When it comes to creating memories, the family is o ften at the
heart of sharing in life events. We plan for weddi ngs, the
birth of a child, going off to college, and retirem ent. Despite
the conversations we have for these life events, ra rely do we
have conversations about how we want to be cared fo r at the
end of our lives.

With roughly 2.4 million Americans dying each year, itisim-
portant that personal conversations take place abou tthe
kinds of experiences you want for yourself and the  wishes of

your loved ones before facing an end-of-life situat ion. We

know from research that Americans are more likelyt o talk to
their children about safe sex and drugs than to tal  k to their
parents about end-of-life care choices.

Experts agree the time to discuss your views about end-of-life

care, and to learn about the end-of-life choices av ailable, is
before a life-limiting illness occurs or a crisis happens . By

preparing in advance, you can help reduce the doubt or anxi-

ety related to making decisions for your family mem  ber when
they cannot speak for themselves.

Plan Ahead

The time to communicate end-of-life care wishes is now when

you and your loved ones are still able to discuss y our choices.
Review the steps below and share them with your fri  ends and
family to communicate end-of-life wishes.

Decide what you want for your own end-of-life care.

The following are simple steps to ensure that end-o f-life care
wishes are followed:

?  Draw up a living will or written instructions to co mmuni-

cate care and treatment wishes and preferencesint he
event you cannot speak for yourself.

? Have a durable power of attorney in place thatallo ws a
person of your choosing to make medical decisions f or you
if you become unable to do so. Provide your family doctor
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Discuss Your Wishes Early

Discuss your end-of-life care wishes with family an  d loved
ones now—before a crisis happens. The following ca n be
used as opportunities for having this conversation:

?  Around significant life events, such as marriage, b irth

of a child, death of a loved one, retirement, birth  days,
anniversaries or college graduation;

?  While drawing up a will or doing other estate plann  ing;

?  When major illness requires that you or a family me  m-

ber move out of your home and into a retirement com -
munity, nursing home, or other long-term care setti  ng;

?  During holiday gatherings when family members are
present; or

?  When a friend or another family member is facing il |-
ness or an end-of-life situation

Whenever possible, include your children in these ¢ onversa-
tions, not just your parents, spouse or partner. | tis never
too early to start thinking about your views on en  d-of-life

care, since they may change over time. Don't forget to dis-
cuss your end-of-life care wishes with your doctor. Here are
a few helpful pointers to keep in mind as you plan  for hav-

ing this conversation:

? Do your homework  —Before beginning the discus-
sion, learn about end-of-life care services availab le in
your community. Become familiar with what each op-
tion offers so you can decide which one meet your | oved
one’s or your own, end-of-life care needs and wants .

?  Select an Appropriate Setting— Plan for the conver-
sation. Find a quiet, comfortable place thatis fr ee from
distractions to hold a one-on-one discussion or fam ily
meeting. Usually, a private setting is best.
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?  Ask Permission— People cope with end-of-life care is-
sues in many ways. Asking permission to discuss th is
topic assures your loved one that you will respect and
honor his or her wishes. Some ways of asking permis sion
are:

“I'd like to talk about the best way someone might
care for you if you got really sick. It that okay?”

“If you ever got sick, | would be afr aid of not knowing
the kind of care you would like. Coul d we talk about
this now? I'd feel better if we did.”

“l want to share my wishes about how I'd like to be
cared for in the event | was sick or injured; can we do
that now?”

Another method of beginning the conversation isto  share an
article, magazine, or story about the topic with yo u loved one.
Even watching a TV show or movie on the topic toget her can
encourage the conversation. If you think your loved  one would
be more comfortable with someone else, you can sugg est they
talk to another family member, a friend or faith le  ader.

?  Begin the Conversation— Keep in mind that you
started this conversation because you care about yo ur
loved one’s well-being—especially during difficult  times.
Allow your loved one to set the pace. Nodding your head
in agreement, holding you loved one’s hand, and rea ching
out to offer a hug or comforting touch are ways tha tyou
can show your love and concern.

Understand that it is normal for your loved onesto  avoid this
discussion. Don'’t be surprised or upset; instead, p lan to try
again at another time.

Questions to ask your loved one about his or her en d-of-life
care:

“How would you like your choices honored at the end -
of-life?”

“Would you like to spend your final d ays at home or
in a homelike setting?”

“Do you think it's important to have  medical attention
and pain control to fit your needs?”

“Is it important for you—and your fam  ily—to have
emotional and spiritual support?”

If your loved one responds “yes” in answer to these questions,
he or she may want the end-of-life care that hospic e provides.

? Be a Good Listener—  Keep in mind that this is a con-
versation, not a debate. Sometimes just having some one
to talk to is a big help. Be sure to make an effort  to hear
and understand what the person is saying. These mo-
ments. Although difficult, are important and specia | to
both of you.

Some important considerations:

?  Listen for the wants and needs that your loved one  ex-
presses.

?  Make clear that what your loved one is sharing with  you is
important.

?  Show empathy and respect by addressing these wants and
needs in a truthful and open way.

?  Acknowledge your loved one’s right to make life cho ices—
even it you do not agree with them.

Call Hospice— If you—or those you love—are struggling to cope
with a life-limiting iliness, help is available thr ough hospice.
Hospice programs provide quality care focusing on ¢ omfort and
dignity for personas who are ill, and their loved o0  nes. Here are
some important things to know about hospice:

? Hospice provides a team of professionals that offer expert
medical care, pain management, and emotional and sp iritual
support to meet the needs and wishes of the person who is
ill.

?  Emotional support is also provided to the patient's  loved
ones.

?  Hospice focuses on aggressively treating pain or sy mptoms to

make the person as comfortable as possible. Care is usually
provided in the person’s home.

?  Hospice also is provided in hospice facilities, hos pitals, and
nursing homes and other long-term facilities.

?  Hospice services are available to patients of any a ge, relig-
ion, race, or illness, regardless of their method o f payment.

?  Members of the hospice staff make regular visits to  assess
the person who is ill and provide extra care or oth er services.
Hospice staff is on-call 24 hours a day, seven days a week.

?  The hospice team—which includes the person who isi I, fam-
ily/caregiver, doctors, nurses, social workers, spi ritual care-
givers, counselors, home health aides, and trained volun-
teers—develops a care plan that meets each person’s individ-
ual needs for care and support.

?  The care plan describes the services needed such as nursing
care, personal care, emotional support, and doctor visits. It
also identifies the medical equipment, tests, proce dures,
medication and treatments necessary to provide high -quality
comfort care.

?  After death, hospice provides grief services and su pport for
family members for at least 12 months.

?  Hospice is a benefit under Medicare and is often co vered by
private insurance.

For more information, contact Caring Connections at
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Recently | overheard a mother and daughter in their  last mo-
ments together at the airport. They had announcedt he depar-
ture. Standing near the security gate, they hugged and the

mother said, “I love you and | wish you enough.” Th e daugh-
ter replied, “Mom, our life together has been more  than
enough. Your love is all | ever needed. | wish you enough, too,
mom.”
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They kissed and the daughter left. The mother walke
the window where | was seated. Standing there | cou
she wanted and needed to cry. | tried not to intrud
privacy but she welcomed me in by asking, “Did you
good-bye to someone knowing it would be forever?” “Yes, |
have”, | replied. “Forgive me for asking, but why i s this a for-
ever good-bye?” “I am old and she lives so far away . | have
challenges ahead and the reality is—the nexttrip b ack will be
for my funeral,” she said.

When you were saying good-bye, | heard you say, ‘1 wish you
enough’. May | ask what that means?”

She began to smile. “That’s a wish that has been ha nded
down from other generations. My parents used to say itto
everyone.” She paused a moment and looked up as if trying to

remember it in detail and she smiled even more. “Wh en we
said, ‘l wish you enough’ we were wanting the other  person to
have a life filled with just enough good thingsto  sustain
them.” then turning toward me she shared the follow ing as if
she were reciting it from memory.
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Hospice with Heart would like to welcome Debra Klin e (Deb)

to our hospice family.

Deb has been married for 27 years to Roger. They h ave one
son who will be a freshman at the University of New  Orleans
majoring in film making. They also have two 4-legg ed kids,
Spencer who is a Maltese and Marley who is a black lab.
They also enjoy camping, dancing and going to the m ovies.

Deb will be a great asset to our team!

I wish you enough sun to keep your attitude bright no
matter how gray the day may appear.

| wish you enough rain to appreciate the sun even m ore.
| wish you enough happiness to keep your spirit ali ve

and everlasting.

I wish you enough pain so that even the smallest of joys
in life may appear bigger.

I wish you enough gain to satisfy your wanting.

I wish you enough loss to appreciate all that you p 0s-
sess.

| wish you enough hellos to get you through the fin al
good-bye.

She then began to cry and walked away.

THEY SAY IT TAKES A MINUTE TO FIND A SPECIAL
PERSON, AN HOUR TO APPRECIATE THEM, A DAY TO
LOVE THEM BUT THEN AN ENTIRE LIFE TO FORGET
THEM.

TAKE TIME TO LIVE...

To all of you from Hospice with Heart,
WE WISH YOU ENOUGH

To realize the value of ONE MONTH,
ask a mother who gave birth to a premature baby.

To realize the value of ONE WEEK,
ask the editor of a weekly newspaper.

To realize the value of ONE HOUR,
ask the lovers who are waiting to meet.

To realize the value of ONE MINUTE,
ask a person who missed the train.

To realize the value of ONE SECOND,
ask a person who just avoided an accident.

To realize the value of ONE MILLISECOND,
ask the person who won a silver medal in the
Olympics.

Treasure every moment that you have!
Yesterday is history.

Tomorrow is mystery.

Today is a gift. That's why it's called the present
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Can you think of anything more rewarding than givin g back think that it will never happen to us but the truth is we are
to the community and helping others by volunteering ? Being all terminal and have to face the same issues. Bei ng able to
able to make a difference, whether it is spendingt ime with a go through this process with someone who makes ani mpact
terminally ill patient and their families, planning a fund- on another one’s life is truly a gift.

raiser, running errands or working in the office ca  n make you
have a different outlook on life. It can also help  lift any fears
of the end-of-life process which is sometimes hard to express.

Everyone also values their own time with their fami  ly. Would
you be willing to devote at least one hour a week t o volunteer-

ing?
You may l:]r_lol\(/v someontlaftrrl]at arl]r_eady \l/glgnteers fc:]r ho_ spice; If you are interested in leamn-
youlénayt md tct))yourse .t a|:t is Yvou . I’e somet dmg yo;: ing more about our volunteer / ~
could never do because it takes a ‘special’ person to do such a program, please do not hesi-

thing. You fir.e more specif'il that you t.hink! How ma ny times tate to contact our office at °°
have you visited a good friend or family member tha t has (712) 325-6802 or you can

t?een SICk? .You p.robably.made a dlfferencg in that person s email Deb Kline, Volunteer
I!fe, eyen if it Was just haylng you there_ holding .thelr hand or Coordinator at:

listening to thelr.sto'ry. It is hard to realize the . impact you . dkline@hospicewithheart.org
can have on an individual. People who are dying fro m a termi-
nal illness do not want to be given the moon, they want to
look at the moon with someone who cares because the y do not
want to go through it alone.

. N . . “Looking for volunteers!”
Everyone deals with all situations in differentway s, that in-

cludes end-of-life issues. We all think we are inv incible and



