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For Brody, the best surprise of my life.




Introduction

PEOPLE ARE OFTEN STARTLED WHEN THEY HEAR THAT I’m a hospice nurse. They ask me how I could do such difficult and sad work, day in and day out. While it’s true that there are tough—and sometimes even devastating—moments in this line of work, there are many more beautiful ones. Moments of awe that make you stop and think about what it all means. Moments of deep love and the kind of wisdom that comes only from understanding that the end is near. So, while a lot of people might not understand why someone would choose to do my job, I consider myself lucky to be in hospice.

Hospice care occurs when people have been medically deemed to be near the end of life, and choose to stop treatment in a hospital or medical setting and, instead, spend those final days, weeks, or months in the comfort of their home, surrounded by loved ones. As a hospice nurse, I’m there to help guide both the patient and their loved ones through the process, and to keep the patient as comfortable and pain-free as possible. Hospice can last for up to six months, so in the process of this work, I get to know patients, their stories, their loved ones, and even their pets.

The stories in this book will share how inexplicable, powerful, and moving those moments leading from this life to whatever comes next (and I do believe there’s something next) can be. I’m sharing these stories because there are so many misconceptions about both death and the process of dying. I get it. And I certainly don’t have all of the answers, even though I’ve seen death enough times that I have a general idea of what to expect.

We don’t tend to talk about hospice or death very much, but I know people are interested because I’m asked a lot of questions about it. Some people are generally curious about death and dying, while others have a specific reason to be interested in it, usually because they have a loved one in hospice, about to be in hospice, or who has been in hospice. Or maybe they’re about to go into hospice themselves.

One of the questions I’m asked most frequently is how I became a hospice nurse in the first place. It’s a natural question, especially for someone as young as I am—I turned thirty while I was writing this book, but I was twenty-four when I got started in the field, and way younger than everyone else I worked with. I still am. And my journey to becoming a hospice nurse certainly didn’t follow a linear path. My childhood dream was to be a writer, and a nursing career never even crossed my mind when I started college. But looking back, I can trace how a series of events prepared me for this work.

For a lot of people, death can be a taboo or scary topic, but it wasn’t in my family. My mom’s parents were licensed embalmers and funeral directors, and my mom grew up at and around funeral homes and morgues. If you’ve seen the movie My Girl, then you understand what I’m talking about. It wasn’t unusual for her to do her homework while bodies were being embalmed nearby.

Because of the family business, death was very literally a part of life, and so it wasn’t unusual for dying and the topics surrounding it to become part of our dinnertime conversations. I grew up with the understanding that death was natural, and it felt normal to me, not scary or mysterious.

I was also raised with a fixed belief system about what happens after we die. I attended a private Episcopalian school in Baton Rouge, Louisiana, until I was ten, at which point my family moved to Destin, Florida, and we continued attending an Episcopalian church there. My class spent every Wednesday morning in the large cathedral on campus, and everything we learned was centered around the Bible. Even in music class, we only sang worship songs. My family life also centered around the church. We went every Sunday morning, and regularly attended social events there as well.

I believed every word of what I was told. I believed in Heaven, I believed in Hell, I believed in the Ten Commandments and everything else I was taught to believe. I didn’t question, I just believed, and I didn’t think twice about it.

Then, at fifteen, the world as I knew it ended.

It was a typical Friday night in high school, and just like most Friday nights, I was standing on the metal bleachers watching a football game. I had more than face paint on my freckled cheeks and held my best friend Hannah’s hand, screaming along to the drum line as it played our school’s fight song. I watched the football sail through the air, and then drop into my friend Taylor’s hands, which caused us to cheer even louder.

And then, in a flash, two players from the opposing team hit Taylor, pushing him down onto the grass, and ending the play. I watched as Taylor struggled to get up, and then, once on his feet, appeared to shake it off and run over to the sidelines.

“I don’t think he’s okay,” Hannah said, squeezing my hand harder.

“What? No, he’s fine!” I protested.

A few moments later, an ambulance arrived at the sidelines and I watched in confusion as Taylor was taken away.

“Hadley, something’s wrong,” Hannah said again.

“I’m sure he just broke a bone or something. We can write something super funny on his cast.”

Hannah nodded, and we turned our attention back to the football game.

Later that night, we went back to her house for a sleepover. We stayed up way too late giggling, painting our nails, and applying face masks. At one point, Hannah’s mom stuck her head in the door and firmly told us, “Bed, now.” Hannah rolled her eyes, but we obliged.

The next morning, we woke up and pulled on our Soffe shorts and T-shirts to head out to the school car wash, still groggy from staying up too late the night before. When we arrived at the parking lot outside the church, I realized everyone was crying. I stopped and looked at my friends, perplexed.

“He died,” my friend Ashley said, looking up at Hannah and me through her tears.

“Who died?” I asked, still confused. I assumed it must be someone’s grandparent.

“Taylor Haugen,” she replied, choking out his name.

“He didn’t die,” I scoffed. “He’s fine. I just saw him yesterday. I texted him.”

I spun around and walked away from the group, already calling Taylor’s number so I could prove to everyone that they were reacting to a stupid rumor. The phone rang and rang and rang, until it finally went to voicemail. I hung up and called Taylor’s best friend, Chase, knowing he’d be able to clear things up. As soon as Chase answered, I said, “Everyone here is saying Taylor died. Please tell me what really happened. I know he didn’t die.”

Chase’s voice sounded oddly flat. “He died. Last night.”

I would later learn that Taylor’s liver had burst when he was hit by the opposing team members. While he might have appeared to be okay as he got up and walked to the sidelines, the reality was that he wasn’t okay at all. I didn’t understand why Taylor couldn’t be saved in the emergency surgery that was performed later that night. Isn’t that exactly what the medical profession was supposed to do? Save people? Especially young, strong, healthy people like Taylor.

For a long time, it didn’t feel real. Sure, I knew this type of stuff happened, but it happened to other people, not to my friends. It felt like a bad dream, incomprehensible and shocking every time I realized anew that Taylor was gone—when he didn’t walk me to fifth period, or show up for movie nights with our group of friends, or text me.fn1

Even after the initial shock had worn off, something in me changed after Taylor died. I had understood death, of course, but I understood death as something that happened at the end of life—not at the beginning. And not like this. For the next year, I was angry at everyone—at my friends who carried on with life like nothing had happened, at the football players who hit Taylor, and especially at the priest who preached about how loving God was. I knew that a lot of people turned to their faith in times of loss, but I just couldn’t. I had too many questions. Gone was the unquestioning belief that had shaped my early childhood; my faith was severely shaken. Now I wanted answers, so I asked anyone and everyone who would listen how God could allow pedophiles and murderers to exist on this earth, but take my good-hearted friend before he could live out his dreams. People at church tried to pacify me by saying that Taylor was in a better place. I rolled my eyes in response, while my mom pinched my arm, hissing at me to “be polite.”

The summer after I graduated from high school, I moved three hours away to Tallahassee to attend Florida State University. There, I joined a sorority, where I learned up close and personal how the college had earned its reputation as a top party school. I had continued going to church after Taylor’s death despite the fact that I no longer wholeheartedly believed, but not once during college did I step foot inside a church. After having grown up in a strict and religious environment, I was suddenly free. Here there were no rules, and I could do whatever I wanted. I was drinking most nights and struggling to find meaning and purpose in life. Going from a highly structured schedule to having complete freedom and ownership of my own life proved to be challenging for me. I felt too guilty to call my family and admit what I was doing, so I pretended everything was great whenever we talked.

At FSU, I was seeing someone in the way you do as a freshman in college. We were young and reckless—and I got pregnant at nineteen, the summer before my sophomore year. In the instant I saw that positive pregnancy test, everything changed, and all of the plans I’d had for my life were suddenly upended.

My mom was supportive of my decision to have the baby but, beyond her and my friend Hannah, who had stayed in Destin to attend community college, I felt alone and afraid. While the rest of my friends returned to school for their sophomore year in college, I remained in my childhood home, trying to figure out how I was going to support myself and my child. My world got very small. Even now, at thirty years old, I still look young, so you can imagine the looks I got as a pregnant nineteen-year-old. It was easier to just not leave the house at all. People who had no vested interest in my situation had a lot of opinions, none of which were helpful or did anything in the way of alleviating my own fears and anxieties.

I WENT FROM BEING a normal college kid to a mother-to-be. I couldn’t go back to FSU, and my plan to be a writer wasn’t going to cut it to support both myself and a child. I needed to come up with a new plan—quickly.

And, with this, my life set off on a completely different trajectory than I had intended. I did some research and learned that nursing, which required only two years of schooling and paid about $50,000 per year, was the best option for efficiently creating a scenario where I could support myself and my baby. Plus, the local community college offered a program. Pregnant and uncertain, I spent that summer and the next year taking the prerequisites to enter the nursing program, and the next fall I started my first semester of nursing school.

My son, Brody, was born on Christmas Eve in 2012. Those early years were a blur of hard work: trying to keep us afloat as I juggled raising my son, getting my nursing degree, and beginning a career. While those days were long and hard and intense, I proved to myself that I could do things I never would have believed myself capable of previously. I graduated on schedule in two years, with both a degree and a yearlong internship at a local hospital under my belt.

After graduation, I went on to work in immediate care for a few months, then a nursing home for almost a year. I would love to say that I was a wonderful, caring nurse right out of the gate but that’s just not totally honest: I did my job and I went home. It wasn’t until I worked hospice that my life truly began to change.

I made the jump to hospice six years ago and, looking back, I can see that I landed exactly where I was supposed to, doing exactly what I was supposed to do.

But, of course, there were a lot of twists and turns along the way, and a lot of stories that got me from where I began to where I am now.

I’m excited to share these stories with you. When I started working in hospice, I was still searching. I didn’t know if I believed in a higher power, in something more. While I still don’t have all of the answers, the one thing I can tell you for certain is that there are things that defy medical explanation, and that in between here and whatever comes next, there is something powerful and peaceful.

I’ve seen it with my own eyes, time and time again.




CHAPTER ONE

Glenda

MY HAIR WAS STILL WET FROM THE SHOWER AS I stood in front of the television absentmindedly watching the news with my BEST NURSE EVER mug in hand. I was sipping my coffee when I felt a tug on my scrubs. Looking down, I saw Brody’s big blue eyes peering up at me.

“Juice, please?” he said, shaking his empty sippy cup in his still-chubby three-year-old hands. I smiled and picked him up, placing him on my hip as I walked over to the kitchen. After giving him his juice, I tapped my phone to check the time. I needed to leave by 7:20 A.M. to make it to the office by 8:00. It was 6:40 now, which meant I had just enough time to finish getting both of us ready and fed.

My phone rang as I opened the refrigerator to grab some eggs. I looked down to see my manager Kristin’s name flash across the screen. She never called this early. I wondered what was wrong.

“Hello,” I answered nervously.

“Hey, you!” she greeted me, sounding like she’d had way more coffee than me. “I need you to come with me to a patient’s home. Check your email for the address. I’m about ten minutes away.”

I quickly looked up the address, panicking when I realized that it was in a very nice part of town, just minutes from the beautiful white sandy beaches that Destin, Florida, is known for. Although I’d spent the latter part of my childhood in Destin, I now lived in the next town over, aptly named Niceville, in a little blue house that I had bought for Brody and me earlier that year. As a young single mom, I couldn’t afford anything bigger or closer to the beach, but I was so proud of this home that I’d managed to buy for us a few months into my first nursing job.

“I’m at least thirty minutes away and need to drop off my son at daycare. Is that okay?” I asked cautiously, worried the delay would annoy her.

“No problem!” Kristin replied cheerfully before hanging up the phone.

Anxiety set in as I realized I needed to move quickly. I put the eggs back in the fridge, deciding to forgo breakfast altogether, twisted my wet hair into a low bun, and threw on my scrub top. After making sure Brody was dressed in the appropriate number of layers (because, yes, northern Florida does have a winter!), I stepped out into the crisp, cold air and headed to his daycare.

Brody’s teacher barely looked up from her phone as I dropped him off at his classroom. “So sorry to bother you,” I said, approaching her timidly, “but I didn’t have a chance to feed Brody this morning. Can you make sure he gets breakfast?”

Without saying a word in response, the teacher rolled her eyes and let the kitchen know there would be one more kid than usual eating breakfast. I felt the familiar no-win pull between work life and mom life tug at my heart. One of the practical elements that appealed to me about hospice nursing is that it was generally an eight-to-five job, which meant predictability for my schedule with Brody, but not every day was like that, and apparently today was one of those days. It wasn’t even 7:00 A.M. yet, and I already felt like a failure in the mom category, but I couldn’t afford to lose my job. I was a few weeks into my new position as a hospice nurse, and in the process of training, which meant that I spent my days shadowing more senior nurses like Kristin as they visited patients. Keeping my manager happy had to come first.

I drove to the patient’s home, passing many beautiful beach houses just like the one I had grown up in. I turned left onto Coral Cove, and saw Kristin’s Hyundai sedan in the driveway of a beach bungalow with green shutters, surrounded by a few palm trees artfully placed around the front yard. The home wasn’t imposing in the way I had feared. On the porch, two rocking chairs swayed back and forth in the breeze, and the lights that glowed from inside the house were warm and inviting. I took a deep breath.

Kristin met me in front of the house, her impeccably curled blond hair framing her face, which was beautifully made-up even at this hour. “Ready, Freddy?” she asked, flashing her perfect smile. I smiled slightly in return and nodded, feeling insecure in my wet bun and bare face.

The truth was, I didn’t feel ready. As a hospice nurse, of course I knew that attending a patient’s death was inevitable, but I hadn’t had to face it yet. I had a sense this patient was going to be different.

As we walked up the concrete steps, a frazzled red-haired woman in her forties opened the door before we could even knock. She looked like she had just rolled out of bed, yet hadn’t slept for a moment.

“Come in, come in,” she said, waving us inside. I could smell coffee brewing in the kitchen as a barking teacup poodle ran up to us, pausing to sniff my brand-new sneakers, a gift from my mom to celebrate my new job.

“So, she’s been talking to deceased loved ones?” Kristin asked the patient’s daughter, Maria, who was now trying to herd the dog into a laundry room off the kitchen. Hearing this, I raised my eyebrows, my suspicions confirmed. This was not another “normal” visit, after all. Despite what movies and television might lead you to believe, most of a hospice nurse’s day is spent driving from one patient’s home to the next, where we spend thirty minutes to an hour checking in on the patient and helping their caregiver or family member with whatever they might need to keep the patient comfortable. Maria did need help, it seemed, but not in the usual ways of checking to ensure her mom had the proper medications, that her symptoms were under control, or routine wound care.

“If you want to call it that,” Maria replied as she grabbed a coffee mug from the kitchen cabinet. “I call it being out of her damn mind. She’s mostly talking to her sister, who passed before I was even born. Please make this craziness stop. I can’t sleep.” Maria took a long gulp of coffee, as if to emphasize the point. As she drank, I took a deep whiff, allowing the strong smell to help ground me as my mind buzzed with confusion. “All she does is talk to herself nonstop. Y’all must have some medications to make her sleep. If not, I’m going to call 911.”

“Okay, Hadley and I will go take a look at her,” Kristin told Maria reassuringly.

As we walked down the hall, I began hearing the faint voice of a woman. We entered the bedroom and I took in the sliding glass doors that led out to a patio, a heavy wooden dresser and matching nightstands, and a smaller table next to the dresser, piled high with books. A large chandelier hung over it, beautiful and ornate. As my eyes scanned the room, they finally came to rest on Ms. Glenda, whose white curls were cut short to frame her face. She roared with laughter even though there was no other sound—or person—in the room.

I watched Ms. Glenda incredulously as she continued pointing and laughing at the air in front of her, seemingly unaware that Kristin and I were there.

“No, no, no!” she exclaimed. “I didn’t say that. You are too much!” Her laughter echoed throughout the room.

Kristin walked up to her bedside and lightly touched her arm. “Hey, Ms. Glenda! It’s Kristin and one of our newer nurses, Hadley.” I stepped up to her bedside and waved awkwardly.

“Well, hey!” Ms. Glenda greeted us. “You’ll have to excuse me, we haven’t spoken in years.”

“Who haven’t you spoken to?” Kristin asked.

“Oh! I couldn’t be any ruder, could I?” Ms. Glenda said with a heavy Southern drawl. “This is my sister. Do you need to take my blood pressure now, sweet pea?”

Kristin nodded and pulled out the blood pressure cuff from her nursing bag. I stood nearby, looking on in confusion, stunned that she was so unbothered by the fact that we had just been “introduced” to an invisible, deceased sister. Before coming on as a hospice nurse, I had worked in a hospital, where Ms. Glenda would have been medicated with antipsychotics before she could even finish her sentence.

After Kristin finished taking Ms. Glenda’s vital signs and declared her numbers to be perfect, she went to grab Maria. For a moment, it was just me and Ms. Glenda. I wasn’t sure what to do or say, so I met her eyes, half smiled, and awkwardly played with the zipper on my own nursing bag. Thankfully, Kristin was only gone for a moment, and once she returned to the room with Maria, she started laying out the “game plan.”

“I know you’re tired and concerned about your mom,” she said to Maria. Then, turning to Ms. Glenda, she said, “And, Ms. Glenda, I know you have people you need to catch up with, so what we’re going to do—as long as you two are okay with it—is initiate something called continuous care.”

It’s only at the point when the family caregiver can’t handle a situation anymore that we initiate continuous care, where a nurse remains at the home round-the-clock either until the patient’s symptoms are more manageable or the nurse is otherwise no longer needed. I hadn’t been in a continuous care situation yet, and I was eager to see it performed and to learn all about the antipsychotic medications hospice used.

As Maria nodded in agreement, Kristin continued, “Hadley will be staying around the clock with you, at least until her shift ends, then another nurse will take over, and we will continue that cycle until things are more manageable for everyone.”

Shocked, I gave Kristin a wide-eyed look and subtly shook my head to indicate that I wasn’t ready to handle adjusting heavy medications on my own. She smiled back at me, reassuringly, and mouthed, “We’ll talk.” I tried to return her smile, but I was freaking out. I wasn’t ready for this! Why had I thought hospice was the right fit for me?

As Kristin walked back into the hallway and motioned for me to follow her, I tried to act as calm as possible. I explained to her that I didn’t have any experience with psychiatric medications for hospice patients.

I could tell Kristin was trying to hide a smile as she said, “No worries! You won’t need to give any medications unless something changes. In that case, call me or the doctor.”

Confused, I asked what she meant. How could we not give Ms. Glenda medication? Clearly, she was hallucinating heavily.

“She isn’t hallucinating,” Kristin explained. “She is crossing over and seeing her deceased sister. All you need to do is be by her side and ensure her safety so her daughter can rest.”

I nodded my head like I understood, but I absolutely did not.

I had seen death when I was interning in the ER during my nursing school days a couple of years before, but that was nothing like this. Even though I understood what hospice was, it felt foreign not to be doing something to alleviate symptoms, and to be in an environment this quiet and calm. In hospital situations like the ones I’d been in up to this point, death was usually a quick, traumatic occurrence. There’s a lot of chaos and frenzy, with up to fifteen people in a single room, running around, doing CPR, pushing medications, ventilating, and monitoring the patient for return of a pulse. The family is not in the room—or, if they are, they’re quickly ushered out—until the patient dies, at which point they’re called back in to say their goodbyes. When all is said and done, the nurses return to their station and move on to the next patient.

It’s not that I wasn’t affected by those deaths—I was. But the nurses I admired the most from my time in the ER could go from one death to the next like it was no big deal at all. Most doctors and nurses admired those who could do so. I wanted to be more like those nurses and be admired as well, but it was difficult for me to disconnect from the person in front of me.

This felt different—much more personal and intimate. After all, I was in Ms. Glenda’s home, and her daughter was right down the hall, where she’d finally fallen asleep on the couch. It was quiet here, peaceful almost, with no chaos to be distracted by, and no specific timeline to anticipate.

A few minutes later, Kristin was gone and I was just … here.

I returned to Ms. Glenda’s bedroom and grabbed one of the vintage chairs by the table, then asked if I could sit next to her. Ms. Glenda nodded yes without taking her eyes off the ceiling. After a few minutes of silence, I began reading my company’s employee handbook on my tablet, unsure what else to do.

Twenty minutes or so later, Ms. Glenda turned her attention to me. “You think I’m crazy, huh?” she asked, smiling. She seemed to be almost entertained by the idea that I might think that.

Startled, I replied, “No, not at all!”

“It’s okay, you know,” she continued. “My daughter thinks I’m crazy.”

I didn’t respond because I didn’t know how to. Ms. Glenda paused and readjusted herself in her bed before continuing, “I’m not crazy. My sister is standing right next to you.”

Instinctively, I turned in the direction Ms. Glenda was indicating, but I only saw the bedside table. I nodded my head in response.

AS MS. GLENDA FELL asleep and the whole house quieted, I realized that my education hadn’t prepared me for this. In the entire two years of nursing school, a total of one day had been dedicated to either home health or hospice, which are two totally different specialties—and I did home health. While home health patients are in their homes at the time of treatment, they’re not dying, which obviously represents a significant difference between them and hospice patients.

I only really began to understand what hospice care was during my previous job, as a manager at a nursing home. The nursing home offered a program called respite, where we took in hospice patients for five-day periods when their caregivers needed a break. Aside from doling out medications, I didn’t take care of the hospice patients even then, but I did see the hospice nurses who came in to care for the respite patients. I loved those nurses, and it seemed to me that they were able to focus on their patients in a way that I wasn’t able to, which really appealed to me. While hospice nurses do have a caseload of approximately twelve to eighteen patients at any given time, they get to sit down and spend time with them—that’s part of the job. In the nursing home, we had forty patients for every nurse, and I sometimes joked that I felt like a Pez dispenser running from one room to the next, because all this really left time for was doling out medications as necessary. As I ran down the hallways on my constant quest to give out medicine, I sometimes noticed hospice nurses sitting by their patients’ bedsides, having a chat with them—it struck me as calm and peaceful, and I thought how nice it must be to get to connect with patients like that.

Every now and then, one of the hospice nurses would walk up to me, explain a situation with their patient, and then share their plan. Every time I asked a hospice nurse if I should call a doctor in response, they shook their head no, usually replying that the doctor had already been alerted and things were under control. This, too, was so different from other types of nursing, where all hands are on deck trying to save a patient. Instead of trying to cure them with any and all treatments and medicines, hospice nurses were asking patients how they could make their quality of life better in the time they had left. I watched as patients spent time with their family instead of being shuffled from one appointment to the next. I saw how the hospice nurses went to great effort to alleviate their pain, but stopped there. This was how I felt medicine should be practiced.

The more I saw these hospice nurses, the more appealing their job looked. I decided to keep an eye out for openings and even applied to some of the few-and-far-between opportunities that came up, but was unsuccessful. There were only three hospice companies in my area at the time, each with only three nurses on staff. Not to mention the fact that the job listings that did come up required previous hospice experience, which was a bit of a catch-22. It was only through a fortuitous (for me, at least) series of events that I finally landed this one.

As I was working in the nursing home one day, there was a soft knock at my door.

I called out, “Come in!” only to be greeted by a concerned-looking woman. She explained that she was the daughter of Tim, a patient in room 404 who had brain cancer and was deteriorating rapidly. Hospice was supposed to arrive to admit him an hour ago, but hadn’t yet shown up or otherwise contacted them. I smiled as I told her that I would give the company a call, trying to disguise the anger that I could feel heating up my body. It was clear that this woman felt vulnerable and didn’t want to complain, but what a horrible situation she’d been put in. I’d seen patients have nothing but stellar experiences with this company so far, but this wasn’t okay.

As soon as the woman left, I picked up the phone and called the hospice company. The phone rang a few times before a woman who identified herself as Kristin answered. I explained the situation and that I was feeling really upset for Tim and his family. It just so happened that I’d had too much coffee that day and not enough sleep the night before, so I spoke more bluntly than I usually did. “Being admitted into hospice has to be one of the worst feelings—and then feeling like you don’t even matter to the company on top of that has to make it worse. I’m sure there’s a fine excuse, but it’s still not okay that Tim has been treated this way.”

Kristin explained that a nurse had left the company with no notice the weekend before, and as a result they had been unusually disorganized. “I can personally come admit Tim, though,” she continued.

I exhaled in relief. “Sorry for giving you a hard time,” I told Kristin as she hung up.

An hour later, Tim was admitted into hospice. The family looked happy as they hugged Kristin—who had come as promised—goodbye. As I watched her sanitize her hands from a few feet down the hallway, she caught my eye and walked toward me.

“Are you Hadley?” she asked.

“Yes. Sorry again about that.”

“It’s okay, truly,” Kristin said. “I love how much you care about your patients.” She paused for a couple of seconds before continuing. “Correct me if I’m wrong, but have I seen your name come through on an application in the past?”

I looked around, making sure that none of my co-workers were within earshot. “Yes, about six months ago. But I didn’t get it.”

“Are you still interested?” Kristin asked.

“Absolutely,” I replied, trying to keep my voice from becoming high-pitched, like it tends to do when I’m excited.

“Can you come by after work for an interview?”

“I’ll see you at five,” I told her.

I HAD BEEN SO happy to get this job—I was so happy to have this job. And yet, as I sat here in this room with Ms. Glenda, I felt out of my depth. I wondered if I was right for hospice, after all. As I pondered all of this, I heard a stirring and looked down to see Ms. Glenda had opened her eyes and was looking up at me. “Hey,” I said to her with a smile.

“I just had the loveliest dream,” she sighed happily. “I was flying through fields of flowers with my parents. My mom looked so great. So young. I felt so much happiness and peace.”

“That sounds amazing,” I told her. It did.

Ms. Glenda exhaled and looked toward the wooden table by my side. “I see my sister is still here. She said she will be here with me until it’s time to leave.”

I looked at the wooden table, but all I saw was books. Intrigued, I asked Ms. Glenda where she was going.

“I don’t know,” she replied as she picked up the blanket covering her, and then placed it back down again. A few moments later, Maria came in. She walked over to the bed and kissed her mom’s head, sighing as she told us that she felt much better after having gotten some sleep.

“Me too.” Ms. Glenda smiled.

“Are you still seeing your sister?” Maria asked.

I braced myself for Ms. Glenda’s response, knowing her daughter wouldn’t like the answer.

“Nope. I guess I was just tired,” she replied, turning her head to look at me. Her eyes bored into mine, daring me to correct her. I didn’t say a word.

Maria exhaled and visibly relaxed as she held her mom’s hand. She turned to me and thanked me for “fixing” her mom. I was unsure how to respond, so I said nothing.

While pretending to chart on my tablet, I continued to observe Ms. Glenda. I noticed that she kept glancing at the table by my side, and then up to the ceiling where the chandelier hung—the same spot she had looked at when she told me her deceased sister was still here. I kept looking over at that corner of the room, but I never saw anything. I wondered what she saw.

At noon Ms. Glenda’s daughter said it was okay for me to leave. Back in my car, I called Kristin.

“Hey, Ms. Glenda and her daughter say they’re okay now. I’m not sure what to do.”

“Great! Did she need anything?”

“Nope, she just slept and then when she woke up, she told me she was still seeing her deceased sister, but then she lied to her daughter about it.”

“She seems very aware of her surroundings and even aware of her daughter’s feelings, in my opinion. Crazy how our loved ones come to get us, huh?”

“Is this normal?” I asked incredulously.

“Oh yeah, it happens all the time,” Kristin answered casually. “So, in this case, don’t actually choose the continuous care option since we didn’t need to intervene. Our guidelines say that the nurses need to be providing symptoms management at least once per hour in order to call it continuous care. This was a best-case scenario where we didn’t need to do that, so we’ll just call it a longer nurse visit instead.”

After agreeing and hanging up the phone, I stared at the driveway in front of me, feeling dazed. There’s no way Ms. Glenda was actually seeing her deceased sister, right? I pulled out my tablet again, scrolling to her chart to look at the most recent doctor’s note: This is an eighty-six-year-old female with metastatic melanoma who adamantly refuses further treatment after surgery was recommended. After extensive discussion with the patient, who is alert and oriented, we have decided to refer to hospice services.

Skin cancer is not something that causes confusion or hallucinations. I scrolled over to the latest CT scan, looking for another explanation. I found a scan from just a week before and began reading: Large mass of porta hepatis nodes associated with marked irregular mural thickening of small bowel in the LIF with resultant luminal dilatation. No features of intussusception.

Basically, the cancer had spread to her gastrointestinal area—but that still didn’t explain the confusion. I stared out the window, baffled. It made no sense.

I figured there had to be some explanation for this that I hadn’t yet learned. Hospice training consists of a week on the computer followed by direct training with a nurse, during which nurses new to the field are given a computer course and a book to read. Most of that training involves charting, which is an important part of hospice nursing and complying with Medicare guidelines. (And it’s deeply complex—I would say it took me about three years before I felt like I really had a grasp on these guidelines.) After that, everything else is learned through shadowing, just like I’d been doing with Kristin that day. It might sound like a surprisingly little amount of training but, in my opinion, it’s adequate. There are so many different scenarios to experience as a hospice nurse, and a book or course is never going to be able to teach them all. That knowledge has to be gained firsthand, through shadowing, and then over time doing the actual work.

I was scheduled to spend the rest of the afternoon shadowing a nurse named Amanda, so I put down my tablet with a sigh and drove to meet her at her patient’s home. After watching Amanda complete a regular visit, I asked if she had seen Ms. Glenda before.

“Yes, I admitted her. Isn’t she so sweet?”

“Super sweet,” I agreed. “But she says that she saw her deceased sister. Did she seem confused to you?”

“Oh, no, she could answer all my questions when I asked if she knew where she was, who the president was, and
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