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What Will I Find in this 
Guardian Angel Booklet? 

• Guardian Angel  Mission and Values 
• Te Symbols of the Crocheted Guardian Angel
• Guardian Angel Care
• Guardian Angel Volunteers
• Sacrament of the Sick and other Religious Ceremonies
• Te Signs and Symptoms of Death
• Answering: What to do after Your Loved One’s Death? 
• Grieving a Loved One’s Death
• Planning a Funeral Service
• Celebrations of Life 
• Contact Information for Chaplains 

As death approaches we need not turn away 
in fear. Instead we can choose to celebrate 
life and join hands with those we love. 

~ Ted Menten - Gentle Closing 

Although the death of a loved one is a stressful time, the information 
in this pamphlet may help you to prepare yourself.  You can then 
focus your efforts on helping your loved one experience the final 

stage of life in a calm, peaceful, caring atmosphere. 
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Mission and Values 
Guided by St. Joseph’s Health Centre’s Mission and Values the 
Guardian Angel Program is aimed at respecting each individual’s 
right to die with dignity and peace, while maintaining their quality 
of life, managing pain and symptoms, and supporting the resident/ 
patient and their loved ones through the physical, psychological, 
spiritual and emotional stress of this final transition of life.  

Crocheted 
Guardian Angel 
This Symbol will be 
placed outside a 
resident‘s room to inform 
the St. Joseph’s Health 
Centre community that 
a resident/patient is 
entering their final stage 
of life. 



 

 

 

 

 

 
 

The Care and Support for 
  Residents/Patients and their Loved Ones 

• To fulfll the wishes of a dying resident/patient ensuring 
dignity and respect through the fnal journey. 

• To provide efective pain management and provide support for 
symptoms. 

• To provide psychological, social and spiritual support to the 
resident/patient,  family and signifcant others. A chaplain and 
social worker are available to speak with and will visit unless 
directed otherwise. 

• To provide an environment that supports grieving for the 
family and provides support in preparing for the death of their 
loved one. 

• To encourage families to journey with loved ones especially in 
their fnal days. 

• To provide ethical support to the resident/patient, families and 
staf facing difcult decisions. 

Guardian Angel Volunteers 
Guardian Angel Volunteers provide assistance to our residents/patients at 
end of life as well as support to families and caregivers.  Guardian Angel 
Volunteers are a specialized, trained group of individuals from various 
backgrounds and walks of life who offer companionship, emotional, spiritual, 
and practical assistance. Guardian Angel Volunteers are part of a team at 
St. Joseph’s Health Centre, part of an organization who shares common 
elements. 

Contacting a  Priest or Spiritual Leader 
If it is the wishes of the resident/patient to have The Sacrament of the Sick or 
another religious ceremony preceding or following their death.  Please contact 
the facility chaplain to assist in making the necessary arrangements. In an 
urgent case the family, RN, or RPN can contact a priest. 



 
 

 
  

 
 

  

Providing support and encouragement is the goal at this stage. 

When Someone 
You Love is Dying 

End of Life care at St. Joseph’s Health Centre includes the opportunity for
family and friends to stay with their loved one. Arrangements for overnight
stay, refreshments and participation in care can be made by speaking with

the registered staff. Chaplains are available to provided spiritual
and religious care. 

As you prepare for the death of a loved one, it can be helpful to know what
to expect and how to respond with ease, support, understanding, and love.

This kind of response is the greatest gift to be offered to a loved one
as the moment of death approaches. 

s 
The Physical Signs and Symptoms 
As a person comes close to death, the body begins the final process of 
shutting down. The process will end in death when all the physical systems 
cease to function. Usually this is an orderly, undramatic series of physical 
changes, which are not medical emergencies.  These are normal, natural ways 
that the body prepares itself to stop functioning.  Providing simple comfort 
measures is the goal at this stage. At the same time, the dying person begins 
the process of separation from the world and from all its attachments. This 
separation includes “letting go” of whatever is unfinished in the practical 
world as well as “letting go” of loved ones, family relationships and friends. 



 

 

 

 

 
 

 
 

Signs and Symptoms 
The following signs and symptoms of impending death

may help you understand how the body prepares for the
final stage of life. Not all of these will occur, nor will
they occur in any particular order as each person is

unique and the death experience will be unique as well. 

FLUID AND FOOD INTAKE DECREASES: 
The person may want little or no food or fluid. As a normal intake of 
nourishment is not desirable, small chips of ice, popsicles, fruit juice sips 
may be the most acceptable refreshment. Be very careful of  decreases 
in swallowing ability. It is  advisable to give small amounts of fluids as the 
reflexes needed to swallow may be sluggish. The person’s body lets them 
know when it no longer desires or can tolerate foods and liquids.  Lack of fluid 
is no longer an uncomfortable condition. Swabs to moisten mouth and lips will 
aid in promoting comfort. 

DECREASING SOCIALIZATION: 
The person may want to be alone, with just one person or with a very few. It is 
natural to not feel like socializing when one is weak and fatigued. As well, the 
path seems to be a solitary one of progressive detachment. It appears that our 
words can sometimes arouse a person to be present with us. Allow as much 
quality rest time as possible. Reassure the person it is all right to sleep. 

SLEEPING: 
The person may spend an increasing amount of time sleeping and appear 
to be uncommunicative, unresponsive and, at times difficult to arouse. This 
change is due to normal changes in the body. Sit with the person, hold a hand 
and speak softly and naturally. Plan to spend time when the person is most 
alert. At this point, “being with” is more important than “doing for”.  Speak 
directly and normally, even though there may be no response. Never assume 
that the person cannot hear. Hearing is the last of the senses to be lost. 



 

 

 

 

 

 

 

 

RESTLESSNESS: 
The person may make restless and repetitive motions such as pulling at bed 
linen or clothing. This often happens and is due in part to the decrease in cir-
culation to the brain and to other changes. Do not be alarmed, interfere, or try 
to restrain such  motions. To have a calming effect, speak in a quiet, natural 
way, lightly massage the hand/forehead if appropriate, read to the  person or 
play soothing music. Some medications are effective. Refer this situation to 
the nurse and or/physician. 

DISORIENTATION: 
The person may seem confused about time, place and identity of the 
people surrounding him/her, including close and familiar people. Identify 
yourself by name before you speak. Speak softly, clearly and truthfully when 
communicating something important for the person’s comfort, such as “It’s 
time to take your medication,” and explain the reason for the medication, such 
as, “So you won’t hurt.” 

URINARY CHANGES: 
The person’s urine output decreases. The person may lose control of bladder/ 
or bowels as the muscles in that area begin to relax: Protective measures will 
be taken to keep the person clean and comfortable. 

BREATHING PATTERNS: 
The person’s regular breathing may change significantly. Breathing may 
become irregular with shallow respiration or periods of no breath for five to 
thirty seconds, followed by a deep breath. The person may also have periods 
of rapid shallow panting-type breathing. Sometimes there is a moaning-like 
sound on exhaling. This is not distress, but rather the sound of air passing 
over relaxed vocal cords. 

CONGESTION: 
The person may develop gurgling sounds coming from the chest like a 
percolator. Sometimes these sounds become very loud and they 
can be very distressing to the listener. It is probably harder 
for you to watch than it is on the person breathing this 
way. At this point, the person is usually unaware of 
their bodily processes. You can raise the head of 
the bed so that secretions pool low in the chest 
and don’t stimulate the gag reflex. Turning 
the person to lie on one side may bring 
comfort. Hold the person’s hand and 
speak gently and reassuringly. Speak 
to the RN in regards to comfort 
measures. 



 

  

 

COLOUR CHANGES: 
The person’s arms and legs may become cold, hot or discoloured.  The 
underside of the body may become discoloured as circulation is conserving 
to the core to support the most vital  organs. Irregular  temperatures can be 
a result of the brain sending unclear messages. Keep the person warm. If the 
person continually removes the covers, use a light sheet.  Staff may look at 
lower legs when they change resident or  reposition them to look for these 
signs 

SAYING GOOD-BYE: 
As the person is dying and if you are able to, then this is the time to say good-
bye in your own personal way and/or say everything you need to say. This 
allows for the final release. Tears, an expression of love, are a natural part of 
making peace and saying good-bye. 

Take care with the end as you do
with the beginning. ~ Lao Tzu..Tao Te Ching 



 

 

PERMISSION: 
Giving permission to a loved one to let go can be difficult. A dying person will 
commonly try to hold on, even though it brings prolonged discomfort, in order 
to be assured that those left behind will be all right.  Your ability to release the 
dying person from this concern can be a gift of love you can give at this time. 

AT THE TIME OF DEATH: 
Breathing ceases, the heartbeat stops, the person cannot be aroused, the 
eyelids may be partially open with the eyes in a fixed stare and the mouth 
may fall open as the jaw relaxes.  There is sometimes a release of bowel and 
bladder contents as the body relaxes and there may be some type of oral 
discharge due to the disease/illness.  



 

 

 

 

 

 

 
 

 

 
  

ANSWERING:  What Do I Do Now? 

After the Death of Your Loved One 

The death of a loved one can come with many
unexpected emotions. Many feel in shock

and could wonder... 

“What do I do now?” 
• You will be asked to contact the funeral home or crematorium 

of your loved ones choice to arrange to have your loved one 
transported to their location. 

• Te PCA will clean and prepare your loved ones body in 
preparation for the body to be brought to the funeral home or 
crematorium. 

• Take the time you need to be with and say “goodbye” to your 
loved one.  If the chaplain is on site feel free to ask for prayers 
if this is important to you. Te chaplain may also be able to 
answer any spiritual or religious questions. 

• Te ministry of  Health and Long Term Care requires that a 
resident’s room be cleared out within 24 hours. We appreciate 
your eforts in meeting this short time frame. 

• We cannot accept donations of furniture, clothing or 
electronics.  All of the patient’s/resident’s belongings must be 
removed from the facility. 



 

 

 
 

Grieving a
Loved One’s Death 

s 

Grief is the process of dealing with loss
and it is a normal part of life. 

The Experience of Grief 
Many of us experience powerful emotions 
when we’re grieving. The stages of grief are 
shock, denial, anger, bargaining, depression 
and, finally, acceptance, which may eventually 
move an individual into healing or growth. 
Because grief is a very individual experience, 
we may not experience all stages or we may 
go through them in a different order. 

We can’t attach a timeline to grief. Many signs 
of grief may not appear until weeks or months 
after the loss. The circumstances of the 
death and the depth of our connection to the 
individual can affect our emotional response 
and the time we need to grieve. 

We may experience one or more of the 
following symptoms of grief that can affect 
us in our daily life: an inability to concentrate, 
lack of motivation, difficulty making decisions, 
confusion, memory lapses, worry about 
other family members or finances, changes 
in appetite, sleep habits, energy levels, 
withdrawal from social situations, all of 
which can lead to an increased risk of 
illness or injury. 



 
 

 
 

Your Personal Grief 
Your experience of grief is unique. How you grieve, and for how long, 
cannot be compared to anyone else’s experience. There is no set time by 
which you should be “over it” and no set way you should handle your grief. 

s 

A ccept that you
may experience
overwhelming emotions
at times and in places
that you can’t control. 

Accept that you may experience 
overwhelming emotions at times and 
in places that you can’t control. Even 
though others may be uncomfortable 
with your grief, resist the urge to ignore 
or deny your feelings. Instead, excuse 
yourself and go where you can express 
your feelings. 

Attend services for the one who has died and share with others a particular 
memory you have about the person. This may help the grieving process. 
Accept support from your family, friends, co-workers and employer. 
Seek out employee assistance programs or grief counseling. 

Listen without judgment as you talk about your feelings and your loved one. 
Accept and ask for help with tasks, such as help with a large project 
or help meeting a deadline. Acknowledge support with flowers, 
a coffee card, public thanks at a meeting or by e-mail. 

Make taking good care of yourself a priority. Eat 
well and try to get enough sleep and exercise. 
Seek grief counseling or join a bereavement 
group. 

Expect good days
and bad days. 



 
 

Profound grief is preceded by deep love - 
which is what gives life meaning. 

In the deepest sense, our days would be empty and futile if we never grieved 
or if in dying we left no emotional chaos and pain behind us. Grief is a normal 
part of life that inevitably touches all of us. By acknowledging and growing 
through grief, we can help ourselves and others learn to live with loss and find 
peace and purpose once more. Grief becomes a part of our life story. 

s 

Grief is a process.  
Working through grief is like the gradual coming of  daylight. It will likely occur 
in small bits and pieces, like puzzle pieces, until eventually all aspects come 
together to signify healing, and you will no longer be in pain. 

Death leaves a heartache 
no one can heal. 

Love leaves a memory
no one can steal. 

Let your love and your memories carry you. 
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Working Through Grief 
Grief is difficult especially during
the early stages of bereavement. 

The following suggestions may be helpful: 

• Expect that you may have trouble concentrating and 
retaining information. 

• Avoid making any major personal or 
work-related decisions for several months. 

• Be patient with your family, friends,
colleagues if they appear distant or 
unconcerned; it may be that they 
are uncomfortable with the loss 
or any expression of grief. 

• Recognize that you are not 
responsible for another person’s 
discomfort. 

• Be patient with yourself and 
your emotions, even if stages 
of your grief seem to be 
taking a long time or keep 
coming up after you thought 
you had dealt with them. 
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Information Helpful for 
Planning a Funeral Service 

Many describe a funeral as a difficult thing to plan
especial when you are feeling overwhelmed with grief. 

The following are tips you may find helpful. 

Thoughts to consider: 
•  A service enables family and friends to come together for support 

and to express feelings of grief and sadness. 
•  A service helps those gathered to begin to accept the reality of 

the person’s death. 

Preparing for a Service: 
• Te funeral home or crematorium will need the Social insurance 

number of the deceased. 
• Te clothing for burial including underclothing, socks and shoes.
• Indicate if you would like jewelry removed before burial.
• Religious articles and/or other personal items like rosary or Bible
• Photographs 
• Information for obituary notice and for memorial card.
• Te name of the person presiding over the service like a priest or 

minister. 
• List of pallbearers 
• Te name of a charity or fund for a donation 



 
 

Celebrations of Life 
Following the death of a resident at St Joseph’s Villa and Villa 
St Gabriel Villa the resident’s next of kin will be notified by a 

chaplain about a time and date for a Celebration of Life. 

s 
Celebrations of Life are held in order that co-residents have an opportunity 
to say “goodbye” and express their feelings of grief and fond memories 
understanding that most are not able to attend services outside of the facility. 
Families of the deceased are invited to participate. The resident’s family are 
welcome to bring a picture of the resident to be placed at the front table 
during the Celebration of Life. (Celebrations of Life are not held at St. Joseph’s 
Continuing Care Centre.) 

Memory Boards
At St. Joseph’s Villa and Villa St. Gabriel Villa, when a resident 
dies a notice of death is place on the memory boards in each 
neighbourhood to inform co-resident, staff and volunteers of their 
death. 

We Remember 
At St. Joseph’s Continuing Care Centre, a stained glass ornament 
with the patient’s name is put up on the “We Remember” window 
located on each level. 

Donations to St Joseph’s Foundation 
If you wish to make a donation on behalf of a loved one to St 
Joseph’s Foundation, please speak with the Site Administrator, 
Reception or a Chaplain regarding the gift. 

Service of Remembrance 
A Service of Remembrance is planned in the fall to remember all 
of our residents who have died within the year. An invitation to 
this service will be mailed to the resident’s next of kin. 



City of Greater Sudbury Area 
Funeral Homes  

Co-Operative  (705)-566-2100
www.cooperativefuneralhome.ca 

Jackson & Barnard (705)-673-3611
www.jacksonandbarnardfuneralhome.com 

Loughheeds  (705)-673-9591
www.lougheedfuneralhomes.com 

Crematorium Services 
Ranger’s Cremation and Burial Services Ltd

(705)-586-3220
www.rangerssudbury.com 

Park Lawn Cemetery & Crematorium
(705) 675-6732 

http:www.rangerssudbury.com
http:www.lougheedfuneralhomes.com
http:www.jacksonandbarnardfuneralhome.com
http:www.cooperativefuneralhome.ca


 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

Let Your 
Light Shine 

We do not need a special day to bring you to our minds. 
The days we do not think of you are very hard to find. 

Each morning when we wake we know that you are gone. 
And no one knows the heartache as we try to carry on. 

Our hearts still ache with sadness, and secret tears still flow. 
What it meant to lose you no one will ever know. 

Our thoughts are always with you, your place no one can fill. 
In life we loved you dearly; in death we love you still. 

There will always be heartache and often a silent tear, 
but always, precious memories of the days when you were here. 

If tears would make a staircase and heartaches make a lane, 
we’d walk the path to heaven and bring you home again. 

We hold you close within our hearts; and there you will remain, 
to walk with us throughout our lives until we meet again. 
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For Additional Information: 
Contact a Chaplain: 

St. Joseph’s Villa 
(705) 674-4447 Ext. 1540 

Villa St. Gabriel Villa 
(705) 590-2580 Ext. 3310 

St. Joseph’s Continuing Care Centre 
(705) 674-2846 Ext. 2119 
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www.sjsudbury.com 
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“The tide recedes but leaves behind bright seashells
on the sand. The sun goes down, but gentle

warmth still lingers on the land.
The music stops, and yet it echoes on in sweet refrains.

For every joy that passes, something
beautiful remains.” 

www.sjsudbury.com 
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