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 Disclaimer: The information provided is for informational purposes only and does not constitute legal, financial, or medical advice. This book is a work of fiction inspired by real-life experiences in hospice care. While the stories draw upon moments witnessed and shared over many years, all names, identifying details, and locations have been changed to protect the privacy and dignity of patients, their families, and caregivers. Any resemblance to actual persons, living or deceased, or to real events or settings is purely coincidental or used fictitiously. The narratives are meant to honor the emotional and spiritual truths observed during the final hours of life but should not be interpreted as clinical documentation or scientific evidence. The views expressed are those of the author and do not represent any medical institution, hospice organization, or religious doctrine. This book is intended as a respectful and compassionate reflection on the mystery, beauty, and peace often witnessed at the end of life.
  
  
  
  
   
  
  
  
  
  
 For Mom—who smiled.
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 Foreword
  
  I have walked more people to the edge of life than I can count. That may sound dramatic, but it is true. And if you had stood at the same threshold as often as I have, you would know what I mean when I say: dying is not the end of the story.
  I am not a doctor, and I am not a priest. I am a hospice nurse. I have worked in end-of-life care for over twenty years, and in that time, I have sat at the bedsides of hundreds of people during their final hours. I have held hands, wiped brows, whispered prayers, and watched for a breath that never came again. I have been there for the goodbyes, and sometimes for the absences too. Death, in all its finality, has become a familiar part of my life. But the stories in this book are not about endings. They are about what happens just before.
  Some call it a “death reach”—those moments when a patient reaches out to someone the bystander cannot see. They speak to mothers long buried, smile at spouses lost decades before, call out to beloved dogs, or simply lift their hands with a peace that feels borrowed from somewhere beyond. It happens too often to be dismissed. Too consistently to be coincidence. I have seen it in believers and skeptics, in children and elders, in the deeply religious and those who had long since let go of faith. Each time, it stirs something inside of me.
  
  
  
  I did not set out to write a book. These stories found their way to me slowly. Some are from my own patients; others were shared in empathetic conversations over breakroom coffee or tearful car rides home with colleagues. We all had the same look in our eyes when we spoke of them—that blend of wonder, humility, and grace. I began writing them down because I could not forget them. Over time, they became more than notes. They became threads in a larger picture I am still learning to recognize.
  You will not find medical charts here. You will not find theories or arguments. You will find Evelyn, who smiled at her mother on her birthday—eighty years too late for that to make sense. You will meet a boy who saw his sister holding a teddybear, though she had died the summer before. You will read of hands reaching upward, eyes lighting up after a long darkness. There is sorrow, of course, but far more often, there is awe. And peace.
  What each of these moments means, I cannot tell you. I am not trying to prove anything. I only want to share what I have seen—what we have seen. My fellow caregivers and I, across all those long night shifts and gentle vigils, collected something too beautiful to keep to ourselves. If you have ever sat by a dying loved one and felt that something unseen was happening—something beyond your reach—these stories are for you. If you fear death, these are for you too. Not because they erase the pain or the mystery, but because they remind us that perhaps beyond the door at the end is not an abyss. And maybe, just maybe, we are not alone when we walk through it.
 —Penny Terrell, May, 2025
  
  
  
 Death [Fußnote 1] is defined as the irreversible cessation of all vital functions of an organism, including the permanent loss of heartbeat, respiration, and brain activity. Clinically, death is diagnosed through the absence of circulatory and respiratory function or by neurological criteria such as brain death. The process of dying is complex, involving physiological, psychological, and biochemical changes that culminate in the end of life. It is not instantaneous but occurs over a variable period during which multiple systems in the body progressively fail.
  
  
 “Death reach” [Fußnote 2] refers to a phenomenon observed in some patients nearing the end of life, characterized by seemingly purposeful movements or gestures toward an unseen presence or object. This may include reaching out with hands, speaking to or acknowledging figures not visible to others, or exhibiting signs of engagement with a perceived spiritual or emotional reality. While the exact cause of the death reach is not fully understood, it is hypothesized to arise from neurological changes, including alterations in sensory perception and cognition, possibly influenced by fading brain function, hypoxia, or end-of-life delirium. Some interpretations consider death reach to be an expression of psychological and spiritual reconciliation as the brain processes the transition from life to death.
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  The air in the facility hummed with a familiar, low-frequency blend of different noises—the distant whir of laundry machines, a rythmic squeak of medical carts, the murmur of my colleagues—a symphony of life in a place where time often felt both suspended and relentlessly moving forward. 
 Among this established rythm was Joan. She had been with us for just under two weeks—quiet, polite, and mostly sleeping, save for the occasional sip of tea or murmured thank you. There was one photograph on her nightstand: a faded black-and-white of a man in uniform, smiling with his eyes more than his mouth. I remember asking her once, early on, who he was. She smiled and said, “That was the love of my life.”
 Joan never asked for much. She did not want the television on, and she preferred the blinds left open. “I like to see the sky,” she had said one afternoon, and we made sure she always could. Most days passed quietly. But that morning, I knew something was different. Her breathing had shifted—deeper, slower. There is a particular rhythm to that we learn to recognize, one that tells us the body is winding down. I came in to adjust the blanket at the foot of her bed when I noticed her hand moving slowly in the air. Not twitching or flinching, but sweeping—soft arcs, over and over, as if brushing away something unseen.
  
 “Joan,” I said gently, keeping my voice soft so as not to startle her, “what are you doing?”
 She did not turn her head. Her voice was thin, almost breathless, but clear: “I’m clearing the clouds away... I need to see the bottom of the stairs. I think I see my husband waiting for me.”
 There was no hesitation or confusion in what she said. Instead, there was effort and calm anticipation, like someone preparing to go somewhere they already knew.
 I did not say anything at first. Sometimes words can feel too much in moments like these. I simply nodded and stayed with her a while longer. I quietly straightened the room, wiped her lips gently with a damp sponge, and made sure her hands were comfortable. She seemed peaceful—the lines on her forehead relaxed, and the corners of her mouth lifted slightly.
 Later that afternoon, a volunteer came to sit with her. Joan passed about two hours after she mentioned the stairs. When we found her, her hands were folded neatly over her stomach, and her body was still. Outside the window, the sky was clear.
 Before we removed the photograph from her nightstand, I looked at it one more time—the same man, smiling with his eyes.
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  His name was Harold, though everyone on the unit had quickly began calling him “Pop.” It was the kind of nickname that just stuck—gentle, familiar, unassuming. He had arrived on a quiet Tuesday evening, brought in from the hospital with nothing more than a small overnight bag, a neatly folded flannel shirt, and a manila envelope of medical records. Diagnosed with stage IV cancer, with no further treatment planned, he had chosen hospice care.
 “No heroics,” he had said to the admitting nurse. “I’m just waiting now.”
 There was only one contact listed in his chart: Muriel Adams, wife—deceased. Beneath that, someone had added a handwritten note in small, careful script: She’ll come for me when it’s time. It was likely Harold’s own writing. That simple detail stayed with me far more than the diagnosis ever did.
 Harold had a room with a window facing east, and he liked it there. “I can see the sunrise,” he told me once, even though by that time he could barely open his eyes long enough to make out shapes. Still, every morning, we made sure the blinds were kept open for him—just in case.
  
  
  
 That day, Harold was unusually quiet—the kind of silence we recognize as a sign of deepening decline. His breathing had slowed and taken on the rasping quality typical in the final hours. He drifted in and out of sleep, murmuring occasionally, his face slack with exhaustion. I sat with him that afternoon as the sun shifted, casting a warm golden light along the wall opposite his bed. The room was still, interrupted only by the faint hum of the oxygen machine and the soft whisper of my voice as I read aloud.
 I was reading from a worn leather prayer book—not because he had asked me to, but because it felt right, as though filling the space with something gentle and comforting. I had just begun Psalm 23 when his eyes suddenly fluttered open. He turned his head slightly and looked past me, toward the foot of the bed. His eyes widened, and for a moment, he seemed younger—lighter, somehow.
 “Muriel’s here,” he said.
 I paused, unsure if he was awake or dreaming. “She is?” I asked softly.
 He did not take his eyes off the empty space at the end of the bed. He smiled—an honest, full smile that reached up into his cheeks and made his eyes shine. “She’s right there,” he whispered, his voice clearer than it had been all day. “She’s wearing that blue dress... the one with the little white flowers.” He blinked slowly. 
  
 “She’s early. She came early.” There was a reverence in his tone, as though he were greeting royalty.
 I closed the prayer book. “Well,” I said gently, “you best get your bags packed, it sounds like she’s ready for you.”
 He chuckled faintly, and nodded. “Yes,” he said. Just that. And then he closed his eyes again, still smiling. I sat with him for a while longer. His breathing grew shallower, but there was no sign of distress. No fear. It was like sitting beside someone who had just been told they were finally going home after a long wait. He passed just after midnight, six hours after he saw her.
 When I returned to his room to help prepare him for the final steps of care, I noticed something I had not before. On the wall beside the bed, thumbtacked at eye level, was an old photo. A woman, slender and smiling, stood in a garden, her dress patterned with small white flowers. She was reaching for someone just outside the frame.
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  The patient’s name was Lena. She was thirty-nine. nnkThat in itself was unusual. Most of the patients we saw were decades older, lives already long-lived, full of layered histories and years of people to say goodbye to. Lena had none of that. She came to us quietly, with a slim hospital chart, a breast cancer diagnosis, and no visitors.
 The nurses said she had asked for a room with a view of the trees. “Not because I’m into nature,” she had explained, “but because I want to watch them move. That way, I know the world’s still going.” There was a maple outside her window, and every afternoon, we made sure the blinds were pulled back for her.
 Lena spent most of her time listening to music. Not the kind you would expect—no soft piano, no classical. She liked old rock, sometimes blues. She always wore headphones, even when her body had started to give up and her eyes could barely stay open. “Noise keeps the dark out,” she told one of our aides.
 The decline came suddenly. One day, she had been sitting upright, asking for orange juice, and by the next, she was barely responsive. That afternoon, as a nurse stepped in to reposition her, something unusual caught her attention. 
  
  
  
 Lena’s head was tilted slightly upward, as though she were straining to hear something just beyond reach. Her hands, which had been limp for hours, began to move slowly—palms turning upward, reaching out. It was not frantic or grasping, but a slow, steady reaching. Her arms lifted gently, much like someone greeting a friend at the airport, uncertain of how long it had been since they last met. I stood quietly beside her bed, watching. Her breathing was shallow, yet her expression remained focused—intent on something unseen.
 “Lena,” I said softly, “are you seeing someone?”
 She did not speak, but gave the faintest nod, just once. Her hands remained raised for nearly a full minute before, as if something or someone had taken them, they slowly lowered again. Her fingers curled slightly at the edges, and her face softened into a peaceful relaxation.
 We expected that moment to be her last, but she held on for several more hours—quiet, still, without the music she had been listening to. Her headphones had slipped to the side, and no one had the heart to move them.
 Later, we found a small pencil drawing in her bedside drawer. It was just a piece of folded paper. A girl, sitting under a tree, holding hands with a woman who looked almost like her. On the back, in small
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       OEBPS/images/picture0.jpg





