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Advanced Home Care Booklet
It is a privilege for the staff and volunteers of the
centre to be able to provide this special service.
The service is adjusted daily to meet the needs of the
people being cared for, and of their family to the best of
our abilities. We endeavor to provide the service with
respect, dignity and good care. Aids are also provided
to assist in the home as needed.
The following information may be of assistance to you,
but if you have any concerns or would like any further
information, please ask us.
Thanking you,
Bush Nurses
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the support of the Victorian Government

Last Reviewed: Mar 2019
Next Review: Mar 2020
Version 1

How can you help when a friend has a terminal illness?
Personal Contact: After someone is diagnosed as terminally ill, people,
whether consciously or unconsciously, begin to treat them differently.

Our personal fears of death or lack of appropriate words, leads us to avoid
contact with those who are suffering. We can communicate something positive
by talking with the ill person, visiting them or extending an invitation to do
something socially. It is important that they are included as much as possible
with friends and their activities.
The personal contact does not need to come from everyone; in fact, the
person may welcome the contact most when it comes from familiar friends;
this is especially true as the disease intensifies.
If you wish to visit someone in hospital or at home, you need to check with a
family member first. Be aware that a terminally ill patient will have both
“good” days and “bad” days for visit and calls, so respect the family’s wishes
and judgment. While it is important that visits be planned ahead, do not
automatically assume that others are visiting.
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Be a good listener: As you listen, be sensitive to the progression of emotions
which comes with a terminal illness - shock, denial, anger and bitterness,
bargaining with god, depression and acceptance. Each person in the family must
work through this process at their own rate, because not everyone will be at the
same stage of preparation.
This often results in misunderstanding and lack of communication between family
members. Certain emotional steps may be skipped or be brief for one person,
and much longer for another.
Well chosen words can help greatly while poorly chosen words can seem empty
or callous. If you are in difficulties here, a social worker, counselor, minister, priest
or nurse might assist you.

Help to meet practical family needs - regarding the garden, wood supply, cooking,
mending, ironing or collecting a package from the chemist.
Remember the Bush Nursing Centre can assist with home nursing, including personal
alarm pendant systems, home care, property maintenance, meals on wheels/food
services, respite care in the home for other family members, social workers,
occupational therapist, other health workers and referral to others.
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Palliative Care Service
Nursing a terminally ill person at home.
Understanding the process of dying as a
result of a debilitating illness.

Guidelines for Families.
The last few days of a person’s life are very different and may be viewed with
apprehension by all concerned, if you are not prepared. The Bush Nursing Centre
is available to provide support, help and understanding during this time. If you have
never seen anyone die you may be afraid of what will happen, but the moment of
death is rarely one of struggle.
This pamphlet has been prepared to help you to understand and anticipate symptoms
which may include the approaching death.
The Centre is your best resource to assist you in clarifying this information. Not all
symptoms mentioned here will appear at the same time, and some may never appear
at all. All the symptoms described indicate that the body is preparing itself for the final
stage of life.
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Possible signs and symptoms:


The patient will gradually spend more time sleeping during the day, and at times
will be difficult to rouse. Increasing sleep is a result of a change in the body’s
metabolism.



There will be a decreased need for food and drink because the body will naturally
begin to conserve energy.



The patient may become increasingly confused about the time, where they are
and the identity of family and friends who are normally familiar to them.



As a result of blood circulation slowing down, the arms and legs may become
cool to the touch, and the underside of the body may become darker in colour.



Loss of control (incontinence) of urine and/or bowel movements may occur when
the patient is very close to death.



Urine output may decrease as death comes closer.



Saliva and mucus may increase and collect at the back of the throat, as the patients
cough or swallowing reflex diminishes. This sometimes causes noise known as the
“death rattle”, which is unpleasant for the carer, but is usually not distressing for the
patient.



Vision may decrease slightly. hearing may also decrease.



Breathing patterns may become irregular, with 10 seconds to several minutes
where no breathing occurs. This indicates a decrease in blood circulation and a
buildup in body waste products.
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What to do about these symptoms:


The best time to communicate with the patient is when they seem most alert.



This is a natural process, and attempting to feed a patient who is unable to
swallow at this time may cause distress. Moist swabs or tiny amounts of
crushed ice will help to relieve feelings of thirst.



Talk calmly and confidently with the confused person to reassure them, and to
prevent startling or frightening them. Identify yourself by name, this may
lessen the confusion. The use of a night light may also help.



If the patient feels cold, use one or two blankets to keep them
comfortable. Avoid too many bedclothes or electric blankets, as this may
lead to overheating, and increase restlessness.



Use incontinence pads and sheets to protect the patient and bedding, to
maintain comfort and cleanliness.



If the urine output decreases, the patient may need to be assessed by your
doctor or nurse for retention of urine, which may require draining.



Elevating the head of the bed with pillows, and turning the patient from
side to side may relieve breathing problems.



When vision decreases, provide a light in the room, particularly at night.
Never assume that the patient can’t hear you, as hearing is the last sense
to be lost, and letting them know you are there, will give them support
and comfort.

If desired, your religious leader can be informed that death is approaching.
Unless the person you are caring for is religious, however, the appearance
of a religious leader without their knowledge or approval can cause distress.
Your doctor or nurse will be able to discuss these suggestions with you,
please do not hesitate to ask them for further advice.

6

How will you know that death has occurred?








No breathing
No heartbeat
Loss of control of bowel or bladder sometimes occurs
No response to touching or talking
Eyelids may be slightly open and pupils bigger than usual
Eyes fixed in one spot
Jaw relaxed and slightly open.

What should you do when death has occurred?
You do not have to contact someone immediately unless you feel you need to. If you
are usually alone with a patient, plan to have a close friend or relative available at
short notice to be with you at this time.
Do not contact the police, or call for an ambulance. The body may remain at home for
several hours if you would like other close friends or relatives to be able to say goodbye.
Contact the Bush Nurse to help you confirm that death has occurred. The nurse will
then inform the doctor.
It may be helpful to you and your family to ask your religious leader to call before the
body is removed. Contact your funeral director when you would like the body to be
attended to, and discuss funeral arrangements.

Please ask your doctor or nurse for further information.
Adapted from information supplied by:
Marg Venning, Clinical Nurse Consultant
Western Hospice Palliative Care Service
The Queen Elizabeth Hospital South Australia.
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Counseling and Support Resources
General Issues:
Beyond Blue
Lifeline
Suicide Help line
Suicide call back service
www.suicidecallbackservice.org.au

1300 224 636
13 11 14
1300 651 251
1300 659 467

Road Trauma and Grief:
Road Trauma Support (for people involved in, or traumatized by road accidents) 1300 367 797
Griefline
9935 7444

Parents and Children:
S.I.D.S. (for families of deceased children under 6 years of age)
S.A.N.D.S (Stillbirth and Neonatal Death Support)
Kids Helpline
Parent Line
PANDA Support Line (Post Natal Depression support 9am—5pm Mon to Fri)
Compassionate Friends (24 hour support for bereaved parents)
Child Protection Crisis Line
Pregnancy Help Line
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1800 240 400
1300 072 637
1800 551 800
13 22 89
1300 726 306
1800 641 091
131 278
1800 882 436

Crime, Violence and Trauma:
Sexual Assault crisis line
Domestic Violence line
Victims Referral and Assistance
Witness Assistance Service

1800 806 292
1800 656 463
1800 819 817
1800 641 927

Addictions:
Alcoholics Anonymous (AA)
Direct Line (24hr Drug & Alcohol telephone counseling)
Gamblers Help

1300 224 673
1800 888 236
1800 858 858

Miscellaneous:
ARAFEMI (Support & referral for carers of people with a mental illness)
Relationships Australia
Organ Donation Information
Vietnam Vets Counselling
Mensline (Support for Australian men)
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1300 550 265
1300 364 277
1300 133 050
1800 011 046
1300 789 978

Numbers that might be useful
Ambulance/ Fire/ Police

000

Electrical Emergency

131 799

Poisons Information

13 11 26

Cann Valley Bush Nurse
Bush Nurse Fax

5158 6274
5158 6409

Orbost Medical Group
Orbost Pharmacy
Orbost Regional Hospital

5154 6777
5154 1030
5154 6666

Mallacoota Medical Centre

5158 0777

Funeral Directors:
Steven Baggs Funeral directors
Peter Murray Funerals directors

5153 2150
5152 4596

Local Churches:
Cann River, Mallacoota Co-op Parish
Catholic—Orbost

5158 0394
5154 1110

Solicitor:
Mosley & Palmer
Daniel Taylor Lawyers
Annette Wolfe

5154 1044
5152 6262
5152 5692
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Cann Valley Bush Nursing Centre is a
non-profit organization managed privately
by a local Committee of Management
for the local community.
For further information
phone the centre on 5158 6274

Our Vision
“The people of Cann River and district
will reach their full potential in good
health, well-being and independence,
whilst acknowledging the changing
demographics in terms of age and
socio-economic status.”
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