The North Simcoe Muskoka Hospice Palliative
Care Network (NSMHPCN) provides a dedicated,
compassionate, holistic palliative approach to
care for all.

Palliative Care is:
An approach that improves the quality of life of O
patients and their families facing a life-limiting N SM H PCN L4

illness. Areas We Support:
Mission:

To support the provision of exceptional hospice
palliative care and end-of-life care through '
partnerships, innovative programs and knowledge * North Simcoe
exchange.

e Barrie & area « South Georgian Bay
e Couchiching « South Muskoka

Hours of Operation:

Vision:

A . . . Monday to Friday NSMHPCN

community where the experience of hospice Horh Simcos Muskoka Hosplc Pallaive Care Network

palliative care and end of life care honours each 8:30 am - 4:30 pm £
individual and their choices.

Values: 169 Front St. South, Orillia, ON L3V 458 End-of-Life
e e ot worth of Phone: 705-325-0505 AT

Respect: We recognize the inherent worth of every . _E10.

person and their choices. To:_l:):.e;b 58;35?;‘?5 228224 N u t r I t I o n
Empathy: We are compassionate collaborative and httr;s-//nsmhpcn ca

understanding in our approach. . . Information for

Inclusivity: We honour and value diversity and @ ﬁ @nsmhpcn Patients and Families on the Changing

romote inclusiveness within our communities. -
P Needs for Food and Fluid
at End-of-Life
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CHANGES IN FOOD AND DRINK THINGS TO CONSIDER MOUTH CARE TIPS

Towards end-of-life, people often experience If your loved one is very sleepy or has trouble As the person declines the need for mouth care
decreased appetite/intake of both food and fluid, swallowing and you try to feed them, the food or increases. Recommended mouth care options:
weight loss and inability to swallow. This may be fluid may go down into the lungs, which can cause
interpreted as a sign of failure or as “giving up” them to choke, cough, or have trouble breathing.  frequent (hourly) mouth care is very
by the person/family. Decreasing food and fluid : :
) y p y g When a decrease in intake is noticed, some important for patient comfort,
intake is a natural part of the dying process. N ) . . . _—
families ask for fluid replacement through a * try ice chips, popsicles or tart liquids to
. . needle in a vein or subcutaneous tissue stimulate salivation,

Comfort means safely providing the person with (hypod lysis). Th luti d I

odermoclysis). The solutions used are usua e D i i
what they want when they want it. For example, if - 'P y y pineapple contains an enzyme which

sugar and water and/or salt and water and do not cleanses the mouth,

the person asks for a drink, raise the head of the ) ] o

bed and give them a small amount of fluid. If you provide your I?ved or.me with nutr!t'lo.n. There 'may./ e cool mist humidifier at night,
be a short period of time that artificial hydration is

appropriate for symptom management, please

discuss this with the healthcare team. secretions,

e artificial saliva spray can promote comfort,

hear the person cough or have difficulty breathing « soda water may help loosen thick

while giving them fluids, stop immediately.

When the person is still able to swallow safely let  Artificial hydration does not necessarily provide
» do not use petroleum-based products if

them decide on the amount of fluid and food comfort and may actually have the opposite effect

wanted. Encouraging food and fluids during the creating an increased burden on organs that are oxygen is used; use a water-based lubricant,
dying phase does not usually improve function or  shutting down. When fluid builds up in the body it * apply a damp cloth to keep the lips moist,
change the outcome. can cause shortness of breath, swelling and e use a soft toothbrush or plain mouth swab

increased secretions. to wipe the mouth, and

If unable to eat solids, nutritional supplements o . . . .
It is important to incorporate personal rituals and * seek treatment of fixable problems i.e.

may be helpful. Please ask your healthcare i
beliefs. mouth sores or thrush.

provider for suggestions i.e. Boost or Ensure.

Remember to consider other types of care that

OTHER TIPS TO CONSIDER

It is important for the goals of care conversation may be comforting including gentle massage,
to include the patient, family members and the skin care, music, conversation and spiritual
healthcare team to ensure the patient's wishes * Set small goals. support.

are known.  Sit the individual upright.

FeTwE] ¢ Add sugar to foods that taste excessively salty.

» Add salt to foods that taste excessively sweet. "How people die remains in the

Patient, Family and

¢ Use plastic utensils for those who report a
Ca regiver Resources metallic taste.

memory of those who live on."

— Cicely Saunders
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