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From the Executive Director

“Too often we underestimate the power of a touch, a smile, a kind word, a listening

ear, an honest compliment, or the smallest act of caring, all of which have the po-
tential to turn a life around.” Leo Buscaglia

In this issue:

November is National Hospice Month and we want to thank each and
every person who has touched our lives and shaped DeKalb County Hos-
pice over the almost 30 years we have been in this community. You have
shared with us how comforting it can be for our patients,

T to receive the loving touch of a bath from one of our aids,

T to experience the listening ear and comforting words from our Chap-
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| dm Gl ad You Asked
By Pam Kitterman, RN, CHPN - Patient Care Coordinator

Conversationséé. . Continuing

—— As we begin to wind down another succ
group has been reflecting back on those discussion questions that we brought to the table a few weeks ago:

AWhat does a good | ife mean to me?0 iWwhat woul
modern technology available to me if | have a t
do I wish to stay in a setting where all of my personal needs (physical, emotional, and spiritual) are met comforta-

bl y?o AnAre my Advance Directives spelled out p

honor my wishes?0

Webdbve answered many of these questions and | 0m
feels a bit more at ease knowing that they have, indeed, begun to know how to begin starting the conversation

with family and friends about their own end-of-life care and wishes. All of our group learned, too, that the con-
versation needs to continue; that as the months and years go by, the outcome of each conversation may change

or stay the same, depending on our wishes.

This discussion series will be offered again in late winter/early spring. If you are a member of a church or an
organization that would like to sponsor this four week discussion series among their own members or if you
would like to find out more about the next offering, please call Pam Kitterman, Patient Care Coordinator, at
815-756-3000.

Hospice Foundation of Amer-ofdife &thicslSeries ng Wi t I

DeKal b County Hospice wild/l a g ai bvingWotlsGrief: Endofdife Hthias S p |
series on Thursday April 19, 2012.

Ethical decisions at the end-of-life provide a point where all the factors that influence end-of-life care such as fi-
nances, laws, values, culture, and technology converge. The decisions that are made at the end-of-life affect not
only the way that the person dies, but also the ways that survivors face the loss. These decisions may influence
staff 1 affecting morale and turnover and consequently directly influencing patient care as well as families strug-
gling with grief. This program explores ethical dilemmas that are likely to arise at the end-of-life, the principles of
ethical decision-making and the effects of these decisions on staff and families. Case studies will be used to illus-
trate ethical issues that will be addressed by the program panel.

Continuing Education Credits will be available. More information will be available at a later time.

Welcome Cecil Sells, RN

We are excited to welcome the newest member of our team. Cecil Sells started with us on October 17th as
an RN. We first met Cecil back in 2003 when he was a Direct Care Volunteer. His passion for Hospice
care was very apparent to his patients and the Hospice staff. Cecil went on to attain his nursing degree,
achieving the 2007 Outstanding Graduate from Kishwaukee College School of Nursing. From there he
spent three years as a nurse at DeKalb County Rehab and Nursing Center. We are pleased that he is now
with us as a very valued member of the Hospice team.
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Something to Ponder. ..

DISPOSITION OF THE DECEASED BODY

This is not a topic that most like to ponder. | know I had not thought much about this beyond the tradi-
tional burials | had witnessed until | became a hospice social worker. This month I will share a few things
I have learned.

There are three options for disposition of the body: burial, cremation, or body donation.

1. Burial entails the help of a funeral home for providing and coordinating embalming (some religions do
not embalm), burial in a casket / vault in a cemetery, obituary, flowers, use of the funeral home for visita-
tion and funeral service. | have heard of costs ranging from $6,000 to $15,000+. This varies from funeral
home to funeral home and is based on the services and equipment chosen.

2. Cremation (turning the body to ashes by
becoming more popular. Funeral homes can provide cremation at their facility or may contract with an-
other facility that does cremations (starting at $2,000+ for direct cremation only). Some funeral homes

will let you be present during the cremation if you so choose. Cremation societies / associations can pro-
vide direct cremations for a lower price ($945 is the lowest price | am aware of). These societies operate
from neighboring cities, will send persons out to pick up the body, and then return (usually mail) the cre-
mains to the family. With cremation, the ashes may be buried in the ground, placed in a mausoleum,

kept in an urn by the family, or scattered. | am aware of the option of ashes being made into jewelry.

3. To donate oneds body to science (to be
tain qualifications must be met. There can be no donation if the person had Aids/ was HIV positive, had
hepatitis B or C, had certain cancers, had MRSA, had sepsis, or had active communicable diseases at time
of death. Also obesity, extreme weight loss, extreme trauma to the body, or extensive orthopedic surgeries
precludes one from body donation. Many organizations that accept body donations have no or minimal
cost. Some require the family to pay for the funeral home to initially pick up the body and prepare it for
donation. Cremains are returned to the families at varying times from weeks to years after the donation.
There are several organizations that accept body donations. Some people choose body donation due to
the financial considerations and some for philanthropic reasons.

The State of Illinois currently has no money to pay for body disposition for the indigent. So it is impor-

tant to put money aside for funeral expenses (or consider body donation). Some prepay their funeral ex-
penses with the selected funeral home, some take out a life insurance policy to cover expenses, some save
the needed money, some families have fund raisers, some families pool money to pay for expenses, some
pay for the cost with a payment plan if the provider accepts that option.

It is OK to talk to more than one funeral home, cremation society, and / or body donation organization.
They will be providing you / your family with an important service at a time of bereavement. It is good to
discern who you feel most comfortable working with at this sensitive time.

What | have shared is not exhaustive on the topic, but hopefully can be a resource as you ponder and
plan.

Sincerely,
Helen Maurer LCSW
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Transitions

The Transitions Program is a community service provided by DeKalb County Hospice that offers assistance, en-
couragement and support to individuals and their families who have a life-limiting illness. Transitions is an
emotional support program which includes the services of a specially trained volunteer, Transitions Coordina-
tor, Transitions Assistant, Chaplain and Music Therapist. All Transitions clients and families receive these ser-
vices at no charge.

Transitions Coordinatoii Val Heintz

My role as the Transitions Coordinator is to visit with the client and family at admission to the program. In
talking with the clients we decide what services they would like initially from the Transitions Program and ex-
plore any other community resources. Each month the members of the Transitions team meet to assess if any
additional services may be needed or wanted.

As Volunteer Coordinator | also make the volunteer assignment. Transitions Volunteers serve also as Hospice
Direct Care Volunteers. Examples of services that Transitions volunteers provide are: help with errands, respite
for family/caregivers, meal preparation, light housekeeping, transportation (which may include to the doctor or
treatment), friendship, and emotional support.

Below we illustrate the Transitions Program through a description of our involvement with one particular client,
Mary (name has been changed to maintain confidentiality):

When | first spoke with Maryds daughter about
place for her mother, who lives in a skilled nursing facility. | met with them both to explain our services. They
agreed that Transitions would be a benefit to Mary and signed up for the program. Mary decided she wanted all
of our services. We were thrilled to have the opportunity to get to know her. She is an amazing, optimistic
woman who has so much to teach us.

Volunteer

I love visiting Mary every week. She is a caring person with a sweet heart. Mary is always happy to see me and
wants to know wh aWdhave agreat timegalkiograbout our famifies, Ifrientdsgbooks, daily
events and quilting. Mary also loves to share memories of her life. We really enjoy our time together.

Music Therapist Jen Conley

The Transitions Program offers different opportunities for relationship building as often clients in the program
are seen over an extended period of time. | had been seeing one individual for over a year before engaging in
the song writing process. The trust building and the development of the relationship were a pivotal factor in her
ultimately expressing herself via songwriting.

In my initial meeting with Mary, | learned that she had some songs she defined as particularly meaningful to her
(as is often the case). Some were beloved hymns, and one was a song her children and grandchildren sang at her
50" wedding anniversary. At the next visit | was able to bring in sheet music for the song and sing it to and with
her. There was a great deal of reminiscing that followed, as well as validation and celebration of such a signifi-
cant personal event.

Mary has enjoyed sharing our visits with friends and family, who join us in the singing, reflecting and reminisc-
i ng. The music provides a great vehicle for
moment and validating her on both spiritual and social levels.

Continued on page 5

c

€

he



Page 5

Transitions (concinued from page 4)

Chaplaini Kay Loch
The role of the chaplain in the Transitions Program is to give spiritual support, a listening heart, and help guide
our clients to life acceptance and spiritual peace. If the client has a faith community, it is of vital importance to

communicate (with the clientds permission) with

tinue to be spiritually cared for by both the existing faith community and the Hospice chaplain.

Transition clients are usually in the program for an extended period of time which gives time to nurture and
build a relationship between the chaplain and the Transitions client.

Mary is visited by friends from her church and finds comfort and peace in attending services in her nursing
home facility. She, however, missed having communion on a regular basis, so we made arrangements with a lo-
cal minister to bring her communion. She enjoys reading and has a deep interest in reading about and support-
ing missionaries and mission work.

I see Transitions clients about 4-6 times a year, or more as requested. Most of the patients are fairly active and
enjoy the extra visits from our team whether it is through music therapy, chaplain visits, or our volunteers.

Transition Program Assistarit Diane Hance

In my role as Transitionbs Assistant | visit
month. It is a privilege to meet and visit with our Transition clients and families, and to be an extra set of eyes
and ears. We are always looking for ways our team can help and be of service. Each per son i
program is an individual and we build our interactions on their and their families wants, needs and strengths.

Mary and | connected immediately. We share stories about our churches, family, friends, quilting, books and
knitting. Each visit | try to bring in some project that | am working on so we can compare projects. She is an
avid reader and has shared books with me and then we have wonderful talks about them. She is such a lovely
woman and over the past year we have developed a warm and loving friendship which | treasure.

Mary's Daughter

As my mother's life became more restricted by her end-of-life disabilities | wanted to do what | could to insure
the best quality of life possible. 1 was familiar with Hospice through watching them care for my father and my
mother and father-in-law. So last fall | decided to meet with a Hospice nurse to discuss Mom's case. It was at
that point that | was told about the Transitions Program and the wonderful services they could offer to

Mom. My mother is a very social person and this could not have been a better fit. Hospice and their Transitions
Program speaks to the adage that it "takes a village" to care well for our elderly population. My whole family and
| thank you!

For questions or information regarding the Transitions program, contact Val Heintz at DeKalb County Hospice,
815-756-3000 or email Val at vheintz@kishhospital.org.
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Wish List

Gait belts Washable bed pads

Antibacterial soft wipesdgerm-x individual packets ~ Disposable razors

Ear covers for tympanic thermometers Plastic basins (unused!)

Dark towels and washcloths Orange sticks

Kitty litter - clumping Medium and X-Large (powder free) disposable gloves
Laundry detergent - unscented Stretch-jersey twin sheets

Dryer sheets T unscented Dark twin bed sheets/pillowcases

Disposable bed pads
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We Honor Veterans

One out of four dying Americans is a Veteran. It is estimated that 660,000 Veterans will die this year and
only 4% of these Veterans will be cared for in a VA facility; which means 96% will be cared for in their com-
munities. As a hospice providing comfort and support at the end of life to the members of our community,
we believe it is important that we do all that we can to serve our dying Veterans. A little over a year ago
DeKalb County Hospice partnered with the We Honor Veterans initiative. We Honor Veterans (WHV), a
program of the National Hospice and Palliative Care Organization (NHPCO) and Department of Veterans
Affairs (VA), is designed to empower hospice professionals to meet the unique needs of dying Veterans. The
program teaches respectful inquiry, compassionate listening and grateful acknowledgement 1 to comfort pa-
tients with a history of military service and possibly physical or psychological trauma.

As a result of our We Honor Veterans partnership, | was fortunate to receive a stipend from the NHPCO to
attend a one day We Honor Veterans Summit in San Diego, CA. Over 150 people from hospices and the
Department of Veterans Affairs attended the summit. The main focus of the summit was to learn about and

explore new ways to best meet the individual negeds
program in collaboration with the VA, the summit provided information on We Honor Veteran program
successes and tomorrowds plans, updates from the V

best practices in serving and caring for Veterans, and building partnerships with the VA and other organiza-
tions to serve Veterans at the end of life.

Americabs Veterans have done everything asked Hf t
is never too |l ate to give them a herobdés welcom h
the necessary skills to fulfill our mission to serve these men and women with the dignity they deserve.

Val Heintz
Volunteer Program Coordinator //
http://www.va.gov/

*

http://www.wehonorveterans.org

‘WE HONOR VETERANS

Save the Date

KishHealth Foundation Formal Afiair
March 10, 2012
NIU Holmes Student CenterdDuke Ellington Ballroom
The Ultimate Musical Experience Provided by Glen Traeger Orchestra
www.glentraeger.com

6: 00 pm Cocktails (open bar) with HKHors
7:00 pm Served Dinner with Wine
8:00 pm Dancing

Proceeds will be used where the need is greatest for KishHealth System's not-for-profit entitiesd Kishwaukee Com-
munity Hospital, Valley West Community Hospital, DeKalb County Hospice and Community Cares Clinic.
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UPCOMING!
Transformation Through

Rhythm

A Benefit Concert to support Music Therapy at:
Knysna Hospice of South Africa
DeKalb County Hospice

Hosted by:

DeKalb High School Rhythm Ensemble

Northern lllinois University Percussion Studio and World Music
DeKalb County Hospice

OQur nAsistero hospice, Knysna Hospice in

ATransf or mat i on Itifdnewly deglbped Rrogsarh fhr ohildden ages 13-17
whose parents were in hospice care (many now orphans from AIDS). They offer therapeutic
drumming circles to help these kids deal with their loss and also the harshness around them
(many live in extremely impoverished conditions). They do not have drums or supplies to make
the drums and are seeking funds for this.

Learning about this newest project inspired us to see if we could raise funds to assist them. We
are delighted to report that DeKalb High School Rhythm Ensemble in conjunction with North-
ern lllinois University Percussion Studio and World Music and DeKalb County Hospice will be
sponsoring an event at DeKalb High School in late March or early April, 2012. Admission will
be free of charge with donations solicited to support the drumming initiative at Knysna Hospice,
as well as music therapy at DeKalb County Hospice (which is largely funded through grants and
donations).

The added fAbenefitso of this benefit ar
from our community together through music, giving our young adults an opportunity to be of
service by sharing their talents, and providing all of us an opportunity to think both locally and
globally. Please join us! Additional information and date to follow.

“To live is to be musical, starting with the blood dancing in your veins.

Everything living has a rhythm. Do you feel your music?”
" Michael Jackson
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BAKING UP Nice SURPRISES (BUNS) BY DeKalb COUNTY HOSPICE VOLUNTEERS

The week of December 5™ brings our Winter BUNS (baking up nice surprises) delivery. We will be deliv-
ering around 140 bags filled with edible goodies for our patients and newly bereaved family mem:-

bers. These bags are appreciated so very much by the people receiving them. BUNS is supported totally
by volunteers. Volunteers decorate the bags, bake, make phone calls, pack bags, organize routes and de-
liver the goodies. If you are baking please package 1 -2 items per bag as this helps the people packing the
bags for delivery. The schedule for BUNS is as follows:

Monday, December 5: Baked items may be dropped off at the hospice office

©
between 8 and 4:30. ég/j? y&r
(29

Tuesday, December 6:
1. Baked items may be dropped off between 8 and 9.
2. Bags may be picked up for delivery between noon and 4:30.

Wednesday, December 7: Bags may be picked up for delivery between 8 and 4:30.

If you would like to participate in BUNS by baking, donating fruit, or delivering the bags (deliveries usu-
ally take an hour or less) please email Val Heintz, Volunteer Coordinator at vheintz@kishhospital.org or
call the hospice office at 815.756.3000.

The Compassionate Friends-
Worldwide Candle Lighting®

Memorial Trees Light a candle for all the children who
have dled..

8n ttPe second gunday of December a special candle lighting

ceremony is held around the world for those who have experi-

enced the loss of a child.

Youdre invited t
nament on the DeKalb
County Hospice Memorial
Trees in memory of your loved
one beginning November 21st.

. Our local ceremony will be held at:
Ornaments are kept in safe-

Hopkins Park Terrace Room

keeping and are placed on the 1403 Sycamore Rd.DeKalb, IL
tree year after on Sunday December 11th
year! at 6:15 p.m.

This gentle ceremony will provide a meaningful moment dur-
ing the holiday season dedicated to remembering and honor-
ing what you will never forget, the life of your child.

You are encouraged to bring a picture of your child to be placed on a
remembrance table during the service.



mailto:vheintz@kishhospital.org

Audre Anderson, BSN

Linda Bowman, RN

Jane Cardiff-Royalty, RN

Jen Conley, MT-BC, LPC, Music Therapist
Denise Curran, Bereavement Program Assistant
Vonnie Freeman, Home Health Aide
Christine Hacker, Chaplain (as needed)
Karen Hagen, RN, MSN, Executive Director
Diane Hance, Office Manager

Jane Hapeman, Volunteer Dietitian

Val Heintz, Volunteer Program Coordinator
Mary Hoerchler, Secretary

Heide Isham, RN, CHPN

Melissa Kirchmann, RN

Marvin Barnes

Janice Fritsch

Staci Hoste

Karen Mason

Kurt Schweitzer, Chairperson

STAFF

Pam Kitterman, RN, CHPN, Patient Care Coordinator
Paula Kunkel, Home Health Aide

Jennifer Lavoie, RN

Kay Loch, Chaplain

Helen Maurer, L.C.S.W. Social Worker

Sandy Quiram, Volunteer Dietitian

Sue Rankin, Bereavement Program Coordinator
Judy Richey, BSN

Dr. Cathy Ruetten, Associate Medical Director
Cynthia Salgado, Home Health Aide

Cecil Sells, RN

Dr. Michael Thornton, Medical Director
Sharon Wells, RN

BOARD OF DIRECTORS

Kevin Poorten, President & CEO, KHS

Dr. Michael Thornton, Medical Director
Loren Foelske, CFO, KHS

Marcy Rubic, Kishwaukee Health Foundation
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