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MISSION STATEMENT
It is the mission of Good Samaritan Hospice to affirm 
life in the midst of illness and grief by providing 
quality patient care, family support, community 
education, and counseling services through an 
interdisciplinary team of caregiving professionals 
and trained volunteers.

BACKGROUND
Hospice is a specialized, multi-disciplinary program 
of care providing clinical expertise and support for 
people in the final stages of a life-limiting illness.  
By focusing not only on the physical, but also on 
the social, emotional, and spiritual aspects of life, 
hospice ensures that patients achieve the best 
quality of life possible.  

Good Samaritan Hospice’s interdisciplinary 
team includes physicians, nurses, social workers, 
chaplains, certified nursing assistants, bereavement 
counselors, administrative staff, and nearly 200 
volunteers who are specially trained to help make 
this last stage of life a time for growing, sharing, 
cherishing, savoring, and letting go.  We work with 
the patient and their family to alleviate distressing 
symptoms, such as pain, provide personal care, 
assist with decision-making, and be the “safety 
net” that people need at this time in life.  Through 
our team of caring, compassionate individuals, 
we provide hospice and bereavement services to 
people living in the Roanoke and New River Valleys 
and Smith Mountain Lake.  

Good Samaritan Hospice was founded in 1992 as the 
first and still only not-for-profit, community-based 
hospice serving these areas.

Let us help you have 
those conversations.

DECISION MAKING
First, is the person able to make their wishes 
known?  If not, have they shared what they would 
want at the end of life?  

Consider the person – how has he/she lived life?  
What has mattered most?  If your loved one could 
tell you, what would he/she want?

How can you honor your loved one?  How can 
you respect him/her and still be comforted that 
the decision being made is something you both 
can accept?

When there is an impasse, it is an opportunity to 
share, talk and get to the heart of the matter.  It 
is about loving your loved one according to what 
matters most to him/her.
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CONSIDER
As a person nears death, a natural slowing of the 
body’s physical and mental systems occurs and 
the need for food and fluids naturally decreases.  

The sense of taste lessens and there is an 
increased difficulty with swallowing.  As the body 
systems slow, the need for calories decreases.  For 
many chronic illnesses, this is a normal process 
near end of life.  Food that has fueled healing and 
sustained weight in the past is no longer effective.

FEEDING AND CARING
In most societies, feeding and caring are linked.  
They indicate normal responses of love, respect, 
and comfort.  What choices are there when the 
ability to swallow is impaired or impossible?

ARTIFICIAL FOOD/FLUIDS?
If needed, artificial foods and fluids are helpful, 
for a period of time, in persons with temporary or 
chronic illnesses who are expected to recover.  

ARTIFICIAL FOOD/FLUIDS NEAR END OF LIFE
Near the end of life, adding artificial food and 
fluids does not make the person stronger or 
prolong their life.1  Instead, they can make 
symptoms worse because the body systems are 
slowing and cannot process the food and fluid 
normally. 

Feeding tubes put a person at increased risk for 
pneumonia, skin breakdown, shortness of breath, 
and can cause pain, nausea and vomiting.  They 
are also a potential site for infection. 

NUTRITION/hyDRATION CONCERNS
For a person nearing the end of life, lack of 
food and fluids produces a natural increase in 
endorphins which reduces the need for pain 
medication.  Endorphins give the person a sense 
of well-being and euphoria.

Thirst and hunger are no longer perceived as 
uncomfortable in the way they would be for 
someone who could benefit from food and fluid.

CARING whEN SwALLOwING IS IMpAIRED OR ABSENT
  Offer, and if accepted, hand-feed food prepared to the   
    person’s ability to swallow.  This may include soft, pureed     
    food or thickened liquids.
  Avoid forcing or repetitively offering food/drink to the   
    person who keeps their mouth closed, does not swallow   
    what is given, or allows it to slide out of the mouth.
  Offer ice chips if tolerated, to ease dry mouth.
  Provide regular oral care with a soft brush or sponge for dryness.  Try a saline spray for the mouth.
  The one offering food has the choice of what is prepared.  But, above all, the person being fed has       
    the right to accept or refuse the offer.

ADDITIONAL TIPS
  Use moisturizing eye drops or warm damp cloth over the eyes a few times a day if they are dry.
  Use lotion that is non-alcohol based for dry skin care.

1For a list of references used in this brochure, please contact 
Good Samaritan Hospice.


