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Disclaimer 
 
RN.com strives to keep its content fair and unbiased. 
The author(s), planning committee, and reviewers have no conflicts of interest in relation to this course. 
There is no commercial support being used for this course. 
 
There is no "off label" usage of drugs or products discussed in this course. 
 
You may find that both generic and trade names are used in courses produced by RN.com. The use of 
trade names does not indicate any preference of one trade named agent or company over another. 
Trade names are provided to enhance recognition of agents described in the course. 
 
Note: All dosages given are for adults unless otherwise stated. The information  
on medications contained in this course is not meant to be prescriptive or  
all-encompassing. You are encouraged to consult with physicians and  
pharmacists about all medication issues for your patients. 
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Purpose and Objectives 
The purpose of End-of-Life Care for CNAs is to present CNAs with information about care of dying 
patients that can be applied in any practice setting. 
 
After successful completion of this course, you will be able to: 
1. Explain what end-of-life care is. 
2. Define suffering as it relates to dying. 
3. Identify rights of a dying person. 
4. List the responsibilities of a CNA in an end-of-life situation. 
5. Describe methods for reducing the stress surrounding death. 
6. List ways for managing pain. 
7. Identify signs of approaching death. 
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Introduction 
CNAs care for dying patients in many environments. Most people want to die at home, but only 20 - 30% 
do so (Reclaiming the End of Life, n.d.). About 55% of the population ends up dying in a hospital. 
 
One quarter of all nursing home residents are admitted to their facility because of a terminal condition. 
Many are transferred to a hospital from the nursing home just days before they die. Many also die in the 
nursing home. 
 
Wherever you care for dying patients, you will have to address your patients physical, psychosocial, 
emotional and spiritual needs. This requires an interdisciplinary team approach, 24-hour availability, pain 
and symptom management, and family support. It is a coordination challenge. 

True or False? 
Most people die at home by their own choice. 

False. 
Over half end up dying in the hospital, despite their previous wishes. 

 
Palliative Care 
You may have heard the term ‘palliative care.’ This is a broad term that applies to patients who are ill 
and cannot be cured, but are not necessarily dying yet.  
 
Palliative care alleviates the distressing symptoms of disease and improves the quality of life when a 
cure is impossible. Patients with chronic illnesses or disabilities may need palliative care.  
 
This course covers how to care for dying patients only. It is also assumed that the patient has a “do not 
resuscitate order” in place. 

True or False? 
A patient admitted to a Nursing Care Facility for management of Alzheimer's disease is a good 

example of palliative care. 
True.  

Alzheimer's disease is not terminal, but care is needed to improve the quality of life of the 
patient. 

 
Relief of Suffering 
The main goal of end-of-life care is to relieve suffering (National Consensus Project for Quality Palliative 
Care, 2009).  
 
People suffer in different ways. Patients may have physical or mental pain. Some suffer from physical 
disability. They may not be able to move or to sleep because of pain.  
 
Others may suffer psychologically over changes in their body image that are unacceptable to them. Fear 
about death, grief over losses, and guilt over past actions can all amount to suffering. 

True or False? 
End-of-life suffering can be prevented if physical pain is medicated. 

False. 
Suffering can also be due to mental frustration, disability and disfigurement, inability to sleep, 

grief, fear or guilt. 
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Aspects of Care 
In an end-of-life situation you have to provide care for the dying patient, as well as care for the patient’s 
family.  
Some special aspects to providing this care include: 
• Working with others to create a smooth, peaceful and comforting environment 
• Speaking the truth so that everyone can make informed choices 
• Openly addressing and dealing with the grief of everyone involved 
• Using touch to offer encouragement and understanding 
• Encouraging spiritual discussion without pushing your own beliefs 
• Taking care of your own health and emotional balance (Hospice and Palliative Care Nurses 

Association, 2012) 
True or False? 

Your care for the dying patient also includes considering some of the patient’s family needs. 
True. 

This is a time for truthful and caring communication with everyone involved. 
 
Bill of Rights 
The Dying Person has the right to: 

• Be treated as a living human being until death 
• Maintain a sense of hopefulness, however changing its focus may be 
• Be cared for by those who can maintain a sense of hopefulness, however changing this might be 
• Express feelings and emotions about approaching death in their own way 
• Participate in decisions concerning their care 
• Expect continuing medical and nursing attention even though “cure goals” must be changed to 

“comfort goals” 
• Not die alone 
• Be free of pain 
• Have their questions answered honestly 
• Not be deceived 
• Have help from and for their family in accepting death 
• Die in peace and dignity 
• Retain their individuality and not be judged for their decisions, which may be contrary to the 

beliefs of others 
• Discuss and enlarge their religious or spiritual experiences, regardless of what they may mean to 

others 
• Expect that the sanctity of the human body will be respected after death 
• Be cared for by caring, sensitive, knowledgeable people who will attempt to understand their 

needs and will be able to gain some satisfaction in helping them face death (Matzo & Sherman, 
2001a) 

Home Health and Hospice Care Inc., 2012  
True or False: 

Surrender of personal power is expected of dying patients.  
False. 
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The dying patient has the right to be honored and respected for individuality and value as a 
human being. 

 
Caring For the Caregivers 
Caring for the dying can be challenging, frustrating, exhausting, and yet rewarding. While meeting 
patient needs, caregivers also face their own needs, fears, and limitations.  
 
Family caregivers need to grieve. Some family members may fear being alone with the patient at the 
time of death. Others may fear leaving their loved one’s side because death could come at any time.  
 
Many family members feel squeezed between responsibilities to their dying loved one, other family 
members, and work.  
 
About a quarter of family caregivers lose their job as a result of taking time off to care for their dying 
family member. About a third suffers major financial losses.  
 
Family members often feel depressed, anxious, guilty, powerless, angry, and confused (Matzo & 
Sherman, 2001b). 
 
Caregivers may question the meaning of life and illness. Some find comfort in their spiritual beliefs. 
Others feel abandoned or punished.  
 
Many caregivers dwell on past conflicts or disappointments with their dying loved one. They struggle 
with feelings of guilt, anger, and the desire to make their relationships better (Matzo & Sherman, 2001b). 

True or False? 
Caregiver stress can be prevented. 

False. 
Caregiver stress comes from several different and often unexpected sources. 

 
Stress Signals 
Be alert for signs of stress in family members, volunteers, co-workers, or yourself. These are some signs 
that stress is building up:  
 

• Inability to concentrate 
• Forgetfulness 
• Heart palpitations or hypertension 
• Insomnia or increased sleep 
• Headache 
• Muscle pain or tightness 
• Diarrhea or constipation 
• Nausea or vomiting 
• Loss of appetite or obsessive eating 
• Feeling panic 
• Trembling 
• Cold, sweaty hands or feet 
• Hand wringing 
• Irritability 
• Loss of sense of humor 
• Obsessive worrying 

How to Complete a 
Relationship at the End of Life 

“I forgive you.” 
“Forgive me.” 
“Thank you.” 
“I love you.” 
“Goodbye.” 

 
(Byock, 2004) 
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(Family Caregiving 101, 2012). 
 
Activities to Maintain Mental Health 
All caregivers, whether they think they are stressed or not, need to take steps to maintain their mental 
health. The following activities may help: 

• Build a support network 
• Allow for time alone 
• Meditate daily 
• Retain a sense of humor 
• Exercise outdoors regularly 
• Maintain regular interests and hobbies 
• Keep a journal 
• Practice deep breathing exercises 
• Eat well and nutritiously 
• Find ways to be touched 
• Nourish your spirit 

Some caregivers benefit from talking with a clergy member or a mental health counselor. A few 
caregivers need referrals for medication or more intensive mental health treatment.  
 
Care for the Dying Patient 
High quality end-of-life care tries to promote comfort and enhance the quality of life. It relieves 
symptoms whether they are from aging, chronic conditions, terminal illnesses, or the physiologic and 
emotional consequences of end of life. Try to make your patients comfortable during their last days and 
hours of life. 
 
Believe what your patient tells you about pain. Accept the patient’s standards for how much pain is 
tolerable. Report body language that tells you the patient is in pain. Document the patient’s words about 
pain, in quotes. 
 
There are many things you can do to relieve pain in addition to reporting to the nurse giving medication. 
Some examples are: 

• Back rubs and light massages 
• Caring touch 
• Gentle exercises 
• Applying heat or cold 
• Distraction with music or talk 

 
Pain Management 
Family members may be reluctant to request pain medication, as they may fear that medications will 
bring death, or that the patient will become addicted to the pain medicine.  
 
Other family members worry that pain medications could cloud their loved one’s consciousness. They 
may want to share intimate feelings at this time and want the patient to be alert.  
 
To help control their pain, most patients receive narcotics (Matzo & Sherman, 2001b).  
 
Assure family members that these medications do not blunt their loved ones’ abilities to see, hear, or feel.  
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Your care is important to reduce some of the symptoms that are bringing discomfort to your patients.  
• Position your patient for comfort. 
• Elevate the head of the bed during and after meals.  
• Offer the kind of food the patient wants. 
• Turn the patient regularly to avoid skin breakdown and swelling. 
• Make sure the temperature and humidity in the room is comfortable. 
• Eliminate bad odors and get fresh air into the room as needed. 
• Give frequent mouth care. 
• Offer frequent sips of warm beverages (if allowed for the patient). 
• Keep the environment quiet and peaceful.  

True or False? 
Reducing pain and discomfort is your top priority in care of the dying patient. 

True. 
There are many ways you can do this as a CNA. 

 
Addressing Concerns 
The time at the end of life is different for each person. Each individual has unique needs for information 
and support. Some of the questions that usually come up are: 
 
How long is the patient expected to live?  
 
This is a hard question to answer. Factors such as where the cancer is located and whether the patient 
has other illnesses can affect what will happen. Although doctors may be able to make an estimate 
based on what they know about the patient, they might be hesitant to do so. Doctors may be concerned 
about over- or under-estimating the patient's life span. They also might be fearful of instilling false hope 
or destroying a person's hope.  
 
How can I provide emotional comfort to the patient?  
 
Everyone has different needs, but some emotions are common to most dying patients. These include 
fear of abandonment and fear of being a burden. They also have concerns about loss of dignity and loss 
of control.  
Some ways caregivers can provide comfort are as follows:  

• Keep the person company—talk, watch movies, read, or just be with the person.  
• Allow the person to express fears and concerns about dying, such as leaving family and friends 

behind. Be prepared to listen.  
• Be willing to hear about the person's life.  
• Avoid withholding difficult information. Most patients prefer to be included in discussions about 

issues that concern them.  
• Reassure the patient that you will honor advance directives, such as living wills.  
• Ask if there is anything you can do.  
• Respect the person's need for privacy. 

True or False? 
Allowing the dying patient to talk to you about intimate family issues is not appropriate. 
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False. 
Listening is a service, if done without judgment or turning it into gossip. 

 
Signs and Management of Approaching Death 
Some signs may indicate that death is approaching, although not every patient experiences each of 
these signs.  
In addition, the presence of one or more of these symptoms does not necessarily mean that the patient 
is close to death.  
• Drowsiness, increased sleep, and/or unresponsiveness 

• Plan visits and activities for times when the patient is alert. Speak directly to the patient. Talk as if 
the person can hear, even if there is no response. Most patients are still able to hear after they 
are no longer able to speak. Patients should not be shaken if they do not respond.  

 
• Confusion about time, place, and/or identity of loved ones  

Restlessness; visions of people and places that are not present; pulling at bed linens or clothing 
• Gently remind the patient of the time, date, and people who are with them. If the patient is 

agitated, do not attempt to restrain the patient. Be calm and reassuring. Speaking calmly may 
help to re-orient the patient. 

 
• Decreased socialization and withdrawal  

• Speak to the patient directly. Let the patient know you are there for them. The patient may be 
aware and able to hear, but unable to respond. Professionals advise that giving the patient 
permission to “let go” can be helpful. 
 

• Decreased need for food and fluids, and loss of appetite  
• Allow the patient to choose if and when to eat or drink. Ice chips, water, or juice may be 

refreshing if the patient can swallow. Keep the patient's mouth and lips moist with products such 
as glycerin swabs and lip balm. 
 

• Loss of bladder or bowel control 
• Keep the patient as clean, dry, and comfortable as possible. Place disposable pads on the bed 

beneath the patient and remove them when they become soiled.  
 
• Darkened urine or decreased amount of urine  

• Some patients need a catheter inserted to avoid blockage. 
 
• Skin becomes cool to the touch, particularly the hands and feet 

Skin may become bluish in color, especially on the underside of the body  
• Blankets can be used to warm the patient. Although the skin may be cool, patients are usually not 

aware of feeling cold. Caregivers should avoid warming the patient with electric blankets or 
heating pads, which can cause burns. 
 

• Rattling or gurgling sounds while breathing, which may be loud  
Breathing may be irregular and shallow; slower; or alternate between rapid and slow  
• Turn the patient to the side and place pillows beneath the head and behind the back. Although 

labored breathing can sound very distressing to the caregiver, gurgling and rattling sounds do not 
cause discomfort to the patient. Some patients may need oxygen. If the patient is able to swallow, 
ice chips also may help. In addition, a cool mist humidifier may help make the patient's breathing 
more comfortable. 
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• Turning the head toward a light source  

• Leave soft, indirect lights on in the room. 
 

• Increased difficulty controlling pain  
• Work with your supervising nurse on managing pain with medication. Explore methods such as 

massage and relaxation techniques to help with pain. 
 

Note! Involuntary movements, changes in heart rate, and loss of reflexes in the legs and arms 
are additional signs that the end of life is near. 

  
True or False? 

Restlessness, confusion, and loud gurgling sounds may mean that death is coming.  
True. 

These symptoms may or may not signal approaching death. Every patient is different. 
 
Signs of Death 
What are the signs that the patient has died?  

• There is no breathing or pulse.  
• The eyes do not move or blink, and the pupils are dilated (enlarged). The eyelids may be slightly 

open.  
• The jaw is relaxed and the mouth is slightly open.  
• The body releases the bowel and bladder contents.  
• The patient does not respond to being touched or spoken to.  

 
What needs to be done after the patient has died?  
After the patient has passed away, there is no need to hurry with arrangements. Family members and 
caregivers may wish to sit with the patient, talk, or pray. When the family is ready, after-death care may 
begin:  

• Place the body on its back with one pillow under the head. If necessary, caregivers may wish to 
put the patient's dentures or other artificial parts in place.  

• If the patient is in a hospice program, follow the guidelines provided by the program. A caregiver 
or family member can request a hospice nurse to verify the patient's death.  

True or False? 
Caring for the dying patient can be an opportunity for spiritual growth. 

True. 
Caring for a dying patient gives you an opportunity to see patients as whole beings whose lives 

are intimately connected to others. 
 
Conclusion 
Caring for patients at the end of life can be a rewarding experience for you. It emphasizes the patient as 
a whole being. It draws on your skillfulness to communicate with people in an intimate situation, and at a 
time when you are very much appreciated.  
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