wills



___Naming an executor  

___What to do with possessions after death

__Other (specify)

3. Specific conversations may be difficult for some families.  Perhaps this is true in your case.

Have you had a direct conversation with your close family member or other loved one about these topics? 

Mark all that apply with an asterisk.  Then please rank from 1-5 those which you consider to be the most difficult; #1 would be most difficult. 

___Use of pain medication

___Advanced directives (living will, use of CPR, artificial feeding, breathing, hydration)

___Power of attorney

___Religious concerns about death


___Family relationships that need resolution

___True status of own/loved one’s/parent’s health


 __ Where to die

___ Death

___Funeral plans


___Burial, cremation plans

___Wills



___Naming an executor  

___What to do with possessions after death

__Other (specify)

4. In your experience or opinion, in what context do conversations about end of life issues arise?

5. Why are these conversations difficult to have? What are the barriers to having these conversations?  Check all that apply.  

___Anger




___Not knowing how to begin

___ Fear




___We never discussed such topics; it would be hard to start now

___Lack of motivation
       

___Distance




___Desire to protect you/your parent or loved one

___Feeling it would be disrespectful to discuss the topics

___Relationship with parent


___Religious reasons

___Lack of knowledge


___Not having the emotional energy to engage 

___Other (please explain)

6. What has happened when you have tried to have such conversations in the past?

7. What would help you when you have to have difficult conversations about end-of-life issues?

If you have any other comments about communicating about end-of-life issues, please feel free to write them below.

Health issues


Name of each physician you/your parent sees

Name




Phone

Name




Phone

Name




Phone

Health insurance provider_________________

Policy and group number__________________

Health insurance_________________________

Policy and group_________________________

Name of all medications parent is taking

Do all the physicians involved with you/your parent know of the medications being             taken and possible interactions?


Are you/your parent taking the medications? How do you know? 


Are you/your parent trying to save money and taking only parts of medications?

If you/your parent are falling, do we need to have an assessment done for balance?—osteoporosis, inner ear, etc—dangers of breaks, no one coming to get the person.


How is your/your parent’s vision? Any signs of macular degeneration, cataracts?

How is your/your parent’s hearing? Could you/your parent be missing vital information or be unsafe?

How healthy are your/your parent’s teeth and gums?

What is the general state of your/your parent’s health?

   Medical issues


Fact questions:
 Do you/your parent have a living will? Where is the original?


   Who has copies?


Do you/your parent have an EMS DNR? Where is it? 

Name of  your/your parent’s health care surrogate

Touchier questions

Have you discussed how you/your parent wishes to be treated in such situations as:
Being in a coma or persistent vegetative state with no hope of regaining consciousness or higher mental functioning?

Being in a coma with a slight possibility of recovering fully, but with a slightly larger likelihood of surviving with permanent brain damage or dying?

Having a terminal illness or incurable cancer that will likely be the cause of death?

Having brain damage that will render you/your parent unable to recognize people, speak understandably, or care for himself/herself?

In each of these situations, would you/your parent want to have

Cardiopulmonary resuscitation (CPR)?

Mechanical breathing?  Be on a ventilator?

Artificial nutrition and hydration, for example through the veins, nose or stomach?

Major surgery?

Kidney dialysis?

Chemotherapy?

Radiation therapy?

Minor surgery?

Invasive diagnostic tests?

Transfusions of blood?

Antibiotics?

Pain medication, especially opiods such as morphine?

How much understanding do you and you/your parent have of each issue noted above?  

Do you need to investigate these issues for or with you/your parent?

When, if ever, would you/your parent say “Enough is enough; take me off __________treatment”
Religious, cultural and ethical conversations for you or your parent to have
In your/your parent’s religious or cultural tradition, are illness, pain and suffering considered part of life, punishment, something to be conquered, or something else?

In your/your parent’s religious or cultural tradition, is it appropriate for the physician or medical staff to speak directly with you/your parent?  If not, with whom should the physician speak?

In your/your parent’s religious or cultural tradition, is it appropriate to tell you/your parent bad news, such as a terminal diagnosis?

In your/your parent’s religious or cultural tradition, is death considered something natural, something to be postponed, something to be battled against, or something to be embraced?

Do you/does your parent believe in a judgment?

Do you/does your parent believe in an afterlife?
Do you/does your parent believe that he/she may be reborn into a new life?

Do you/does your parent have any special concerns or fears dying that involve his/her religious belief?

Do you/does your parent have religious issues that need resolution?
How do medical procedures and interventions fit within your/your parent’s religious tradition?

Are there religious or cultural rituals or traditions of which healthcare providers and others working with you/your parent and your family should be aware of and observe?

Are there special preparations in caring for you/your parent in death that your religious or cultural tradition requires?  Do you know how to make those arrangements?

End of life


Do you/your parent wish to donate eyes, tissues, organs for transplant?


Do you/your parent wish to donate_______for research?



Do you/your parent wish to donate his/her body to the medical school?


The forms that express these requests are located where:


Do you/your parent wish to have the body cremated?



If so, should the ashes be buried, scattered, kept in an urn, interred in a



Columbarium niche?

Do you/your parent wish to be buried or interred above the ground in a crypt or        tomb?

Do you/your parent own a cemetery plot? Crypt? Columbarium niche? Nothing


If so, the name and location of the cemetery and the deed or lot number is:


_________________________________________________________


In the event of death, please notify ______________Funeral Home at:


(Address)____________________________________


(City, state)__________________________________ Phone___________


Funeral arrangements are__ are not___ on file at______________________.


Clergy to contact____________________________________________


Address___________________________________________________


City/state/zip________________________________Phone__________


Are there people you/your parent would like to designate as pallbearers?


Is there an organization you/your parent would like to have memorial donations sent?


Is there special music you/your parent would like to have at a service?


Are there special passages you/your parent would like read at a service?

Legal issues


The name of your/your parent’s accountant is______________________


Address_____________________________________________


City/state/zip_________________________Phone___________

The name of your/your parent’s lawyer is______________________


Address_____________________________________________


City/state/zip_________________________Phone___________


Do you/your parent have a will? __yes ___no Date____________


Location of original will is______________________________


Copies are located_____________________________________


These people have copies of the will______________________


____________________________________________________

The executor’s name is__________________________________


Address_____________________________________________


City/State/Zip__________________________Phone_________


Do you/your parent have life insurance?__yes__no___


Policy/policies are located______________________________


___________________________________________________

Do you/your parent have a Revocable Living Trust or any other trusts, LLCs etc that were established for estate planning?

 The trustee of that trust is:


Name_____________________________________________________


Address___________________________________________________


City/State//Zip___________________________Phone:______________


Where are your/your parent’s checkbooks and passbook savings book(s?)


Where are your/your parent’s bills and accounts payable information kept?


Do your/your parent have a safe deposit box?___yes  ___no


The number of the safe deposit box is_____________


The key is located_____________________________________


The location is ____________________financial institution.


Address_________________________________________


City/State/Zip_____________________Phone__________


Location of inventory list___________________________


Date of last inventory______________________________

Was you/your parent a veteran? Yes___  no___

What the name, rank, branch of service, service time?

Where is a copy/original of the honorable discharge? (You’ll need it to file a federal burial benefits form if there is a surviving spouse and/or minor children)

Do you/your parent belong to any organizations (e.g. unions) that might offer death benefits? If so, where are the records of such? 

Are you/your parent receiving any pension, profit-sharing, individual retirement, or other sources of income that might be paid to a beneficiary?  If so, where are the records of such?

Where is your/your parent’s Social Security card?

Financial matters

Have you discussed money with those involved in care? 

Note how you/your parent  plan to pay for expenses and care: 

Note name and contact information of the person appointed power of attorney to write checks and handle any business matters.  



Name






Relationship


________________________________________________________________________\
Contact information


________________________________________________________________________


Location of location of document for Power of Attorney
Record the account number, location, and value for:

Checking account

Savings account

Credit union


 

Stocks 

Bonds

Certificates of Deposit

Mutual Funds

Government Securities

Write the location of and account number for:

Credit cards



Insurance policies

 Loans




Mortgage

Bank statements

Local tax receipts

State tax receipts

Federal Tax receipts




Write the location of deeds and titles to

Property

Business

Automobiles

Boat or other vehicles

Note any valuables that have been appraised.  Write their cash value.  Note their location.

Collections

Jewelry

Silver

Antiques 

Artwork

Other valuables[image: image1.png]
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