Resources 
Module 9:  Facing Your Mortality

· The Conversation Project 

Created by Ellen Goodman, this site offers a “how to” manual on clarifying what it is you want to say and how to tell loved ones your wishes regarding your death.  Even though the majority of people don’t want to burden their children/family, a very small percentage clearly communicates their actual desires.  

Ellen Goodman TED talk
https://www.youtube.com/watch?v=xbWcLYOniWU
The Conversation Project website

https://theconversationproject.org
· Aging with Dignity/Five Wishes

Five Wishes lets your family and doctors know: 

· Who you want to make health care decisions for you when you can't make them.

· The kind of medical treatment you want or don't want.

· How comfortable you want to be.

· How you want people to treat you.

· What you want your loved ones to know. 

https://fivewishes.org/shop/order/product/five-wishes-living-will
· I’m Dead…Now What?
Use this booklet it to gather vital details about contacts, legal matters, health, financial affairs, instructions, and more. 
· Rethinking the Bucket List 

Kathleen Taylor at TEDX Tampa Bay

https://www.youtube.com/watch?v=O8U8Pkod2n4
· The Town Where Everyone Talks About Death

https://www.npr.org/sections/money/2014/03/05/286126451/living-wills-are-the-talk-of-the-town-in-la-crosse-wis
· Reb Zalman:  The December Days 
http://www.huffingtonpost.com/zalman-schachtershalomi/reb-zalman-december-days_b_1844432.html?view=print&comm_ref=falserebReb
· Death Cafes

https://deathcafe.com
At a Death Cafe people drink tea, eat cake and discuss death. Our aim is to increase awareness of death to help people make the most of their (finite) lives.
· Let’s Have Dinner and Talk About Death

https://deathoverdinner.org/#who
Breaking bread has historically been a step toward social progress, says Michael Hebb. How can we use the power of home and hearth to change healthcare?

· Why we Should All Talk About Dying

Dr. Kathryn Mannix explains why we should all talk about dying.
https://www.youtube.com/watch?v=2ZdFwsqSTdM
· The Life of Death

https://vimeo.com/154739710
The Life of Death is a hand-drawn animation about the day Death fell in love with Life.

· In the Parlor: The Final Good-By
http://intheparlordoc.com
Both a critical look at the American relationship with death and an inquiry into the home death care movement
· Interview with Barbara Ehrenreich on her book:  Natural Causes (see more information below)
https://www.theguardian.com/lifeandstyle/2018/apr/07/barbara-ehrenreich-natural-causes-book-old-enough-to-die?CMP=fb_gu
· Attending His Own Wake 
https://www.nytimes.com/video/world/100000005127238/canada-medically-assisted-death.html?emc=eta1
· Being Mortal

https://www.youtube.com/watch?v=lQhI3Jb7vMg
Dr. Atul Gawande explores death, dying and why even doctors struggle to discuss being mortal with patients, in this Emmy-nominated documentary.
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Distinguishes the 5 Gates of Grief:


First Gate:  Everything We Love, We Will Lose


Second Gate: The Places That Have Not Known Love


Third Gate: The Sorrows of the World


Fourth Gate: What We Expected and Did Not Receive


Fifth Gate: Ancestral Grief
Music and Verse:

Metamorphosis:  Video; Music by Ron Lloyd Photos by Richard Cooke

https://www.youtube.com/watch?v=XZy-cVAaRNE 
Stillwater, Michael and Malkin, Gary. Graceful Passages: A Companion for Living and Dying. New World Library, Novato CA: 2003.  (Book with musical CD – one selection is read by Reb Zalman – below)
In Your Blessed Hands


Rabbi Zalman Schacher-Shalomi

God, You made me from before I was born.

You took me through my life.

You supported me.

You were there with me when I wasn’t there with You.

There were times I was sick and You healed me.

There were times I was in despair and You gave me hope.

There were times when I felt betrayed and I could still turn to You.

It was a wonderful life.  I loved and I was loved.

I sang, I heard music, I saw flowers, I saw sunrises and sunsets.

Even in places when I was alone,

You, in my heart, helped me turn loneliness into precious solitude.

And I look back over the panorama of my life.

What a wonderful privilege this was!

I still have some concern for people in the family,


For the world, for the planet.

I put them in Your Blessed Hands.

I trust that whatever in the web of life that needed me to be 



there is now completed.

I thank You for taking the burden from me.

And I thank you for keeping me in the Light.

As I let go, and let go…and let go.

Graceful Passages: A Companion for Living and Dying

Produced by Michael Stillwater and Gary Malkin

Navaho Prayer Chant

When you were born you cried, and the world rejoiced.
Live your life so that when you die, the world cries and your rejoice. 

https://www.youtube.com/watch?v=V3GPL8LkC5A
Hymns for the Crossing
http://www.songlyrics.com/amy-speace/hymn-for-the-crossing-lyrics/

Nitty Gritty Death Songs
https://www.youtube.com/watch?v=QGIkWUf2qvQ&feature=youtu.be
Eve Ilsen performs at the City Club  (Eve is the widow of Reb Zalman)

All This Joy
By John Denver


Speaks to the whole of life in 4 lines.


Lyrics:   
All this joy, all this sorrow,




All this promise, all this pain.




Such is life, such is being,




Such is Spirit, such is love.

The Rose 

by Bette Midler

It’s the heart afraid of breaking


That never learns to dance.

It’s the dream afraid of waking

That never takes the chance.

It’s the one who won’t be taken,

Who cannot seem to give,

And the soul afraid of dyin

That never learns to live.  (Refrain)
Leaves Don’t Drop…They Just Let Go


Carrie Newcomber

https://www.youtube.com/watch?v=3c4mW9MRe-k
Poetry:

The poetry listed below can be found on-line by doing a Google search.

When Death Comes – Mary Oliver
Gone From My Sight – Henry Van Dyke

Death is Our Companion – William Martin
A Personal Advance Directive – Rev. Priscilla Denham
If someday I can no longer watch waves stumbling across sand,

hear laughter, recognize my child, profess my love,

or taste the common magic of chocolate on my tongue,

then I do not want my lungs filled with pre-packaged air,

my stomach given nutrition that does not nurture,

My arms pierced with needles and drugs.

Let me go.  Let my soul swim seal-sleek

through the seas of resilient, shimmering memory-

rippling through the pleasure, tears and times of my beloveds.

I chose that my body be blessed – broken – shared.

Eyes – organs – ashes.  If I cannot, then you must.  Do this for me.

Do this in remembrance of the One.

The One who taught life eternal is not equivalent to life preserved.

Let me die gracefully, embodying my faith
that a life released as wholly as it was lived

-like milkweed seeds in their wandering fall

or sperm in their exuberant dance.

-will embrace the deeper joy.

Do not cling to me.

Let my heart be immersed in another life.

I want to love this world again.

Encounter in Pastoral Care and Spiritual Healing: 

Towards an Integrative and Intercultural Approach
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White Owl Flies Into and Out of the Field 
~ Mary Oliver ~

(House of Light)

 

Coming down out of the freezing sky
with its depths of light,
like an angel, or a Buddha with wings,
it was beautiful, and accurate,
striking the snow and whatever was there
with a force that left the imprint 
of the tips of its wings — five feet apart —
and the grabbing thrust of its feet,
and the indentation of what had been running
through the white valleys of the snow —
and then it rose, gracefully,
and flew back to the frozen marshes
to lurk there, like a little lighthouse,
in the blue shadows —
so I thought: 
maybe death isn't darkness, after all,
but so much light wrapping itself around us —

 

as soft as feathers —
that we are instantly weary of looking, and looking,
and shut our eyes, not without amazement,
and let ourselves be carried,
as through the translucence of mica,
to the river that is without the least dapple or shadow,
that is nothing but light — scalding, aortal light —
in which we are washed and washed
out of our bones.

 
You Start Dying Slowly
 Often attributed to Pablo Neruda but actually written by Martha Medeiros
 

You start dying slowly

If you do not travel,

If you do not read,

If you do not listen to the sounds of life,

If you do not appreciate yourself.

 

You start dying slowly

When you kill your self-esteem;

When you do not let others help you.

 

You start dying slowly

When you become a slave of your habits,

Walking everyday on the same paths...

If you do not change your routine,

If you do not wear different colours

Or you do not speak to those you don't know.

 

You start dying slowly

If you avoid to feel passion

And their turbulent emotions;

Those which make your eyes glisten

And your heart beat fast.

 

You start dying slowly

If you do not change your life when you are not satisfied

With a job, or with your love,

If you do not risk what is safe for the uncertain,

If you do not go after a dream,

If you do not allow yourself
At least once in your lifetime,

To run away from sensible advice.
If I Had My Life to Live Over

Nadine Stair

I’d dare to make more mistakes next time. I’d relax, I would limber up.   I would be sillier than I have been this trip. 

I would climb more mountains and swim more rivers.  I would eat more ice cream and less beans.  I would perhaps have more actual troubles, but I’d have fewer imaginary ones.

You see, I’m one of those people who live sensibly and sanely hour after hour, day after day.  Oh, I’ve had my moments, and if I had it to over again, I’d have more of them.  In fact, I’d try to have nothing else.

Just moments, one after another, instead of living so many years ahead of each day.  I’ve been one of those persons who never goes anywhere without a thermometer, a hot water bottle, a raincoat and a parachute.  If I had to do it again, I would travel lighter than I have.

If I had my life to live over, I would start barefoot earlier in the spring, and stay that way later in the fall.  I would go to more dances. I would ride more merry-go-rounds. I would pick more daisies.

Entering Death


By John O’Donohue

I pray that you will have the blessing

Of being consoled and sure about your death.

May you know in your soul

There is no need to be afraid.

When your time comes, may you have

Every blessing and strength you need.

May there be a beautiful welcome for you 

In the home you are going to.

You are not going somewhere strange,

Merely back to the home you have never left.

May you live with Compassion

And transfigure everything

Negative within and about you.

When you come to die,

May it be after a long life.

May you be tranquil

Among those who care for you.

May your going be sheltered

And your welcome assured.

May your soul smile 

In the embrace 

of your Anam Cara.
I Will Not Die an Unlived Life 

by Dawna Markova

I will not die an unlived life.
I will not live in fear

of falling or catching fire.

I choose to inhabit my days,

to allow my living to open me,

to make me less afraid,

more accessible;

to loosen my heart

until it becomes a wing,

a torch, a promise.

I choose to risk my significance,

to live so that which came to me as seed

goes to the next as blossom,

and that which came to me as blossom,

goes on as fruit.

The Dash Poem

by Linda Ellis

I read of a man who stood to speak

At the funeral of a friend.

He referred to the dates on her tombstone

From the beginning to the end.

He noted that first came the date of her birth

And spoke of the following date with tears,

But he said what mattered most of all

Was the dash between those years.

For that dash represents all the time

That she spent alive on earth

And now only those who loved her

Know what that little line is worth.

For it matters not, how much we own,

The cars, the house, the cash,

What matters is how we live and love

And how we spend our dash.

So think about this long and hard;

Are there things you'd like to change?

For you never know how much time is left

That can still be rearranged.

If we could just slow down enough

To consider what's true and real

And always try to understand

The way other people feel.

And be less quick to anger

And show appreciation more

And love the people in our lives

Like we've never loved before.

If we treat each other with respect

And more often wear a smile,

Remembering that this special dash

Might only last a little while.

So when your eulogy is being read

With your life's actions to rehash

Would you be proud of the things they say

About how you spent your dash?

When Great Trees Fall
Maya Angelou 

When great trees fall,

rocks on distant hills shudder,

lions hunker down

in tall grasses,

and even elephants

lumber after safety.

When great trees fall

in forests,

small things recoil into silence,

their senses

eroded beyond fear.

When great souls die,

the air around us becomes

light, rare, sterile.

We breathe, briefly.

Our eyes, briefly,

see with

a hurtful clarity.

Our memory, suddenly sharpened,

examines,

gnaws on kind words

unsaid,

promised walks

never taken.

Great souls die and

our reality, bound to

them, takes leave of us.

Our souls,

dependent upon their

nurture,

now shrink, wizened.

Our minds, formed

and informed by their

radiance,

fall away.

We are not so much maddened

as reduced to the unutterable ignorance

of dark, cold

caves.

And when great souls die,

after a period peace blooms,

slowly and always

irregularly. Spaces fill

with a kind of

soothing electric vibration.

Our senses, restored, never

to be the same, whisper to us.

They existed. They existed.

We can be. Be and be

better. For they existed.

When I Think of Death
Maya Angelou 

When I think of death, and of late the idea has come with alarming frequency, I seem at peace with the idea that a day will dawn when I will no longer be among those living in this valley of strange humors. 

I can accept the idea of my own demise, but I am unable to accept the death of anyone else. I find it impossible to let a friend or relative go into that country of no return. 

Disbelief becomes my close companion, and anger follows in its wake.  I answer the heroic question 'Death, where is thy sting? ' with ' it is here in my heart and mind and memories.'

-------------
Articles:

The Top Five Regrets of the Dying

By Bronnie Ware

 For many years I worked in palliative care. My patients were those who had gone home to die. Some incredibly special times were shared. I was with them for the last three to twelve weeks of their lives.

People grow a lot when they are faced with their own mortality. I learnt never to underestimate someone's capacity for growth. Some changes were phenomenal. Each experienced a variety of emotions, as expected, denial, fear, anger, remorse, more denial and eventually acceptance. Every single patient found their peace before they departed though, every one of them. 

When questioned about any regrets they had or anything they would do differently, common themes surfaced again and again. Here are the most common five: 

1. I wish I'd had the courage to live a life true to myself, not the life others expected of me. 

This was the most common regret of all. When people realize that their life is almost over and look back clearly on it, it is easy to see how many dreams have gone unfulfilled. Most people had not honored even a half of their dreams and had to die knowing that it was due to choices they had made, or not made. 

It is very important to try and honor at least some of your dreams along the way. From the moment that you lose your health, it is too late. Health brings a freedom very few realize, until they no longer have it.

2. I wish I didn't work so hard. 

This came from every male patient that I nursed. They missed their children's youth and their partner's companionship. Women also spoke of this regret. But as most were from an older generation, many of the female patients had not been breadwinners. All of the men I nursed deeply regretted spending so much of their lives on the treadmill of a work existence. 

By simplifying your lifestyle and making conscious choices along the way, it is possible to not need the income that you think you do. And by creating more space in your life, you become happier and more open to new opportunities, ones more suited to your new lifestyle. 

3. I wish I'd had the courage to express my feelings.

Many people suppressed their feelings in order to keep peace with others. As a result, they settled for a mediocre existence and never became who they were truly capable of becoming. Many developed illnesses relating to the bitterness and resentment they carried as a result. 

We cannot control the reactions of others. However, although people may initially react when you change the way you are by speaking honestly, in the end it raises the relationship to a whole new and healthier level. Either that or it releases the unhealthy relationship from your life. Either way, you win. 

4. I wish I had stayed in touch with my friends. 

Often they would not truly realize the full benefits of old friends until their dying weeks and it was not always possible to track them down. Many had become so caught up in their own lives that they had let golden friendships slip by over the years. There were many deep regrets about not giving friendships the time and effort that they deserved. Everyone misses their friends when they are dying. 

It is common for anyone in a busy lifestyle to let friendships slip. But when you are faced with your approaching death, the physical details of life fall away. People do want to get their financial affairs in order if possible. But it is not money or status that holds the true importance for them. They want to get things in order more for the benefit of those they love. Usually though, they are too ill and weary to ever manage this task. It is all comes down to love and relationships in the end. That is all that remains in the final weeks, love and relationships. 

5. I wish that I had let myself be happier. 

This is a surprisingly common one. Many did not realize until the end that happiness is a choice. They had stayed stuck in old patterns and habits. The so-called 'comfort' of familiarity overflowed into their emotions, as well as their physical lives. Fear of change had them pretending to others, and to their selves, that they were content. When deep within, they longed to laugh properly and have silliness in their life again. 

When you are on your deathbed, what others think of you is a long way from your mind. How wonderful to be able to let go and smile again, long before you are dying. 


Life is a choice. It is YOUR life. Choose consciously, choose wisely, choose honestly. Choose happiness.

Based on this article, Bronnie has now released a full length book titled The Top Five Regrets of the Dying - A Life Transformed by the Dearly Departing. It is a memoir of her own life and how it was transformed through the regrets of the dying people she cared for. This inspiring book is available internationally through Hay House.
Allow Natural Death:

An Alternative To DNR?

by Reverend Chuck Meyer
Health care workers of all kinds--physicians, nurses, chaplains, social workers and case managers--inadvertently terrify patients and their families with medical terminology perceived as harsh, insensitive, and downright confusing. A prime example is the "Do Not Resuscitate" (DNR) order. Perhaps the time has come to replace the concept of DNR with a gentler, but in fact more definitive, approach--Allow Natural Death (AND).

Examining "Do Not Resuscitate" Orders

When we health care professionals speak to patients and family members about DNRs, all too often the family believes we will abandon care and stop all treatment. Yet, all the DNR is designed to do is relay the information that it is the patient/family wish that resuscitation attempts (CPR) will not be started if the patient dies. Regardless of how much time and energy we spend explaining DNR orders to the family, often all they hear is the "not" in "do not resuscitate." This negativism confuses many people, who think that approving a DNR order gives permission to terminate their loved one's life. Or, they may be reluctant to agree to the order because they feel guilty that they are not helping their loved one as they feel they should.

As most of us in the medical field know, asking for a DNR does not mean that we have stopped care. What it means is that we have simply changed the goal of treatment. But to patients and family members who are emotionally--not clinically--involved in the situation, this truth may not be apparent.

While a completed DNR tells physicians and other medical professionals not to start CPR if the patient suddenly goes into cardiac arrest, the order does not differentiate between a terminally ill patient and a potentially healthy person who may die due to current circumstances. A non-terminal patient may be in a DNR category and continue to receive aggressive or supportive treatment aimed at a cure or at nudging him through this medical crisis. If symptoms start to respond, then the DNR category might even be changed to a full code.

On the surface, it would appear that a DNR order is put in place to carry out the patient's (or family's) wishes. But does it go far enough? Although the patient or family, or the patient's living will or other legal documentation may say that no extraordinary measures are to be taken at a critical time, physicians may still be keeping the patient alive with artificial nutrition, hydration, antibiotics, and ventilators. For patients who are dying or in a terminal condition, the DNR order is not really appropriate because active, aggressive, life-sustaining treatment of any kind is not appropriate.

Allow Natural Death

An order to Allow Natural Death is meant to ensure that only comfort measures are provided. By using the AND, physicians and other medical professionals would be acknowledging that the person is dying and that everything that is being done for the patient--including the withdrawal of nutrition and hydration--will allow the dying process to occur as comfortably as possible. While a DNR patient in Intensive Care might be put on a ventilator, given artificial hydration, or have a feeding tube inserted, an AND patient would have all of those things withdrawn, discontinued, or not even started, since such treatments are painful and burdensome for the terminally ill. The AND would prevent this unintentional pain and simply Allow a Natural Death.

So far, this new AND concept has been presented to about 100 hospitals throughout the United States and to many hospices and nursing homes. They are considering adding AND to their language, in order to reflect better the needs of their terminally ill patients.

When questioned about how AND would be defined, Rev. Meyer has written:

“Here are a couple of ways to implement the AND designation. In facilities where there are only two codes, Full Code and DNR, we could change the DNR to AND. In Austin, as in other cities, we have three codes: Full Support, Intermediate Support and Comfort Support. At our Round Rock facility we have changed the second category to INTERMEDIATE SUPPORT - ALLOW NATURAL DEATH. With this, medical procedures may be continued (vent, IV's, artificial nutrition/hydration)to see if the patient can be nudged through the illness. But if not, we ALLOW NATURAL DEATH (without coding.) Category III is called COMFORT SUPPORT - ALLOW NATURAL DEATH. Here comfort is the primary goal, and all care is aimed at that goal.”

When questioned about the need for caution in implementing the new A.N.D. designation, Rev. Meyer responded:

I agree that caution is in order. At our Round Rock Hospital, we are phasing in this language over a 16- month period to be certain that everyone is familiar with it and understands it. We are monitoring it to make sure it works the way we would like. The terminology, when presented to lay groups (as I did this morning to a group of elderly church women), was VERY clear to them. This was not the case with the DNR language which could allow many things to be continued, prolonging the dying process.

The Rev. Chuck Meyer was Vice President of Operations and Chaplain at St. David's Medical Center in Austin, Texas. 


'Allowing' vs. 'Do Not': Language Makes A Huge Difference 

in End-of-Life Decisions 

by Rev. Dr. Martha R. Jacobs
This past week I had to do something that I hoped I would never have to do. I had to sign a do not resuscitate order (DNR) for my mother. When the doctor told me on the phone that we had reached a point where it would not be helpful for my mother to be resuscitated, I agreed with him. When the DNR form came through the fax machine however, I found myself resisting signing it. Why? I know it is what my mother would want -- not to be resuscitated when her body was naturally shutting down. And yet, signing something that is titled "Do Not" flies in the face of that. My mother's body is naturally aging and her organs are "getting tired." Her kidneys are beginning to shut down. Her body is beginning its "natural" process of shutting down. So, why am I signing something that says not to do something? 

I am a professional chaplain and for the past 20 or so years I have been helping families make this very same decision. I have stood with them when the doctor has told them that their loved one's body is shutting down and resuscitating them would cause more harm than good. I have held them when they have cried and prayed with them as they made their decision. At those times, I wondered if I would have the strength they had if I ever had to face this decision. Would I be able to sign something that says "Do Not" do something for or to my loved one? Well, as I read through the DNR form for about the 10th time, I found myself changing the language in my own mind to "Allowing Natural Death," a term I learned several years ago. It was only after changing it in my mind that I was able to sign and fax it back to the doctor's office and feel at peace with that decision.

Language is very important to us. We define who we are by the language we use. In Texas, they use "Allow Natural Death" (AND). From what I understand from my chaplain colleagues, other hospitals and long-term care facilities around the country are having conversations about changing the way that they approach families concerning how their loved ones are to be treated as they near the end of their life. Lee Memorial's HealthPark Medical Center, in Fort Myers, Fla., is one of the hospitals that is using an AND approach. And there are others outside of Texas that are moving in the same direction. Since I signed that form, I am all the more convinced of the need to change the form to "Allow Natural Death."

I have been fantasizing about a way to approach the N.Y. State Legislature about this. It feels like too large a project to undertake, especially since it took more than 18 years for the N.Y. State Legislature to pass a law that most other states already have -- a surrogate decision-maker law. So, for now, I will have to help families figure out how, for themselves, they can sign a "do not" form while "allowing" the body's natural process to move forward.

I want my mother to die with dignity -- dignity as she would define it. And I know that she would define it as dying "naturally" -- not with people pounding on her chest and trying to re-start her heart, or intubating her so that a respirator might force air into her lungs and re-start her organs that had already begun to naturally shut down. This doesn't mean that I am not already beginning to grieve her death; I am deeply sad that she is dying. But I am also prepared to give her the greatest gift I can give her by abiding by her wishes: that she die with the same dignity with which she lived for her 85 years here on earth.

The Role of Azotemia

From

A Good Death:  Challenges, 

Choices and Care Options
By Charles Meyer

In the normal process of dying, patients quit eating and drinking. This is extremely important to remember when deal​ing with nursing home patients. One study looked at such patients who were walking and talking one week and dead three weeks later, because they had quit eating and drinking for no apparent reason. They were not hungry or thirsty, refused all entreaties from staff and families to ingest (so the staff and families would feel better), became azotemic, and died. It was as though they woke up one morning and a chro​mosome timer in their brain clicked, indicating it was time to go. 

Often, families, nursing administra-tors, physicians (wor​ried about lawyers), and uninformed caregivers will not let this natural process occur. Instead, when someone quits eating in a nursing home, she is rushed off to a local emergency room to have a percutaneous enterostomal gastrostomy tube (PEG) inserted surgically to force artificial nutrition and hydration.

When we withdraw AN/H from patients in terminal con​ditions, azotemia begins. They do not experience hunger or thirst, though they might like their mouths moistened with swabs or ice chips. The patient begins to dehydrate and expel fluids. For patients with brain swelling, this process some​times results in temporary clarity because the edema (fluid) drains and decreases the pressure on brain tissue. As dehy​dration occurs, waste products build up in the body and serve as a natural analgesic to insulate the body from pain.

The patient becomes tired, sleepy, less and less conscious, drops into a coma where all pain ceases, and eventually dies. This process can take from a few days to a few weeks, depend​ing on the debility of the body and the advance of disease. If there is any pain or discomfort from the disease during this time, it can be quelled with the large range of pharmaceuticals available from aspirin to morphine, and the many routes of administration, from sublingual to Lv., to patch, to supposito​ry. Indeed, azotemia results in a good death.

So what happens if we maintain AN /H in the patient in a terminal condition? Studies show we create a bad death. As we pump nutrition and fluids into the body that is trying to throw them off and die, we create what are called" clinical sequelae," things that happen as a result of our treatments​ that do not happen with azotemia. The constant influx of flu​ids means that the patient will have to be catheterized and suc​tioned. As kidneys shut down and fluid keeps coming in, those fluids begin to seep into bloating tissues. This condition is very painful and requires increased narcotic medication. Artificial nutrition can result in intractable (unstoppable) diar​rhea, and it can wake up the patient so he or she can fully (and unnecessarily) experience suffering and death.

Practice Dying


Practice dying – the ultimate letting go. 
Practice dying to the past, dying to the known, and opening your arms to the unknown.  Reb Zalman used to practice dying on the subway each day when he was a student, saying, “When I reach the Atlantic Avenue station, I’ll be gone.  So let me say the Shema.”

1.  Become an “I don’t know it all.”

Whenever you find yourself getting anxious about the big and small deaths of daily life—being out of control, not getting what you want, endings and partings—take a few minutes to allow in the possibility that you do not see the full picture. Often what looks terrible today will, in retrospect, have been a blessing. Just allow that possibility in. You do not have to understand or figure everything out. You can relax into the mystery of not knowing.

2. Soften the heart.

Sometimes spiritual seekers become a little dry and humorless. Practice unconditional friendliness toward life. Accept your flawed humanness; put down the burden of perfection. Grieve deeply, laugh often, live fully. Water your life. As Anne Lamott says:  “The road to enlightenment is long and difficult and you should try not to forget snacks and magazines.”
3. Take birth and death back from the experts.

Because we are more frightened of what is not known to us, it makes sense to become familiar with the two bookends of life: birth and death. If you can, be at the births and deaths of family members and friends; sit with sick people; help others who are suffering. Do not shy away from what makes you uncomfortable. Learn about death—study its biological and spiritual stages.

4.  Don’t take yourself so personally.

Elizabeth Lesser says: A couple times a day, remember that you are not who you think you are. Identify less with your human form and more with your soul’s eternal journey. See your body, the chair you are sitting on, the entire world of matter, as a swirling mass of dancing subatomic particles drawn together by gravity for a brief moment in time.  

5.  Hold your memorial service while you’re alive.

Gather the people with whom you feel closest.  First, tell each person what he or she means to you, what each has given you and what you love about them.  

Then, close your eyes and invite people to come up behind you, put their hands on your shoulders, and tell you what they love about you.  Don’t respond or speak – just receive – the words, the touch, the feelings.  Give thanks for the abundance of love!

6.  Leave mementos

Who are the people you would like to say good-bye to and thank for what they’ve added to your life?  Write down the mementos you would like to give to individuals.  

7.  Have the “conversation”

Decide what it is you want to say to your loved ones regarding your death.  

Even though the majority of people don’t want to burden their children/family, a very small percentage clearly communicates their actual desires.  The Conversation Project website contains many resources to help with this.

http://theconversationproject.org/
Five Wishes can help you let your family and doctors know:

· Who you want to make health care decisions for you when you can't make

· them.

· The kind of medical treatment you want or don't want.

· How comfortable you want to be.

· How you want people to treat you.

· What you want your loved ones to know.

http://www.agingwithdignity.org/five-wishes.php
Adapted from Elizabeth Lesser website ToolBox

http://www.elizabethlesser.org/
and

The December Project by Sara Davidson

Ritual: Facing Our Mortality

Light Candle

Say:  Let us listen to these words of Forrest Church (author of Love &     Death):

“Some of you know from personal experience that a scrape with death makes our hearts beat, not only faster but also more insistently.  Aware of life’s limit and fragility, we truly mean it when we say, “this is the day we are given.  Let us rejoice and be glad in it.”

Much of the time, almost inevitably, we drift through our days.  Life lives us…the sand unwatched as it runs through our glass.

Death threats are wake-up calls.  No longer able to take life for granted, we seize the day and receive it as a gift.  We unwrap the present and offer up a prayer of heartfelt thanks.” 

Death is not a mistake and its presence in our lives urges us to engage in completing life with a full sense of Thanksgiving and appreciation for who we are and for our world.

Play music from Graceful Pasages: Unconditional Love by E. Kubler-Ross 
Let’s take a few moments to offer thanks for the blessings of our own lives and for all the love we have given and received.  

Allow a few moments of silence.


Ask each participant to light a candle and set in the center as a sign of gratitude for the these blessings.

Say: 

These candles represent the blessings of our lives.

These candles represent the love we have given and received. The brightness and glow of the fire would be lessened without even one of these candles.  Each of us has made a difference.

Conclude with:

We are here with deep gratitude for the gift of life and love.  May we be present in this moment and in every moment so that we may remember who we really are and meet this world with the kindness and grace of Your Spirit.

Amen.

From Julia Riley…

Title: Three Hearts of Grief [image: image2.jpg]



Purpose:
Exploration of the grief process and healing loss. 

Supplies:

1. Drawing supplies such as “Craypas,” inexpensive oil pastels, chosen because this is a novel material for people who have little experience with art or are anxious because of past negative experience. However, any drawing materials work, such as colored markers, colored pencils, or crayons. 
2. White drawing or copy paper
3. Paper and pen for writing about the experience
Directions/Language of Invitation
Talk about the heart as the life giving part of our body, as a symbol of love. Talk about phrases that include the word heart. (You might ask participants to share some.) Examples are: “I am broken hearted.” A heart-felt sentiment.” “She is full of heart.” “Heart-filled.” “Getting to the heart of the matter.” “My heart hurts.” “Heart attack.” “Heart-felt.” “Hard-hearted.” 

The word and symbol of the heart are found frequently. 

As we reflect on a loss in our lives whether it is a person, an animal, or a personal loss in aging, consider your heart before the loss, as you experience the loss, and how you would like your heart to be in healing.

Let the materials here choose you as you create 3 hearts: one representing your heart before the loss; one as you are experiencing the loss, the grief; and one if your heart were to be healed/ how you would like your heart to be. 

Variations/Special precautions/Lessons learned 

Watercolor paper and a pan of watercolors may be offered. Prang is a good, inexpensive brand. Tempera paint or craft acrylics can be used.

Processing:

You might suggest journaling about the experience.

Begin a conversation about what it was like to be asked to do this, to create the art, focusing on the experience rather than specific meaning/details of their emotions.  Some may want to give each drawing a name. Just this process may be enough without having to share verbally. Consider your audience in choice of how to process. A close group might want to say more or share in dyads. 

Additional resources:
Riley JB: Art in small spaces: Art at the bedside, Ellenton, FL, 2012, CS Press. A guide book with 35 expressive arts invitations for wellness and self-discovery. Available in hard copy or as an e-book, a pdf file. Contact: julia@constantsource.com 

©Julia Balzer Riley, RN, AHN-BC, REACE www.constantsource.com 
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A Card for Things Left Unsaid or

A Card for Gratitude 






Purpose:
Application in end-of-life care.  To raise the issue of things left unsaid that would assist the person in completing unfinished business for peace. 

To introduce gratitude as a helpful practice to deal with times of fear and anxiety.

To support relationship building through gifting.

Supplies:

4” x 6” color diffusion paper (needs to be cut) or watercolor paper, watercolors and brushes; container with water; newspaper to protect art surface; colored cardstock paper, 8 ½” x 11”; envelopes to fit; white glue, gold or silver gel pen for signing. 

Directions/Language of Invitation
Today I have the materials for you to make a card to gift someone. (in hospice, I might say: “At this time of life, people often have things left unsaid.  A card can be a way to do this.”) Suggest letting the “colors choose you” and simply applying paint to the paper, watching and enjoying how the paint flows and colors blend. You can mention abstract painting, that it is a free process with no need for it to be representational, look like something preconceived.   When the painting is dry, sign, and invite the selection of the color paper for background

Variations/Special precautions/Lessons learned 
In this visit, or another, you can offer to scribe a note in the card or leave it as a piece of art.  The card can serve as a piece of art without being used as a card. Display it by setting it in the room, wherever the patient chooses. 

Gratitude: Ask people to stop and be silent for 3 minutes focusing on things in life for which they are grateful

Card can be used to scribe poems the patient writes. See Poem-Making Invitations

Processing:

Begin a conversation about what it was like to paint, to consider to whom a card might be sent, and for what purpose.  Just this process may be enough without having to send the card. 

Additional resources:
Emmons, RA (2007) Thanks!:How the new science of gratitude can make you happier, Boston:Houghtin Mifflin.  Gratitude research in an easy-to-read book.  A regular gratitude practice has been associated with positive health outcomes.  This could be a keeping a gratitude journal or setting aside a regular time each day to contemplate things for which you are grateful. 

©Julia Balzer Riley, RN, AHN-BC, REACE www.constantsource.com Used with permission from: Riley JB: Art in small spaces: Art at the bedside, Ellenton, Fl, 2012, CS Press

Death as a Teacher

For many years as a nurse, Bronnie Ware worked with patients who were in their last weeks of life.  When questioned about any regrets they had or anything they would do differently, five themes surfaced again and again.

Select one or two of these themes that resonate with you or state one of your own.  After some reflection, journal about why you have this regret and what change(s) you can make going forward to honor yourself and lessen your feelings of regret.

1. I wish I’d had the courage to live a life true to myself, not the life others expected of me.

2. I wish I didn’t work so hard.

3. I wish I’d had the courage to express my feelings.

4. I wish I had stayed in touch with my friends.

5. I wish that I had let myself be happier.

If none of the above regrets resonate with you, consider the following:

6. Are there things you wish you had said to someone you loved?

7. Could you have taken better care of your body and your health?

8. Do you wish you had taken more risks?  

9. Did you settle?

An updated version of “Creating Peace of Mind” exercise that includes space for additional information follows:
Checklist for Creating Peace of Mind

Adapted from, “Checklist for Creating Peace of Mind©” in The Sage-ing® Workbook (2006)

Begin with this intention: I have carefully considered my needs and desires, and have made the following provisions… May they not be needed for a while!

_____ My living will, known as, ______________________________________,


dated _______________, is located: _____________________________.


If I am unable to care for myself, or express my wishes, I trust that my 
wishes and intentions, as expressed in this document, will be honored.

_____ I have discussed how I wish to be treated with the following people:


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________

_____ Copies of my living will have been given to: 


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________

_____ My will, signed on ________________, is located: __________________

_____ Copies of my will have been given to: 


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________

_____ My insurance policies are located:

_____ I have/do not have a safety deposit box. It is located:


The key to my safety deposit box is located:


My safety deposit box contains:


___________________________________________________________


___________________________________________________________


___________________________________________________________

_____ The following people are authorized to gain access to my safety deposit 
 
box while I am alive:


___________________________________________________________


___________________________________________________________


___________________________________________________________

_____ Upon my death, only my personal representative, as named in my will, 
may have access to my safety deposit box. 

_____ I have made the following plans for disposition of my body upon my death:


_____ Arrangements have been made with: (funeral home or 



organization) on (date).


_____ The following provisions have been made for paying for the 



disposition of my body:


_____ I have discussed these arrangements with:


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________

_____ I have made the following arrangements for my funeral/memorial service:


_____ Arrangements have been made with: (funeral home or 



organization) on (date).


_____ The following provisions have been made for paying for my 



funeral/memorial service:


_____ I have discussed these arrangements with:


___________________________________ Date: __________________


___________________________________ Date: __________________


___________________________________ Date: __________________


Miscellaneous Information to record:  

1.  internet user names/passwords

2.  Bank account numbers 

3.  Credit card accounts

4.  Location of birth certificate

5.  Memberships to cancel

6.  Name of attorney, financial advisor and other contact information 

Exercises
1.  Go Wish Cards
A set of 36 cards to help prioritize what is important to you at time of illness into 3 categories: Very important to me, Somewhat important to me, Not important to me.


"An easy, entertaining way to think and talk about how you want to be treated if you become seriously ill.  


Allows loved ones to come to understand your wishes.”

Purchase thru www.codaalliance.org - $26.00USD for a 2 pack
2.  The Hello Game by Common Practice.  
This is a card game that helps to get the conversation about Advance Care Directives started.  

https://commonpractice.com/products/hello-game
2.  Lossography
· Journal about your first ever loss – it could be an animal, person, object, or a lost dream.

· Journal about your most significant loss…in what ways did you cope?  Who was there to support you?  How have you changed because of that loss?

3.  Write your own obituary as if you lived to be 90.
4.  Draw a line that you think best represents your total life span.  The line can be any shape or length that you think is most appropriate.  What observations arise as you consider the line that you have drawn?
5.  Draw death as you imagine it to be.  
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