
 
HOSPICE 

                  PALLIATIVE 
CARE …….. 

 
¾ Is committed to caring for the whole 

person.. 
¾ Aims to support and improve quality of life 

for those in the last stages of living, and 
their families. 

¾  Includes the person and his or her family in 
planning treatment and care, to enable them 
to make choices based on knowledge and 
understanding. 

¾ Offers social, emotional and spiritual 
support to individuals and families through 
members of an interdisciplinary team 
including physicians, nurses, social workers, 
home care nursing and support, trained 
hospice volunteers and other disciplines as 
necessary. 

¾ Supports family and friends through the 
grieving process. 

 

 
 

Living fully 

 until the very end of life, 

with dignity and in comfort, 

surrounded by a circle of 

support. 
 

 
 

 
Nanaimo Community Hospice 

is a member of the 
Hospice /Palliative Care Team 

working through the  
Hospice/Palliative Care Program 

at Nanaimo Regional General Hospital 
 
 

A Trained Hospice Volunteer 
is available on the 5th floor  

Palliative Care Unit 8 hours daily 
11:30 a.m. - 3:30 p.m. 

4:30-8:30 p.m. 
 
 

If you are in need of assistance  
and are unable to locate a Volunteer, 

please ask at the PCU Nursing Station 
 

For Further Information  
Hospice Brochures are available in the 

PCU Patient Lounge Area 
 
 

Or call us at: 
 
Nanaimo Community Hospice  

1729 Boundary Avenue  
Nanaimo, B.C. V9S 4P3 

Tel: (250)758-8857 
Fax: (250)758-8502 

Email: nanaimohospice@shaw.ca
Website:  nanaimohospice.com 

 
 
 
  

 
 

Loving 
Caring 
Coping 

 
 
 

Hospice Volunteers 
are available 8 hours daily 
on the Palliative Care Unit 

to support you in caring  
for your loved one and  

yourself as you face  
end of life issues. 

mailto:nanaimohospice@shaw.ca


 
Caring For Your Loved 

oved o

One 
 
If your l ne feels well enough, and for 
as long as time allows, you can support and 

ily photos often bring back good times 
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doe may be too 
ill and may not have the energy to reach out, 

even though they appear not to be. 
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communicate with them in many different 
ways. 

• Encourage them to talk about their life.  
Fam
and stimulate memory. 

Touching is one of the most comforting 
means of communicatio
giving a foot rub, smoothing hair, a loving 
embrace. 

Loving gestures are very comforting -  
helping with m
on the forehead. 

Shared companionship fills lonely or 
frightening hours - listening to m
reading the newspaper, playing cards, 
watching television 

Offer to write a letter for your loved o

• Accept, acknowledge and be sensitive to 
the changing feelings expressed by your 
loved one. 

Offer choices whenever possible to give 

Ask open ended questions – “can you tel
me what’s happening for you right now?
“What would you like to do today?”  

Really listen – sometimes people talk abou
their dying in symbolic ways (eg. Going on 
a trip, meeting with family who have 
already died).  Encourage your loved one to 
explore these ideas and feelings. 

Remember to smile.  Laughter is wonderful 
medicine – continue to bring humour to the 
situation whenever possible. 

• Be comfortable with silence. Love, caring 
and understanding often need no words.  
Silence can be as supportive as talking. 

• Allow your loved one to doze off and rest –
just sit with them as they sleep. 

Sometimes it may appear that your loved one 
s not know you are there.  They 

but you can still communicate with them. 
 
• Simply “be there” … be present.  Your 

loved one is often aware of your presence 

• Touching is still important.  It may be 
comforting to lay your hand on them. 

• Hearing is the last sense to go.  Don’t b
afraid to talk to your loved one. 

 
Caring for Yourself 
 

In being supportive of your loved one, it is 
portant that you take care of your own  

 
• You may feel as though you are on an 

emotional roller coaster – up one day and 

during anticipatory grief and stress. 

Take it one day at a time. 

Develop a strong, supportive networ

• Allow yourself to feel your feelings as t
come.  There is no right or wrong way of 
feeling at this time. 

Crying is a safety valve during times of 
stress.  Let your tears flow – it’s a good 
way of coping. 

Treasure the moments of light-heartedness 
and laughter.  T
tension reliever.  Do not feel guilty about 
this. 

Talk to someone you trust, whether friend 

feelings. 

For you own peace of mind, try to be as 
inform
one’s illness and care. 

Recognize your own needs and lim
Set lim

• Take time each day to do something restful 
just for you – a walk, a soothing bath, 
massage, beautiful music.  

It’s OK to take a break from caregiving and 
grieving when possible. 

• Pay attention to what your body is telling 
you.  Is it tired, stressed, and tense?

• Do the common sense things such as eatin
right, exercising, getting fresh air and rest.

• Nurture your spiritual side.  Pursue those 
things that are uplifting to you – prayer, 
meditation. 

Hold on to hope.  It may support and 
comfort you
hope may change over time from hop
cure to hope for a peaceful death. 
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