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TEMPERATURE:
The person’s temperature may fluctuate.  At one time 
hands, feet and legs may be increasingly cool to the 
touch and at other times they may be hot and clammy. 
If the person indicates that they feel cold, use light 
bedding to keep them warm. If they are hot, providing 
good ventilation and sponging face and hands with a 
cool cloth can help. 

CIRCULATION:
Sometimes parts of the person’s body become blotchy 
and darker in colour. This is due to the circulation of the 
blood slowing down and is a normal part of the dying 
process. 

HOW WILL YOU KNOW WHEN 
DEATH COMES?
Often death comes quietly and it is as though the 
person has gone to sleep. You will not be able to rouse 
them. There will be no pulse and their breathing will 
stop. Their eyes may or may not be shut. 

WHAT SHOULD YOU DO?
You don’t have to contact anyone immediately unless 
you want to. It is important that you do everything in 
your own time. There is no need to hurry. Telephone 
a relative or friend if you want them to be with you.  
If you wish, you can telephone Hospice and your doctor 
immediately or you can wait until you are ready. If the 
person dies during the night you can wait until morning 
before notifying the doctor and hospice. When you 
are ready, you can contact the funeral director. He/
she will assist you and guide you through the funeral 
arrangements. 



CHANGES YOU MAY NOTICE AND 
WHAT YOU CAN DO TO HELP 

FOOD AND DRINK:
When a person is preparing to die, appetite and 
thirst may decrease. This is a natural process and is 
not painful for the person. However this can be very 
difficult for family to accept. Sips of water, chips of ice 
to suck, or a moist mouth swab will help them. 

WITHDRAWAL:
As the knowledge of ‘Yes, I’m dying’ becomes real, 
a person may begin withdrawing from everything 
outside of them. They move inside themselves where 
there is sorting out and evaluating to be done. 

This processing of one’s life is usually done with the 
eyes closed, so sleep increases. While this appears to 
be just sleep, know that important work is going on 
‘inside’ on a level which may not be obvious to you. 

At this time ‘being with’ can be more important 
than ‘doing for’. You can bring enormous benefit 
to the person who is dying simply by sitting with 
them, holding their hand and speaking in a clam and 
reassuring manner. Even if they don’t respond, they 
can probably hear you. 

DISORIENTATION:
Sometimes a person who is dying appears to become 
confused. They talk to people and about places and 
events that are unknown to others. They may see and 
talk to loved ones who have died before them. These 
things indicate that their focus is changing and they 
are relinquishing their grounding in this world. 

PHYSICAL CHANGES 

FATIGUE: 
One of the first things you will notice is extreme 
tiredness and fatigue. This may be associated with 
certain times of the day. Changes that are happening 
in the person’s body means they may spend a lot of 
time asleep – the body is conserving energy. You can 
help by grouping activities at the time they are most 
alert. Restricting visitors or length of visits can also be 
a great help. Sometimes there is a surge of energy. A 
person may talk clearly and alertly when before there 
had been disorientation. A favourite meal might be 
asked for and eaten when nothing had been eaten 
for days. This can be understood in physiological, 
psychological and spiritual ways. It is an indication 
that a person is ready to pass away. 

BREATHING: 
Regular breathing patterns may change. Sometimes 
the breathing may be rapid or shallow, and at other 
times there may be long gaps between breaths. 
Breathing may become noisy, due to the coughing 
and swallowing reflexes slowing down. While this can 
be distressing for the family, it is usually not painful or 
distressing for the person. You can help by elevating 
the person’s head with pillows and turning it on to 
one side. 

RESTLESSNESS:
Due to the decrease in circulation of blood to the 
brain and to other changes happening in the body, 
the person may become restless or agitated. To have 
a calming effect, speak in a quiet natural way, lightly 
massage the person’s hand or forehead, or softly play 
familiar music. Let a Palliative Care Team member 
know if the person becomes restless or agitated as 
medications can be given to reduce the problem. 

While caring for a person during the last few weeks 
and days of life can be stressful and demanding, it can 
also be a time during which you can experience many 
positives as well. 

We hope this brochure will help you to understand, 
anticipate and respond to some of the signs you may 
notice. What’s listed here is simply a guideline, a road 
map. Like any map there are many roads leading to 
the same destination. 

We invite you to use this guideline while remembering 
there is nothing concrete here; everything is very 
flexible. All the signs mentioned may be present, 
none may be present. Each of us will approach death 
in our own way. Death comes in its own time, and is 
as unique as the person who is experiencing it. 

Apart from the signs discussed here, you may notice 
other changes that worry you. Our Palliative Care 
Team is here to assist you at all times, providing 
information and support and we expect to have 
increased contact with you in the last stages of your 
loved one’s life. 

Please ask for help at any time. 


