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Coping with end of life in the hospital setting:  
Information for patients, families and carers 
 
NB: Although this leaflet is written for family members or carers, patients may also wish to 
read this information. 
  

Introduction 

This leaflet describes: 

  The help and support you can expect from ward staff 

  Facilities available to you 

  Care plans 

  The Rose Symbol 

  Some of the physical changes that happen to people as they start to die 

  Medications used to manage symptoms 

 Care at time of death and bereavement support available 
 

Once it is identified that someone is deteriorating and no longer responding to treatment, 
the doctors will talk to you and those close to you about changing the focus of care, to 
ensure comfort and dignity at end of life. Please ask to speak to the ward medical team if 
you have questions or concerns. 
 

The thought of death can be frightening and distressing. Death is a normal process but it is 
natural to have worries or concerns at this difficult time. 
 

The final days of life are precious and we want to provide you with as much support and 
care as possible. Symptoms and emotions are often similar whatever the underlying cause 
of illness. 
 

What you can expect from the ward staff 

 Sensitive, honest and compassionate communication about what is happening 

 Time to talk and to ask any questions you may have 

 Support and guidance 

 Please ensure the ward staff have your contact telephone numbers, so that they can 
contact you if you are away from the ward and the condition of the person you are 
close to changes 

 

Facilities available 

 Family members or carers may stay on the ward day and night. There are a small 
number of soft reclining chairs available if you choose to stay overnight. 

 There is limited space on the wards so we do ask that no more than 2-3 family 
members stay in the bays at one time. 

 There are some side rooms on each ward. The ward staff will do their best to arrange 
a side room for you, but this is not always possible. 

 Please help yourselves to hot drinks available from the drinks machines on each ward. 

 The hospital canteen (The Dining Room) is open 7 days a week from 7.00am to 
8.00pm. The canteen is based near the disabled car park opposite the main entrance 
to the hospital wards. 

 WH Smith which sells light refreshments is based at the front of the hospital in the 
main reception. 

 The ward staff will be able to offer you some limited washing facilities. Please ask the 
nurse in charge if you wish to freshen up. 

 Some of the wards have rooms available to you for rest at night. These rooms may be 
used during the day by the ward staff. 



 The Trust offers concessionary parking to those who need to stay on the wards for a 
period of time. The ward staff will give you a parking form which you then give to the 
main hospital reception desk. 

 
Care plans 

When someone is recognised as dying the medical team will involve family/carers in the 
decision to start the individualised plan of care for the dying person.  

This ensures that the team are entirely focused on looking after the person you care for in 
an appropriate and compassionate way.  

As part of this care the nursing staff will also complete an hourly patient comfort sheet. This 
will ensure the best possible care and symptom control when death is approaching. 
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The Rose Symbol 

The ward staff will discuss use of the pink rose symbol with you. The rose symbol is a 
picture of a rose put up on the nurse’s station and/or side room door. All staff have been 
trained in how to promote dignity and compassionate care for patients at end of life. 

Rose Volunteers 

There are some volunteers in the trust who work as Rose volunteers. The role of these 
volunteers is to sit with patients at the end of life providing company and comfort. The 
volunteers are also available to give family members a break from the bedside if they wish 
(we have a limited number of volunteers, so they are not always available). 

Religious and spiritual care 

The trust chaplaincy team is readily available. The ward staff can ring the team to request a 
visit. We will do our best to meet any religious/faith needs. Please let us know of any 
particular requirements. 

There are a number of spaces in the trust that can be used as a place for sanctuary for a 
quiet reflection, prayer or meditation. Please contact main reception or the chaplaincy team 
for direction. 

If you or your loved one have any other special requests such as music playing or to bring in 
the patient’s own bedding please talk to the nurse in charge. 

Physical changes that happen to people as they start to die 

Reduced need for food and drink: 

When someone starts to die, their body no longer has the same need for food and drink as 
before. The body’s metabolism slows down and the body can’t digest the food so well or 
take up the goodness from it.  

People stop drinking and although their mouth may look dry, this is not necessarily a sign 
that they are dehydrated  Gently moistening the mouth with a damp sponge and applying lip 
salve/Vaseline will generally give comfort. Favourite drinks such as tea or fruit juice can be 
given using the mouth care sponges. 



 

Intravenous fluids (through a drip) occasionally subcutaneous fluids are given but this needs 
to be carefully considered as it may not be helpful and unlikely to change the dying process. 

You may wish to help with giving mouth care. The nursing staff will show you how to do this. 

Withdrawing from the world: 

For most, the process of ‘withdrawal from the world’ is a gradual one. People spend more 
and more time asleep and when they are awake they are often drowsy and show less 
interest in what is going on around them. This natural process can be accompanied by 
feelings of calmness. 

However, people at this stage still seem to hear what is said to them and may draw comfort 
from hearing the voices of family members and staff. We would encourage any discussions 
about care are taken place away from the bedside to avoid any patient distress. 

Changes in breathing: 

Towards the end of life, as the body becomes less active, the demand for oxygen may be 
much less. Oxygen masks may cause discomfort and if oxygen is needed it can be given by 
nasal cannula. Often oxygen is no longer needed and it can be stopped. 

Breathlessness can be a frightening symptom. Patients will benefit from calm reassurance, 
holding hands and a fan blowing air on the face maybe helpful. We can also use drugs to 
help with feelings of breathlessness. 

Occasionally in the last hours of life there can be a noisy rattle to the breathing. This is due 
to the build up of mucous in the airways which the person is no longer able to cough up. 

Positioning and medications can help to reduce the secretions. The noisy breathing is 
unlikely to upset the person dying but can be distressing to hear. 

During the dying phase you may notice a change in the breathing pattern with long pauses 
between each breath. Each person is different and this change in the breathing pattern can 
be over a few days or hours. 

Skin changes: 
The skin can become pale and slightly cool to touch. 

Restlessness: 
Some people become restless or agitated before they die, we will check to see if there is a 
physical reason for this that we can make better. If this is not the case, medication can be 
given to relieve the restlessness. 

Pain: 
Most people die comfortably and peacefully without pain. The nursing staff will check 
regularly to ensure the patient is comfortable. If necessary, additional pain relief can be 
given. Please inform the staff if you have any concerns that the patient is not pain free or 

comfortable. 

Medications: 

Doctors will prescribe a group of drugs which are given by subcutaneous injection (under 
the skin) to relieve any distressing symptoms. This group of drugs are known as “just in 
case medications” or anticipatory drugs.  

These drugs are given to relieve pain, dry up chest secretions, help with any 
nausea/vomiting and any restlessness if required. 

People who have been taking pain medications or other drugs for some time by mouth, or 
have required injections to help with symptoms may be given their drugs in a syringe pump 
when they are no longer able to swallow.  

 



A syringe pump is administered by the sub-cutaneous route and is reloaded every 24 hours.  

Additional “as required medications” can still be given if necessary to ensure comfort and 
symptom relief. 

Time of death and bereavement support: 

For most people the final moments of life are very peaceful. 

The breathing becomes very slow and shallow. Family or carers may wish to stay near by 
during and after the death. The ward staff will support you with deciding what family 
members wish to do. The ward staff will ensure you have privacy and time.  

Even when death is expected it can take a while to adjust to the changes and feelings death 
will naturally bring. A doctor will be called to the ward to verify that the person has died. 

At an appropriate time and after the nurses have washed and prepared the person who has 
died, they will be taken to the hospital mortuary where they will be cared for until the Funeral 
Directors come to collect them. 

Once you feel ready, the nursing staff will talk through with you what to do next. The staff 
will give you a booklet called “Help for Bereaved Relatives". This booklet informs you about 
collection of the death certificate, registering a death and arranging a funeral. 

If you feel you would benefit from bereavement support it is advisable to talk to your GP 
first. Other advice and support organisations are listed in the help for bereavement booklet. 

If in the future family or carers have questions and feel it would help to talk to someone at 
the hospital please contact Patient Advice and Liaison Service (PALS) on 01923 217 198. 


