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WHEN SOMEONE
CLOSE TO YOU IS DYING

What to Expect in the Final Days
in Long Term Care

This Long Term Care brochure is a quide to help prepare
family and friends to accompany someone through the
final stages of life.

Winnipeg Regional  Office régional dela
Health Authority  santé de Winnipeg
Caring for Health A I'écoute de notre santé



MOMENT OF DEATH

Death is not always predictable. It can occur suddenly and
unexpectedly, or it can be a more gradual process.

Sometimes very ill people experience unexplained
improvements and live longer than expected.

At the time of death there will be no heartbeat and no
breathing. The eyes may be closed or remain open.

If family and friends are present at the time of death:

- Consider calling other family members, friends, and/or a
spiritual representative.

- Spend the time needed. Don't feel rushed.

If family and friends are not present at the time of death, the
staff will call:

- Family and friends may or may not choose to come to the
home.

- If the decision is made to come to the home, don't feel
rushed. It may help to come with someone.
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AS DEATH APPROACHES,
THESE SYMPTOMS MAY BE SEEN
OVER HOURS OR DAYS:

Emotional Signs

- Different emotional states such as sadness, helplessness,
anxiety, or fear may be expressed. The person may withdraw
and become quieter or, speak to, or appear to see people
visitors cannot. Confusion about time, people and place is
common; don't be alarmed.

Sleeping

- It is normal for a person to appear uncommunicative,
difficult to wake and spend a lot of time sleeping. As death
nears, the individual may become unresponsive, but hearing
remains until the moment of death.

Appetite

- A decrease in appetite and thirst, wanting little or no food or
fluid, is normal at end of life. Because this is a normal process
as death draws near, the individual will not experience
hunger or thirst.

Elimination

- Assthié person’s appetite decreases, urine output and bowel
function will also decrease. Sometimes control of urine and/
or bowels is lost. Urine or stool colour may change.



AS DEATH APPROACHES,
THESE SYMPTOMS MAY BE SEEN
OVER HOURS OR DAYS:

Restlessness

- A change in the oxygen in the brain, medications or
declining condition may explain restless or agitated

behaviour. Trying to get out of bed, pulling at the bed linens
and clothes, and reaching out for objects or people who are

not there may happen.

Breathing

- There will be changes to the person’s regular breathing
pattern. The number of times they breathe may become
less. They may take shallow breaths with short periods of
no breathing. These periods may last from seconds up
to a minute. There may be times of rapid, shallow, noisy
breathing or gurgling sounds.

Skin Changes

- Family and friends may notice changes to the person’s skin.

The skin may feel clammy or damp, appearing greyish or
bluish. Though their arms and legs may become cool to
the touch, they are comfortable. The circulation of blood is
slowing down.
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HOW FAMILY AND FRIENDS
CAN HELP:

- Calm, soothing music may ease restlessness.
- Respect the dying person’s spiritual wishes as possible.

- Please respect the person’s choice if they choose not to eat
or drink. Check with staff before offering any food or fluids.

- Provide mouth care along with moistening the mouth and
lips. Ask staff for assistance if needed.

- You may want to wipe the person’s hands and face with a
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- Talk calmly and naturally to the individual even if there is no

response. Your voice may be reassuring, or you may not wish
to talk at all. Your quiet presence can mean a lot.
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RESOURCES AVAILABLE

Family and friends are encouraged to ask questions, make
suggestions and share relevant cultural or spiritual practices
that may be important for staff to know.

Fach individual experiences grief in a unique way. For some,
death and grief is a very private process. For others, social
support is needed. Spiritual Health and social support can
be provided.

Additional information, such as the article “When Death is
Near”, may be found on the Canadian Virtual Hospice
website at: www.irtualhospice.ca

Volunteer support for all Manitobans touched by a life
limiting condition or bereavement:

Palliative Manitoba (formerly Hospice & Palliative Care Manitoba)
2109 Portage Avenue, Winnipeg, MB
204-889-8525

This brochure was developed by the WRHA Long Term Care Program End of Life Care
Working Group. Adapted from the Deer Lodge Centre “When a Loved One is Dying
in Long Term Care” brochure.
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