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Learner Objectives

At the conclusion of this session, the learner will be able to:
1. Discuss how each member of the interdisciplinary care team can 
promote comfort during end of life care, including how each 
member of the team can contribute to implementing non-
pharmacological approaches to pain (including, but not limited to 
music, humor, bibliotherapy, and aromatherapy)
2. Create and implement a spiritual assessment of residents to 
promote person-centered end of life care
3. Create and implement a companionship for the dying program, 
a prayer shawl ministry, a departure ceremony and memorial 
recognition.



The Importance of End-of-Life 
Care
◦ Less than 2% of people die the way they would 

like to die
◦Most residents who live in the NH will die in the NH
◦¼ of deaths in the US occur in NHs, by 2020-1/2
◦ 20% of residents not designated near the end of 

life when admitted to the NH will die within the 
first 6 months
◦ Almost 2/3’s of all dementia deaths occur in SNFs



The Importance of Quality 
End-of-Life Dementia Care
◦ Alzheimer’s Disease is the 6th leading cause of 

death and the 5th leading cause of those over 65
◦ 95% of SNF residents have a dementia diagnosis 

or MCI
◦ 90% of ALF residents have a dementia diagnosis 

or MCI
◦Many residents with dementia have severe co-

morbidities
◦ Unwillingness of residents, families and staff to 

view dementia as a terminal illness



Terminal Dementia

Advanced dementia is a terminal disease.
Treatment goals for the individual with 
dementia should include comfort, dignity 
and quality of life.





The Importance of Quality 
End-of-Life Care
◦ Need to switch from the sudden change from 

curative care to palliative care
◦ Blend/gradually change from curative, to 

restorative to palliative care
◦ Focuses on more than physical care*
◦ “Palliative” care
◦ Greek: “cloak” or “shield”



Members of the End-of-Life 
Care Team
◦ Three basics:
◦ Interdisciplinary
◦ Project Coordinator
◦ Activity Director/Chaplain
◦ Social Services
◦ Nurses/CNAs from all shifts
◦ Dietary/Dietician
◦ Physician or Medical Director as available

◦ Includes those closest to the bedside*
◦ Input on pharmacologic, non-pharmacologic and 

psychological issues



Goals of the End-of-Life Care 
Team
◦ Reduce the incidence/severity of pain
◦ Promote maximum comfort and quality of life for 

the dying resident
◦ Provide support to the resident’s family and 

significant others



Pain is the 5th Vital Sign

Pain is inevitable but suffering 
is optional



Roles of the End-of-Life Care 
Team: Pain
◦ There is an on-going review of all scheduled pain 

medications for appropriateness
◦ There is a review of regular usage of PRN pain 

medications and recommendations are made to 
offer medications on a scheduled basis
◦ There is a review of “break through” medication 

usage and an increase is made in the basal 
dosage as appropriate
◦ There is a review of non-medication interventions 

for pain*



Roles of the End-of-Life Care 
Team
◦ Data is analyzed and is reported to the QAPI 

committee and appropriate follow-up is 
conducted
◦ Education is provided for residents*, staff and 

family members on pain management efforts



Effects of Pain Medications

◦ Differences in pain thresholds
◦ Slower processing
◦ Differences in effects
◦ Accumulation over time
◦ Toxic to the liver and kidneys
◦ Side effects



Using Non-Pharmacologic 
Interventions

Research indicates that:

Medication + Non Medicinal Approaches = 
Increased Pain Relief



Using Non-Pharmacolgic 
Interventions

Melzak and Wall
“Gate Control Theory of Pain Perception”



Effective Non-Pharmacologic 
Pain Alternatives
◦ Bibliotherapy
◦ Exercise/Movement Activities 

(Aquatic therapy/water exercise), 
Tai Chi, Yoga, Glider rockers)

◦ Massage and Therapeutic Touch
◦ Creative Arts (clay/dough crafts, 

music, poetry, dance, 
photography)

◦ Spiritual activities/interventions
◦ Storytelling/Reminiscence
◦ Talking/listening/Support Groups
◦ Montessori-Based Activities

◦ Pet Therapy/Animal Assisted 
Therapy

◦ Relaxation Activities/Exercises 
(breathing, humor, visual imagery)

◦ Simple Pleasures (comforting items)
◦ Somatron (treatment including 

vibroacoustic and music vibration)
◦ Therapy Dolls
◦ Sootheze (warm and cool items)
◦ Continuous Activity Programming 

(Volicer, 2006)



Bibliotherapy

◦ Selection of reading material that has relevance 
to a person’s life situation/concerns/behaviors
◦ Identifying wit the character’s situation in 

literature
◦ Reading alone/combined with discussion
◦ Examples



“Love You Forever” Video



Tai Chi Benefits

◦ Pain reduction*
◦ Muscle strengthening
◦ Increased flexibility
◦ Improved balance and 

reduction in fall risk
◦ Increased strength
◦ “Meditation in motion”
◦ “Medication in motion”

◦ Reduction in blood 
pressure
◦ Improved aerobic 

capacity
◦ Improved quality of life
◦ Improved sleep
◦ From: “Therapeutic Benefits 

of Tai Chi Exercise: Research 
Review” by Alice Kuramoto, 
PhD., RN, BC, Wisconsin 
Medical Journal



Non-Pharmacologic Pain 
Alternatives: Aromatherapy
◦ Appetite Stimulant: Blend of Grapefruit and Clove
◦ Pain/Insomnia: Blend of Lavender and Bergamot
◦ Nausea: Inhaler blend of Ginger, Lavender and 

Peppermint
◦ Restore Peace: Blend of Grapefruit and Frankincense

◦ Interdisciplinary Involvement
◦ Stimulation vs. Relaxation
◦ www.scentsiblesolutions.com



Non-Pharmacologic Pain 
Alternatives: Humor
◦ Physiological evidence shows that laughter:
◦ Relaxes muscles*

◦ Is an aerobic exercise
◦ Lowers blood pressure and heart rate
◦ Improves circulation



Non-Pharmacologic Pain 
Alternatives: Humor
◦Old movies/Radio 

shows
◦ Television Shows
◦ Comedians
◦ Laughter board
◦ Joke of the Day
◦ “Match a Joke”
◦ Humorous Videos

◦ Cartoons
◦ Humorous Songs
◦ Clowns, magicians
◦Games
◦ Laughter clubs
◦ Classic laughs night
◦ Laughter Yoga



Non-Pharmacologic Pain 
Alternatives: Music
◦ Powerful Distraction
◦ Lessen and alleviate pain/anxiety
◦ Promotes healing
◦ Relieves boredom

◦ Use Appropriately
◦ Tempo
◦ Period
◦ Appropriate to the resident
◦ Music and the brain
◦ Great facilitator when used with significant life events



Getting the Right Music from 
Music and Memory
◦ Who is your favorite singer?
◦ Is there a song/music that 

makes you happy?
◦ Is there a song that can 

always make you dance?
◦ What music did you listen to 

in high school?

◦ What would you enjoy?

◦ What is the song that makes 
you cry?

◦ Do you remember the first 
live music you saw?

◦ What was the first piece of 
music you purchased with 
your very own money?

◦ If you had to pick three songs 
to put into a time capsule, 
what would they be?



Goals of the End-of-Life Care 
Team
2. Promote maximum COMFORT and QUALITY OF 
LIFE for the dying resident
◦ This begins by assessing residents for the appropriateness of 

initiating end-of-life protocols
◦ Education is provided for residents, staff, family and 

volunteers about the dying process, end-of-life care 
protocols and communication



Goals of the End-of-Life Care 
Team: Quality of Life
◦ Nutrition: Core food choices, palliative nutrition 

and hydration, discussion of artificial 
nutrition/hydration
◦ Psychosocial/Spiritual well-being: Prayer shawl 

ministry
◦ Activities: Montessori in Dementia Care and 

Music, Multi-Sensory Technique, Namaste
◦ Family and significant others: Life review projects
◦ Volunteers: Companionship for the Dying 

Program



Stimulation versus relaxation
Restraint free/facilitated sleep/reduced falls and 
wandering
Variety of equipment appealing to all of the 
senses
Purposeful activity suited to individual needs

Multi-Sensory Room-Snoezelen 
Technique



Bubble tubes
Fiber optic lighting
Massage techniques
Aromatherapy
Comfortable furnishings  
Projected images

Multi Sensory Room





Multi-Sensory Room Ideas



Namaste

◦ End-of-Life Namaste Care Program for People with Dementia” by 
Joyce Simard, MSW, Health Professionals Press 2007, Second 
Printing 2010

◦ Namaste: “Honor the spirit within”*
◦ First facility: Bennington, Vermont
◦ Offered for advanced stage terminal dementia
◦ Namaste Care programming is a 7-day per week sensory based 

program that integrates nursing care and meaningful activities.
◦ Originally began as a day-time sensory program*
◦ Appropriate foods/beverages added



Namaste

◦ Offered by the interdisciplinary team, including family
◦ Quilts, lounge chairs and lavender used.
◦ Staff receive specialized training in advanced dementia and 

providing meaningful activities, such as: washing hands and feet, 
massages, moisturizing the face, brushing hair and moving to 
music.

◦ Family can come to the Namaste Care Room and participate in 
hand massages, etc.



Criteria for Receiving 
Namaste Care
◦Criteria for Receiving Namaste Care
◦ Inability to actively participate in activity 

programs
◦MMSE score of 0-7
◦ Difficulty communicating
◦ Need for assistance with most personal care
◦ Non-ambulatory



Namaste

◦ The DON is responsible for the Namaste Care program as this is 
primarily intended to be a nursing program, however sometimes 
that program is supervised by the Activity Director  

◦ Activity staff provides staffing hours, activity supplies and 
programming ideas

◦ Maintenance- making renovations to the room, ensuring that the 
equipment is in compliance with fire and safety codes

◦ Housekeeping-keeps the room supplied with linen and making 
sure the room is clean and safe

◦ Admissions staff-markets the room



Namaste sensory items

◦ Nature videos
◦ Realistic looking birds
◦ Singing bowls
◦ Pinwheels
◦ Fans
◦ Puppets
◦ Singing Santas
◦ Dancing mounted fish
◦ Stuffed animals

◦ Realistic baby dolls
◦ Sports items
◦ Rain Sticks
◦ Music boxes
◦ Musical instruments
◦ Plants
◦ Wind chimes
◦ Variety of reading materials 

(reminiscent, familiar, 
religious)



Namaste sensory items

◦ Sun catchers
◦ Resident/family pictures; 

arranged around the room
◦ Religious videos
◦ Bird feeder
◦ Music
◦ Variety of fabric textures
◦ Antique items

◦ Table top fountains
◦ Humorous items (funny hats, 

circus wigs, animal puppets
◦ Bubble soap/bubble 

machine
◦ Familiar and seasonal scents*



Prayer Shawl Ministry: Purpose

◦ Care and love of knitting (crochet, etc.) have 
been combined with a prayerful ministry that 
reaches out to those in need of comfort and 
solace
◦ The knitter/crocheter begins each shawl with 

prayers for the recipient



Prayer Shawl Ministry: 
Organization
◦ Facility staff and volunteers work 

individually/meet monthly
◦ Individual church ministries work 

individually/meet monthly
◦ Presented by the Chaplain/Staff member or 

those who have completed the shawls



Prayer Shawl Presentation 
Service
Introductory Words: This shawl has been created 
by loving hands, channels of God’s spirit.  It is filled 
with the blessings of God’s eternal presence, 
everlasting love and unshakeable safety.  It is a 
symbol of the love we share for each other as 
members of God’s creation, and in celebration of 
the power of caring for ones we do not even 
know.  



Prayer while Crocheting or 
Knitting a Prayer Shawl
Loving God,
I give You thanks for the gift of my hands.  Give me 
the grace to see my hands as You see them as 
instruments of peace and life.  May the knitting 
and crocheting of my hands be the working of 
Your heart.  Use my hands, O God, to carry out 
Your works of mercy and love.  May the shawls my 
hands create bring blessings to those they wrap in 
love and healing to those upon whom they rest.  
Amen.



Prayer of Blessing for a 
Completed Shawl-Janet Bristow
May God’s grace be upon this shawl…warming, 
comforting, enfolding, embracing
May this mantle be a safe haven…a sacred place 
of security and well-being…sustaining and 
embracing in good times as well as difficult ones
May the one who receives this shawl be cradled in 
hope, kept in joy, graced with peace and 
wrapped in love.
Amen



Prayer Shawl Presentation 
Service Prayer
(place shawl around shoulders or across legs)
Gracious God, full of mercy and love,
Healer of sickness and disease,
Holy destiny of all who love you.
Show mercy to________________________
Comfort ____________________ with your presence
Hold ____________________________ in love and forgiveness
Be with all who provide care to ______________________ and fill 
them with compassion and care.
Bless ______________________with your spirit of joy and peace.
Amen.



Prayer Shawl Ministry Prayer

“A Prayer for a Parent with Alzheimer’s” by 
Kathleen O’Connell Chesto



Uses of Prayer Shawls

◦ During clergy or spiritual visits
◦ During religious services
◦When is resident is absent from religious services
◦ During personal prayer times
◦ As death nears
◦ At any time!



Spiritual History/Assessment

Spirituality: A personal attempt to find meaning in 
life and a relationship with something greater than 
oneself

◦ History of values and beliefs
◦ An assessment of what gives meaning, purpose 

and worth to a resident’s life
◦ “I don’t have time to add a spiritual assessment 

to all of my other responsibilities”



Importance of Spiritual 
Assessments
◦ 77% of residents want health care providers to 

consider their spiritual needs
◦ 40% of residents report that “faith is the most 

important thing that helps them cope”
◦ Spirituality becomes more important at the end 

of life especially among the cognitively impaired
◦ At the end, “high touch” exceeds “high tech” in 

importance



Possible Spiritual Assessment 
Components
◦ Religion or what specifically 

gives the resident hope
◦ Denomination
◦ Spiritual Director/Worship 

Center
◦ Favorite 

Prayers/Poems/Quotations
◦ Resident 

Accomplishments/Goals
◦ Experiences with death

◦ Favorite songs/hymns/music
◦ Favorite spiritual passages
◦ Meaningful rituals
◦ Meaningful objects

◦ Roles of volunteers/staff
◦ Importance of rituals/objects



Spiritual Assessment 
Components?
◦ How does the resident’s spirituality helped 

him/her to cope with his/her illness?
◦ How has the illness effected his/her family?
◦What does the resident fear?
◦ If the resident were to die soon, what would be 

left undone in his/her life?



If the resident is not “spiritual”

◦ Ask: “How are you coping with your illness, death and 
dying”
◦ Ask: “What gives life meaning”
◦ Evaluate cultural beliefs
◦ Evaluate social resources
◦ Ask: “What is his/her attitude toward independence and 

control and how he/she feels about losing them?”
◦ Ask: “What is his/her feeling towards his/her doctor and 

caregivers?”



Goals of the End-of-Life Care 
Team: Support
3. Provide support to resident families and 

significant others
◦ Education regarding the risks/benefits of 

medical/non-pharmacologic interventions
◦ Making the most of their visits: Visitors’ Center
◦ Grief and Bereavement Counseling*
◦ Support groups
◦ Spiritual support



Companionship for the Dying 
Program
◦ End-of-life education: “Gone from My Sight” by 

Barbara Karnes
◦ Program responsibilities
◦ Access to information from the spiritual 

assessment as needed with resident/family 
permission
◦ Do not deliver hands-on care
◦ Visit with the permission of the resident/family



Companionship for the Dying 
Procedure
◦ The Charge Nurse/Wing Nurse decides with input 

from the interdisciplinary team when the 
program will be initiated/conclude*
◦ The Charge Nurse/Wing Nurse talks with 

family/significant others about the program to 
determine the need for volunteers
◦ The Charge Nurse/Wing Nurse will call the 

Companion Coordinator to arrange individuals 
companions in 1-2 hour segments



Companionship for the Dying 
Procedure (cont.)
When the scheduled time arrives, the volunteer 
companion should:
◦ Call the community before coming to confirm a continued 

need
◦ Sign-in with designated staff
◦ Talk with the Charge Nurse/Wing Nurse
◦ Provide the visit with own materials or those from the 

“Companion’s Companion”
◦ If the family is present, check to see how he/she might be 

most helpful



“Companion’s Companion”

◦ Bible/Koran/Book of Mormon/Torah
◦ Prayer books
◦ Readings that provide hope/encouragement
◦ Tactile items
◦ Items for children
◦ MP3 players or iPods
◦ Aromas
◦ Song or hymn books
◦ Information about the dying process 



Caring for those who are 
dying

Comfort quilts: simple or elegant



Caring for those who are dying: 
Journals/other remembrances
◦ “Angel Program”
◦ The “Dove Program/Room”
◦ Special Songs and Music
◦ “Highway to Heaven”
◦ Harp music/Thanatology

◦ “Reagan room”



Remembering those who 
have died
◦Memorial services with remembrances by families 

and permanently assigned staff
◦ Support for staff, roommates and families
◦ Individual remembrances/memorial table
◦Grief counseling and follow-up



Remembering those who 
have died
◦ “Holding” the bed
◦ Sympathy and remembrance cards
◦ Attendance of services by residents/staff
◦Memorial book, memorial wall, “book of 

condolences”



Departure Ceremony

◦ Meet needs of individual resident/family
◦ Body covered with a special quilt
◦ Family accompanies with participating staff through the front 

door
◦ Brief prayer service

Based on several best practices including Good Shepherd Services, 
St. Paul Home, and “Best Practices in Dignity Award” given by 
Leading Age to Alexian Brothers Sherbrooke Village, near St. Louis 
for “Highway to Heaven”



Closing Thought: “How Do 
You Live Your Dash”


