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DISCLOSURES

I have nothing to disclose.



“ACTIVELY DYING”

Very close to death

2 phases
◦ Pre-active 

◦ Active 

Signs/symptoms
◦ Within 3 days of death 



WEISSMAN, D. PALLIATIVE CARE NETWORK OF WISCONSIN 

1 – 3 MONTHS

↓ appe�te

↑ sleep

Withdrawal from people & environment 

Less need to socially engage

DAYS – HOURS 

Surge of energy (false sense of recovery)

↓ BP

Glassy/teary eyes, eyes ½ open 

Irregular breathing/apneic periods  

Delirium/agitation 

Mottling (cold, purple, blotchy feet & hands)

Weak pulse 

↓ U.O.

Fever 

1 – 2 WEEKS 

↑ sleep

Disorientation 

Restlessness 

Non-pathologic vision-like experience 

VS (temperature, RR, HR BP)

Congestion 

Little PO/taste es

MINUTES

Gasping 

No awakening 
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1 WEEK PRIOR TO DEATH

H U I  D .  E T  A L .  B E D S I D E  C L I N I C A L  S I G N S  A S S O C I A T E D  W I T H  I M P E N D I N G  D E A T H  I N  P A T I E N T S  W I T H  A D V A N C E D  C A N C E R :  
P R E L I M I N A R Y  F I N D I N G S  O F  A  P R O S P E C T I V E ,  L O N G I T U D I N A L  C O H O R T  S T U D Y .  C A N C E R  2 0 1 5 ;  1 2 1 : 9 6 0 - 9 6 7 .

H U I  D .  E T  A L .  C L I N I C A L  S I G N S  I N  C A N C E R  P A T I E N T S .  T H E  O N C O L O G I S T  2 0 1 4 ;  1 9 : 6 8 1 - 6 8 7

M O R I T A  T .  E T  A L .  A  P R O S P E C T I V E  S T U D Y  O N  T H E  D Y I N G  P R O C E S S  I N  T E R M I N A L L Y  I L L  C A N C E R  P A T I E N T S .  A M  J  H O S P  
P A L L  C A R E  J U L - A U G  1 9 9 8 :  1 5 ( 4 ) : 2 1 7 - 2 2 .



PERIPHERAL EDEMA



DELIRIUM 





DYSPHAGIA FOR SOLIDS



DECREASED SPEECH



MOTTLED/CYANOTIC SKIN



4-6 DAYS BEFORE DEATH



ABNORMAL VITAL SIGNS



DECREASED LEVEL OF CONSCIOUSNESS



DYSPHAGIA FOR LIQUIDS 



2-3 DAYS BEFORE DEATH
ACTIVE DYING PHASE



PPS 20% OR LESS



DROOPING OF NASOLABIAL FOLDS
PPS < 20% + drooping of nasolabial folds = 94% risk of death within 3 days

HUI D, ET AL. A DIAGNOSTIC MODEL FOR IMPENDING DEATH IN CANCER PATIENTS: PRELIMINARY REPORT. CANCER. 2015; 121(21):3914



HYPEREXTENSION OF THE NECK



CHEYNE-STOKES BREATHING



NON-REACTIVE PUPILS



DECREASED RESPONSIVENESS



< 2 DAYS BEFORE DEATH



DEATH RATTLE
Death within 16 hours

Prevalence: 60%

Swallowing dysfunction

Not correlated with respiratory distress

Treat: repositioning, oral swabs, hyoscyamine, atropine, glycopyrrolate, 
scopolamine, octreotide 

MANNING PESKIN, S. THE SYMPTOMS OF DYING. NYT, JUNE 2017



APNEA



RESPIRATION WITH MANDIBULAR 
MOVEMENT 



DECREASED URINE OUTPUT



PULSELESS RADIAL ARTERY



INABILTIY TO CLOSE EYES 



GRUNTING 



FEVER



DIRECT CORRELATION
2 clinical signs of dying = 40% chance of dying

8 clinical signs of dying = >80% chance of dying 

HUI D, ET AL. A DIAGNOSTIC MODEL FOR IMPENDING DEATH IN CANCER PATIENTS: PRELIMINARY REPORT. CANCER. 2015; 121(21):3914



DISEASE SPECIFIC SIGNS  
CHF

CANCER

COPD

DEMENTIA

RENAL FAILURE



CONGESTIVE HEART FAILURE
Dyspnea

Edema

Cough/wheezing

Delirium

Δ VS

Cardiac cachexia



CANCER
Fatigue

Anorexia

Anhedonia 

Organ specific
◦ Lung cancer: cough, dyspnea, pulmonary edema

◦ Pancreatic/liver cancer: jaundice, abd or back pain, ascites, nausea

◦ Colon cancer: bowel obstruction or dysfunction, abd pain



CHRONIC OBSTRUCTIVE PULMONARY 
DISEASE

• Somnolence

• Dyspnea

• Anxiety/depression

• Delirium 



DEMENTIA   



RENAL FAILURE
Uremia

◦ N/V

◦ Fatigue

◦ Muscle cramps

◦ Altered LOC 

Pruritis

Edema

Oliguria 



HUNGER & THIRST
Survival without food alone ~ 2 months

Survival without water ~ 8 – 21 days

Thirst
◦ Oral care

◦ Stop offending agents

◦ Medication management

NATIONAL ACADEMIES OF MEDICINE
KOTTUSCH P, ET AL. ARCH KRIMINOL, NOV-DEC 2009; 224(5-6): 184-91.



HYDRATION 

PROS

May add hours-days of life if given early (PC vs HO)

↓ delirium

Reduce fatigue 

CONS

Pain

Congestion

Edema 

BRUERA E, ET AL. J CLIN ONCOL 2013



IS MY LOVED ONE IN PAIN?
Pain does not necessarily ↑ as death advances

Monitor for nonverbal signs of pain
◦ “ouch” “stop”

◦ Crying, whining, combativeness

◦ Grimace, furrowed brow, clenched teeth

◦ Guarding a limb, restlessness, rubbing 

Limit unnecessary medications and interventions 
◦ Prioritize family/caregiver communication

◦ Symptom control

◦ Personalized experience

BOOKER S, HAEDTKE C. CONTROLLING PAIN AND DISCOMFORT, PART 2: ASSESSMENT IN NON-VERBAL OLDER ADULTS. NURSING, 2016 MAY: 46(5): 66-69.



CAN MY LOVED ONE HEAR ME?
Evaluate baseline hearing ability

Assume that they can hear you
◦ Talk gently

◦ Explain direct caregiving

◦ Intermittent music/podcasts 
◦ sounds that may be desired by the person



THE THREAD OF GRIEF
Denial – This cannot be happening

Anger – Why is this happening?

Bargaining – If I just do better, than this will go away

Depression – This is devastating, and I am hopeless

Acceptance – I don’t like it, but I will do my best

Meaning – How do I best honor this life?

KUBLER-ROSS STAGE OF GRIEF
KESSLER THE SIXTH STAGE OF GRIEF, NOV 2019



HAS MY PATIENT EXPIRED?
No one can predict the time of death

Death pronouncement – ABCs

Rigor mortis

Algor mortis

Liver mortis

AGRACE EDUCATIONAL INSTITUTE. CLINICAL PRACTICE GUIDELINE: ACTIVE DYING



“HIGH-QUALITY DEATH”
Preference for a specific dying process – 94%

◦ Home 

◦ Being pain free – 81%

◦ Emotional well-being – 64%

More important to patient

◦ Religious/spiritual 

More important to family 

◦ Dignity

◦ Quality of life

◦ Life completion 

MEIER, E, ET AL. DEFINING A GOOD DEATH (SUCCESSFUL DYING): LITERATURE REVIEW AND A CALL FOR 
RESEARCH AND PUBLIC DIALOGUE. APRIL 2016. AM J GERI PSYCH: 24(4): 261-271.



THANK YOU
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