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Presence Is the Care
Being with someone who is dying, and with the family who loves them, is sacred and hard. It asks less for tasks 
and more for presence — calm, compassion, and dignity. The Home Care Bill of Rights guarantees clients 
respectful treatment and, when relevant, the right to be cared for in a way that honors their wishes at the end 
of life.

This guide helps you offer comfort and dignity, communicate with care, honor each person's wishes, and tend 
to your own grief so you can keep showing up.

Learning Objectives — by the end of this module you will be able to:

•  Describe grief and loss and how people experience them differently

•  Recognize signs of the dying process and the basics of comfort care

•  Communicate with dying clients and grieving families

•  Honor dignity and cultural and spiritual wishes

•  Recognize and care for your own grief

Section 1: Understanding Grief and Loss
Grief is the natural response to loss — not only death, but loss of health, independence, home, and roles. It 
looks different for every person and doesn't follow a fixed timeline or neat stages. Clients grieve their own 
losses, and families grieve alongside them.

Your role isn't to fix grief but to meet people where they are, without judgment, and offer presence and 
comfort.

Section 2: The Dying Process
As death approaches, people commonly sleep more, eat and drink less, withdraw from activity, and show 
changes in breathing, circulation, and skin color. These are usually natural parts of dying rather than 
emergencies. Report changes to the nurse or hospice team and follow the plan. When a client is on comfort 
care, the goal is comfort and dignity, not cure.

Section 3: Comfort Care Basics
Comfort care focuses on the client's physical and emotional comfort: keeping them clean, dry, repositioned, 
and free of pressure injuries; offering mouth care, gentle touch, a calm environment, and familiar music. 



Observe for signs of pain or distress and report them so the clinical team can treat them. Follow the care plan 
and never withhold ordered comfort measures.

Pain is what to watch

Dying clients may not be able to say they hurt. Watch for grimacing, restlessness, moaning, or tension, and report it 
— pain can and should be treated.

Section 4: Communicating With Dying Clients and Families
You don't need perfect words — presence and listening are what matter. Avoid dismissing feelings or offering 
false reassurance like 'you'll be fine.' If a client or family wants to talk about dying, follow their lead and listen. 
Stay within your role: route medical questions to the nurse, and be honest without giving information that isn't 
yours to give.

Section 5: Dignity, Cultural, and Spiritual Wishes
People approach dying through their own culture, faith, and values. Honor the client's identity, choices, and 
dignity. Respect cultural and spiritual practices around dying and death, support meaningful rituals and 
privacy, and welcome the presence of loved ones. When unsure, ask the family rather than assume.

Section 6: Supporting Grieving Families
Families are grieving even before a death and long after. Acknowledge their pain, offer your presence rather 
than platitudes, and provide practical help and space as needed. Respect that family members grieve 
differently. Route their clinical questions to the nurse or hospice team.

Section 7: The Caregiver's Own Grief
You build real relationships with clients, and losing them brings real grief. That's human, not unprofessional. 
Debrief after a death, lean on your team and supervisor, and use any support resources your agency offers. 
Watch for burnout and compassion fatigue, and care for yourself so you can keep showing up for others.

Your grief is valid

Take it seriously, talk about it, and get support. Caregivers who tend to their own grief give more sustainable, 
compassionate care.

Section 8: Boundaries, Reporting, and the Team
End-of-life care is emotionally intense, which makes boundaries and clear roles even more important. Stay 
within your scope, route medical and hard questions to the nurse, and report pain, distress, changes, and 
safety concerns. Keep professional boundaries even in close relationships, and work alongside hospice and the 
clinical team.

Key Terms



Term What it means

Grief The natural response to loss — of health, independence, 
roles, or life.

Comfort care Care focused on comfort and dignity rather than cure.

Palliative/hospice care Care that relieves suffering and supports quality of life 
near the end of life.

Compassion fatigue Emotional exhaustion from caring for those who suffer.

Dignity Honoring a person's worth, identity, and choices, 
including at the end of life.

Presence Being attentively with someone — often the most 
valuable thing you offer.

Check Your Understanding
1. How does grief differ from person to person?

2. Name three signs that someone may be in the dying process.

3. How can you tell a dying client may be in pain, and what do you do?

4. How do you honor a client's cultural or spiritual wishes?

5. Why does the caregiver's own grief matter, and what helps?

What's Next

Looking ahead

Next, CG-07: De-escalation & Challenging Behaviors covers staying calm and safe when clients are agitated or in crisis.


