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I would highly recommend that families who are 
struggling with a terminal illness inYestigate the 

benefits of Hospice of Dubuque 
by Jayne Farrell, daughter of Hospice of Dubuque patient 

It was about a year ago that my mom's health took a drastic 
change. She suffers from dementia and Parkinson-like symptoms 
and her ability to walk was rapidly diminishing. Her blood 
pressure was irregular and I found myself panicking every time it 
went higher than it should. It usually happened in the evening 
after the doctor's office closed, so it was a trip to the emergency 
room. During this time I also stopped taking Mom to church 
service on Sunday because of the difficulty of moving her 
around. This was a decision I struggled with, since it had always 
been a source of strength for her. 

I had feelings of fear, guilt and uncertainty. I wasn't sure 
whether I could keep mom at home or if I had the knowledge and 
strength to do it. At the same time I was struggling to keep my 
business open. I knew our future would only become more 
complicated and I wondered how my family and I would be able 
to handle it. 

Fortunately, my aunt was visiting from Maryland and felt 
our situation. She suggested that I call Hospice of Dubuque. 
Within a month my life changed from one of confusion and 
anxiety to a more organized and relaxed care plan for my mom 

and for our family. A social worker evaluated our needs and 
ordered medical equipment. She arranged for a nurse to come 
regularly to check my mother's heart pressure and h_e� condition
in general. Hospice of Dubuque also scheduled a spmtual 
minister to visit each week and arranged for volunteers to come 
in for a couple of hours during the week giving me time to take 
care of my business, do errands or just relax for a couple of 
hours. 

I am very grateful for the work and care that Hospice of 
Dubuque has given to our family. With their guidance and 
assurance, our life is less chaotic. We can spend less time 
worrying and more time caring for my mother's emotional and 
physical well being. In a very confusing and sad time, their 
kindness, expertise and dependability has alleviated much of our 
stress and given our family an opportunity to care for our mom at 
home. 

I would highly recommend that families who are struggling 
with a terminal illness investigate the benefits of Hospice of 
Dubuque. It has made such a difference in my emotional and 
physical well being, while providing excellent care for my 
mother. 

Hospice ... extraordinary end of life care 

for both patient and family 
by Karen Knepper, daughter of Charles Bird, 
Hospice of Dubuque patient 

One of the greatest challenges of life is finding out that a 
loved one has a terminal illness. Two weeks prior to Easter 2004, 
our family learned that our dad, Charles Bird, who was a resident 
at Stonehill Care Center and suffered from Alzheimer's disease, 
had symptoms that were life-threatening. 

After consultation with the doctor and nursing home staff, 
we asked that Dad be admitted into the Hospice of Dubuque 
program. By choosing hospice care we hoped to keep dad pain
free and as comfortable as possible. It was reassuring to know 
that a Hospice of Dubuque team member would be available 24-
hours-a-day to provide services and answer any questions we 
may have about Dad's well-being. 

Thanks to Hospice of Dubuque, fear of death for our entrre 
family (which included mom, nine children, twenty-three 
grandchildren, four great-grandchildren, one sister, three brothers 
and one sister-in-law) was minimized. We were provided with 
educational booklets on what to expect and were given a phone 
number to call to ask questions any time we wished. But, 
probably the most meaningful hospice support, that brought 
comfort and peace to Dad and our family, was the spiritual 
support provided by Margreet, Hospice of Dubuque's spiritual 
director. 

A couple days prior to Dad's passing,Margreet led a very 
moving spiritual service for our family as we gathered at Dad's 
bedside. The service encouraged us to walk with Dad as far as 
possible as he journeyed to his new home. Since we knew our 
dad had a very strong faith in God, this prayer service united us 
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in a special · y 
and provided 
comfort and peace 
to both Dad and 
our family. 

As Dad 
neared death, it 
was reassuring to 
have Barb,Dad's 
Hospice nurse, 
available to answer 
questions, suggest 
comfort measures 
and explain what 
we might expect. 
As the time neared, 
we were able to 
call in Dad's parish 
priest to administer 
last rites one final 
time. 

Charles Bird in his garden 

Hospice of Dubuque allowed us the opportunity to spend 
the final days of Dad's life with him, and they continue to be a 
resource to our family as we each deal with our grief. 

I hope by sharing our family's story, other families will 
consider choosing Hospice of Dubuque when someone from 
their family is faced with a terminal illness. Hospice of 
Dubuque truly does offer extraordinary end of life care for both 
the patient and the family. 

Hospice of Dubuque is the best approach 
for handling terminal illness 

by John Chapman, MD 
Hospice of Dubuque 
Co-Medical Director 

Most people are 
aware of the growing role 
of Hospice in providing 
compassionate care for 
persons with terminal 
illnesses, especially if the 
disease is a form of 
cancer. Less well 
understood is that Hospice 
provides the same sort of 
care for those with non
malignant ailments such 
as congestive heart 
failure, chronic 
obstructive lung disease 
or dementia. 

The attending physician and Hospice medical director must 
determine a patient to have a life expectancy of six months or 
less for them to be eligible for Hospice. Prognosis is often 
difficult and certainly not an exact science, especially in non
cancer cases. It is possible that a patient will actually improve 
during Hospice care and be asked to leave the program. Such 
patients can be readmitted later in the course of their disease. 

Some insurance programs do cover, or partially cover, 
Hospice care and require objective criteria to assure continuing 
eligibility and appropriateness of service. 

Many patients enter Hospice quite late in the course of 
their illness and we often hear families state that they wish they 
had involved Hospice sooner. It is often difficult to decide the 
right time. As we gain more experience in dealing with terminal 
illness, we will get better at judging prognosis. The main thing is 
that the person has reached a point where disease-modifying 
interventions have been deemed ineffective, and the patient is to 
be treated with comfort measures only. Pain and symptom 
management are in the area of expertise of Hospice. Palliative 
care is an evolving science with growing participation by the 
medical community and is meeting a need that was largely 
ignored prior to Hospice. 

Hospice will care for individuals with terminal diseases 
regardless of etiology, race, religion, or financial status. Hospice 
also offers bereavement counseling and memorial programs 
which many families find very helpful. 

Hospice is a happy combination of both professionals and 
volunteers. It is the best approach for handling terminal illness, 
embodying physical, social, and spiritual aspects. We, as a 
community, are grateful that a small group of far-sighted nurses 
initiated the program over 20 years ago for the Dubuque area. 

Doc, is it time for me to be in Hospice? 
by Lawrence J. Kukla, MD 
Hospice of Dubuque Co-Medical Director 

Answering this question is not as simple as one might think-especially if you want the patient 
and his family to have the right answer. To get there, a number of other preliminary questions need 
to be asked, discussed and answered. This process may get accomplished in one office visit, or may 
require several sessions. 

Some of the questions which 
the patient and family would 
like answered are: 

• What are the treatment
options still available to try to 
alter the course of my illness? 

• What is the likelihood that
such treatment options will be 
successful? 

• What is the expected
benefit in longevity if such a 
treatment option is successful? 

• What is the expected benefit in quality of life (if any) if
such a treatment option is successful?

• What are the probable and possible burdens (side-effects)
of undertaking such treatment options?

• How will my current symptoms and anticipated symptoms
be managed if I choose to forego additional disease
altering treatment?

• If some new treatment becomes available for my illness in
the near future, can I change my mind if I'm already
enrolled in the Hospice program?

Some of the questions which the patient needs to answer are: 
• What things are most important to me?
• Am I willing to abandon additional disease-altering

treatments to concentrate on comfort (palliative) measures
only?

After such a dialogue occurs, it often becomes quite obvious 
if it is time for the patient to be enrolled into the Hospice 
program. If doubts or questions persist, a Hospice informational 
meeting can also be arranged for the patient and family, with the 
Hospice of Dubuque staff coming to the home to try to help with 
these questions. 

Hospice of Dubuque is only a phone 

call away. Please call us with any 

questions you may have. 

563-582-1220



Hospice of Dubuque helped us through 

the most difficult time of our llves 
by Glenda Mueller, wife of Roger Mueller, Hospice of Dubuque patient 

Our family was privileged to have the Hospice of Dubuque staff care for us 
during Roger 's last nine month journey home . Without their continuous support , it 
would have been hard getting through the most difficult time in our lives . Our 
questions and phone calls were answered immediately and their lo ving support 
meant so much . The staff laughed with us , cried with us , met all our needs and 
encouraged us along the final journey. With the support of the Hospice Team , our 
husband , father, and new grandfather enjoyed the best quality life during those last 
nine months . He was able to travel and to see the entire birth of his first 
granddaughter. Thank you and God Bless all of you for giving of yourselves to 
people throughout the tri -state area who so badly need Hospice of Dubuque 's help . 
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from left (back) Randy Upton, Glenda and Roger Mueller 

(front) Heather Upton holding Maleah Morgan Upton 

Making peoples lives better, one patient at a time 

by Amy Crittenden , 
Hospice Nurse 

When I moved to 
Dubuque from Tennessee 
about three years ago , I had 
nursing experience in the 
fields of cardiology and 
dialysis and I knew very 
little about hospice care . I 
was fortunate enough 
though , to find my self at 
Hospice of Dubuque with a 

great team of people who 
accepted and continue to teach me about this special field . 

Although hospice care or "comfort care" is not usually very 
technical , it is a job which required a whole new set of skills; 
slowing down to listen , providing alternate treatments and 
accepting death were just a few .  When you go to nursing school , 
you are taught to make people better. Over the past couple of 
years , I have discovered that I am making people's lives better, if 
only through teaching them that death is a part of life , and that it 
can be a spiritual and peaceful event . 

One of the first patients I cared for, as I recall it , actually 
took care of me in a way. I was afraid of going into his home and 
being a constant reminder that he had a terminal illness . The 
man , instead , led me on a journey with him that started with a 
smile and a laugh or two and evolved into a friendship . It
involved hurdles such as his pain , figuring out the right 
medications and a f ew tears ; but also talking (and listening) , 
pictures , stories ,  and shared memories . Once , we had lunch at his 

favorite restaurant with his family , which was a fun time . We also 
had to eventually work through his progressive loss of appetite 
and weakness , and then death . I think the greatest thing I took 
aw ay though , was respect .  Respect for the man that he was , not 
just a man with a terminal illness . . .  and so it is with all our 
patients . 

I reme r that as each month passed , I gained experience , 
and felt more comfortable in my role as a hospice nurse , but I 
also felt like I was fighting a losing battle . It is hard to explain 
the different emotions you go through . . .  you find yourself 
actually making a friend . . .  and then . . .  well . . .  losing a friend 
. . .  over and over again . The roller coaster of emotions was 
similar to any grieving process;  I had doubts , denial , anger , 
confusion , and plenty of fear; but I also received many rewards . I 
learned some valuable life lessons , and continue to learn new 
things all the time . 

I recall after about a year, I was assigned to work with a 
patient that was called "stubborn" by her family , and it seemed 
she was going to be with me too . I was determined that I could 
help her, although we might not be able to form a close 
relationship . It turned out I was wrong . We did form a unique 
bond , and I ' ll never forget her . She did things her w ay and that 
was ok . I learned from her that the things I think are best , might 
not always be the right thing for each Pl\tient . She taught me that 
life is what you make of it , and that she was in charge whether I 
liked it or not . . .  I needed that . 

During my initial training period , my supervisor told me that 
it takes at least two years to become a "real" hospice nur se .  I 
remember thinking that she must be exaggerating , because it 
never took me two years to learn any job . That's what I get for 
thinking . My three year anniversary will be in April and all I 
know for sure is that I will never be finished learning . I will 
continue to grow and evolve in this position as long as I 'm here . 
Hospice really is an attitude about living and dying , and I am 
truly blessed to be a part of it . 

The Hospice Nurse- patient and family advocate, 
companion on the journey 

by Bonnie Hancock, 
Patient Care Director 

A poster hanging in the 
Hospice of Dubuque office 
simply states: " Because care of 
the body means nothing without 

first easing the soul; Hospice 
workers ar e not hired. They ar e 
called. " 

Many nurses that are called to 
do hospice work have 
encountered personal or 
professional life experiences that 

have awakened within them an 
awareness of the privilege of 
providing comfort care to the 

dying . Hospice nurses do not shy away from the dying process . 
Rather than belie ving that they have lost the battle , they recognize 
that death , like birth , is a transition from one life to another . 
Nurses starting hospice employment can not initially comprehend 

the remarkable journey they will experience as a hospice nurse . 
Hospice nurses complete a leng thy orientation process , which 

encompasses pain and symptom management , reg ulatory 
requirements , communication skills and cumulative grief coping . 
As these nurses begin to function autonomously in homes and 

nursing homes , their orientation continues with educational in
ser vices and counsel from the hospice medical directors , 
community physicians , and the hospice interdisciplinary team . 
Mentoring one another play s a large part in expanding the 

expertise of a hospice nurse ; yet the primar y teachers are the 
hospice patients and their families . Each encounter brings a 
unique perspective on family dynamics and specific disease 

processes . 
Hospice nurses , under the direc tion of the Hospice Medical 

Directors and the attending phy sicians , a re responsible for the 

symptom management of the assigned patient . Medications , alone 
or in combination , are used in a variety of forms to achie ve 
comfort . As primarily non- inv asive forms of therapy a re used , the 
delivery of care is "high touch , low tech" . An attitude of 
empathetic lis tening is required as family con versations center 
around end -of- life care issues . Decisions regarding inter ventions 
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are made by both the patient (and/or family) and the hospice 
team . The benefit versus the burden of interventions are 

discussed and weighed . Hospice nurses enable families to be 
relie ved of the presumptive guilt that they a re "giving up " and 
instead enable families to focus on "letting go "  of futile 
interventions . The hospice nurse does not give up hope , but 
rather facilitates the patient doing whate ver it is they would like 
to do with their day. The hospice nurse encourages patients to 
set goals that a re reasonable and achie vable . Recognizing that 
sometimes doing less is doing more , the hospice nurse is 
accountable for both the functional as well as the philosophical 
deli very of care . 

The hospice nurse maintains ongoing communication with 
the physicians , social workers , home health aides , spiritual 

counselors and volunteers who are involved with the assigned 

patients . Along with these other team members , the nurse strives 
to ensure the quality of each day is the best that it can be for the 
patient and family . Hospice nurses focus on living and achieving 
the most out of e very day , rather than dying. Hospice nurses 
strive to maintain optimum patient independence . Caring for 
patients for months rather than days enables the nurse to know 
the patient well and enables the patient to trus t  the nurse . 

Twenty -four hours per day , se ven days per week , a hospice 
nurse is available to respond to each patient and family member 
concern or question . The nurse may need to visit immediately in 
the midst of a crisis or may pr o vide ins truc tion o ver the phone . 
The hospice nurse empo wers each patient and family member to 
be in some element of control o ver their needs . Families often 
state , " We couldn 't ha ve done it without you . " Yet hospice 

nurses recognize what a significant role the family members play 
in the bedside care of their lo ved one . As both a patient and 
family advocate ,  the hospice nurse facilitates this care . 

Families also often remark that hospice nurses are angels . 
Hospice nurses are in fact mature , profes sional , competent 

individu als that a re very passionate about ensuring patien t  

symptoms are managed and family needs are addressed . They 
consider it a gift to be in vited into the intimacy of their patients ' 
journey . They re alize they a re a gues t  in each home , and attempt 

to remain a c alm and compassionate presence for both the patient 

and the ca regiving family . Hospice nurses receive more than they 
give . and they a re c alled to do this good work . 

To the N ursing and Administr ati ve  Staffs of Hospice of D u b uque , 

My father , Thomas J . Mulgrew ,  died on Sund ay , January 1 8 , at home , surrounded by his loved ones . His death w as a lesson 
in dignity and grace and was made , in the end , very beautiful and natural under the care of four super b nurses: Rose , Kate , J ane
and Amy . SeldC?m h�ve I witnessed such compassion or nobility as I saw in these remarkable w omen -truly angels of mercy, each
one of them uruque m her manner but all of them deeply good . They honored my father 's life by assisting in his dy ing , and they 
honored my f�y with their extraordinary understanding of this most difficult process . I wish to convey to each of them my 
profound gratitude and respect and to have them know that their goodness will never be forgotten .

Please accept the enclosed check in memory of my father - and may it help in prov iding another with the same ineffable 
gentleness it did my father . 

Your nurses may count themselves among the finest in the world . 

With thanks , Kate Mulgr e w  
•



Why I became a Hospice of Dubuque vol-teer 
---------.. by Pat Pierce, Hospice Volunteer

Why did you become a 
Hospice volunteer?", and "What 
kind of things do you do?", are 
questions I'm very often asked. I 
have no profound answers, but I can 
tell my story. 

A friend of mine had been 
verbally nudging me for several 
years after I retired in the late 
1980's to become a hospice 
volunteer and I found every excuse 
imaginable to ignore the invitation. 

--------- My husband and I finally had the 
freedom to become "snowbirds" and 

I felt I just couldn't get involved when I would be gone each 
winter. When we arrived in Florida in November of 1990, a huge 
new building had been built in a field across from our RV Park. I 
found out that the local hospice had just built it and would be 
moving into the new space. To me, that was a heavenly 
revelation that I had been running long enough, and that when I 
reached the pearly gates I wasn't going to be asked how I 
enjoyed my winters in Florida. 

Doing it the "safe" way, I offered my secretarial skills and 
took the volunteer training course there before we came home. 
"Well", I thought, "How can I volunteer there and not back 
home?", so I put in the same call and was soon helping out in the 
Dubuque hospice office. Being inquisitive, I took the training 
again and found that hospice love and excellent care is universal. 

It wasn't long before I knew I was ready for patient/family 
care when I was privileged to be present at my aunt's death, who 
happened to be a hospice patient. I witnessed the loving care of a 
hospice nurse that waited with us through the long night hours, 

well beyond the hour of death, until all the children could arrive 
to say their goodbyes to their mother. 

It was that same nurse, who called me one night in Florida 
as she was attending to the patient I had become very close to 
and had to leave behind. He was in his dying moments and she 
put the phone to his ear so that we could say our goodbyes. 

Through the years it was my privilege to spend time with 
many families, some longer than others, and others, never long 
enough. Each patient/family is different, their needs are different 
and therefore our time spent is unique with each patient. I've 
learned the proper way to water a huge collection of African 
violets, taken a spouse to a doctor appointment, given massages, 
helped write their life story, and was even asked by one patient to 
join him for lunch, as going out was one of the things he still 
enjoyed. 

I am always in awe of the families that journey daily with 
their loved ones and allow us to be a part of that circle. Our job 
is to help relieve their stress by giving them time away to run 
errands or to just rest, as they often get little sleep. Mostly, 
though, our job is to just be there-sometimes in silence, and 
other times to listen and converse-taking our cues from the 
patient. 

All it takes to be a hospice volunteer is a few hours of free 
time that you' re willing to give, a sense of humor, a caring heart 
and, yes, you can even be a "snowbird". You need not be a 
spiritual person, but it would be very difficult to not become one, 
when you walk side by side with a fellow human being during 
the last miles of their earthly journey-especially if you are 
privileged to be present at their death, when you feel like you can 
almost reach out and touch heaven. Why wouldn't I want to be a 
hospice volunteer? 

The Hospice of Dubuque ocial worker 
by Lisa Patterson, 
Hospice Social Worker 

Three years ago I came to 
work at Hospice of Dubuque 
thinking I knew what it was to be a 
hospice social worker. I knew it 
would be a job where I would be 
helping people at a very difficult 
time in their life. I knew it would be 
sad, challenging and even rewarding. 
I knew I would be facing death on a 
daily basis. What I didn't realize is 

• that, in the process, I would be
f learning life lessons along the way. 

During these last three years, 
several patients and families come to 

mind. I will never forget the man I assisted in reconnecting with the 
son he hadn't spoken to in over 40 years. Being a very stubborn 
person myself, I came to see how this man had let days tum into 
months and even years. I could see the regret he was faced with, and 
hope I will never do the same with my children. 

I also learned the value of recording a life story. Countless 
people have probably heard their parents or grandparents talk about 
what their life was like growing up, but few think to record it. While 
working at Hospice of Dubuque I have been given the opportunity 
to do this for several people and seen the joy it can bring. 

Then there are those patients and families whose immediate 
needs are very concrete. Perhaps they have inadequate financial 
resources, there is no caregiver system in place, or there is family 
conflict. For these families, sometimes connecting them with 
community resources, facilitating a family meeting, or filling out 
applications and helping them "navigate the system" is what's 
needed. I can recall helping one family get additional financial 
support to pay for medications and respite care through the 
Department of Human Services. Relieving some of their financial 
worries allowed them all to focus their attention on quality of life 
issues for their terminally ill family member. 

From one man whose illness confined him to his home, I 
learned the value of humor. He used to joke with the nurse and 
me about allowing him to drive again. We surprised him one day 
with a fake "driver's license" and remote control car. I knew the 
laughter that one gesture brought him had enriched his life that 
day. For many patients being allowed to laugh and forget about 
their illness, even briefly, is a wonderful gift. For others, being 
allowed to talk about their illness and dying is what is needed. 

Being a hospice social worker is an evolving role. It 
involves knowledge about available resources, skills in 
evaluation and communication, and the ability to promote and 
support patients and families in a difficult time in their lives. 
More than that, it involves being flexible and open to learning 
something new from every situation. 
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information on different aspects of the grief experience. Family 
members and others in the tri-state area affected by loss can also 
take advantage of any one of the six-week hospice grief support 
groups scheduled at various times throughout the year. These 
groups enable individuals to meet with others dealing with loss 
and provide a safe forum for sharing feelings and gaining 
support from others. Periodic telephone calls are also offered to 
family members in the first year, as a way of assuring them that 
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• The annual Tree of Life memorial service

that allows all area residents an

opportunity to remember loved ones

who have died and honor those that remain



When medical science can no longer 

add more days to life, 

Hospice of Dubuque care can 

add more life to each day. 
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YOUR GIFT TO HOSPICE OF DUBUQUE 

IS A GIFT OF COMPASSION. 
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Companions on Life's Journey 

mind. I will never forget the man 1 ass1steo m reconnecnng wun me 
son he hadn't spoken to in over 40 years. Being a very stubborn 
person myself, I came to see how this man had let days tum into 
months and even years. I could see the regret he was faced with, and 
hope I will never do the same with my children. 

I also learned the value of recording a life story. Countless 
people have probably heard their parents or grandparents talk about 
what their life was like growing up, but few think to record it. While 
working at Hospice of Dubuque I have been given the opportunity 
to do this for several people and seen the joy it can bring. 

oay. ror many panems oemg auoweo m 1augn anu rurger aoom 
their illness, even briefly, is a wonderful gift. For others, being 
allowed to talk about their illness and dying is what is needed. 

Being a hospice social worker is an evolving role. It 
involves know ledge about available resources, skills in 
evaluation and communication, and the ability to promote and 
support patients and families in a difficult time in their lives. 
More than that,it involves being flexible and open to learning 
something new from every situation. 

I 
Hospice offers bereavement services and more 

by Nancy Diehm, 
Psychosocial Director I Bereavement 
Coordinator 

There are few things in life that are 
as inescapable as loss. It's an 
experience that we all have, at 
different times in our lives, with 
varying degrees of significance. 
Learning to adapt to losses as they 
occur, is one of the most difficult 

.,__ __ _. struggles we each face. 
Those who work in the field of 

hospice care witness this struggle in the patients and families 
being served every day. Other losses in life usually pale in 
comparison to the losses felt prior to and after the death of a 
loved one. Because loss through death is one of the most 
significant losses one can endure, hospice care recognizes that 
the most helpful approach is one that involves multidisciplinary 
care. Prior to a death, hospice nurses and physicians provide 
information and symptom relief. Hospice home health aides 
provide help with personal cares. Hospice social workers 
provide emotional and psychosocial support. The Hospice 
Spiritual Care Coordinator addresses spiritual concerns. Hospice 
volunteers provide companionship and respite care. All of these 
professionals form the multidisciplinary care hospice team, and 
work together to support families through the experience of loss. 

After a hospice care recipient dies, regardless of the amount 
of time services were in place, support is continued through the 
agency's bereavement program. The first bereavement contact is 
generally made 4-8 weeks after a death, with one or more 
members of the family. A personal visit is offered to discuss the 
death experience and extend emotional support. Families may 
request that this contact be made earlier,however the early 
weeks after a death are often consumed by the need to handle the 
business affairs of the deceased and many people find it difficult 
to immediately set aside time to focus on their feelings of grief. 

While the goal of hospice care prior to a death is to improve 
quality of life, the goal after a death is similar, in that it too 
focuses on improving the quality of life for surviving loved ones, 
even in the midst of the suffering that comes with grief. Though 
everyone uniquely determines how to work best through their 
own grief, bereavement services provide some added comfort by 
acknowledging the pain and assuring bereaved individuals that 
there is a wide range of emotions that can be experienced and 
still be considered a normal grief reaction. 

Bereavement services offered by Hospice of Dubuque 
include a series of mailings sent to family members at regular 
intervals throughout the first year of bereavement that offer 
information on different aspects of the grief experience. Family 
members and others in the tri-state area affected by loss can also 
take advantage of any one of the six-week hospice grief support 
groups scheduled at various times throughout the year. These 
groups enable individuals to meet with others dealing with loss 
and provide a safe forum for sharing feelings and gaining 
support from others. Periodic telephone calls are also offered to 
family members in the first year, as a way of assuring them that 

the bereavement program continues to be a resource for them. 
In addition to individualized bereavement support, Hospice 

of Dubuque also offers two different memorial events on an 
annual basis. Both occur in May, to coincide with the Memorial 
Day holiday. The first event, the Hospice Memorial Service is 
an invitation-only evening for family members and friends of 
hospice-care recipients who have died in the previous year. The 
other larger, community event is the Tree of Life service held in 
Washington Park. Both events serve as a way of celebrating the 
lives of those who have died and acknowledging the loss of those 
who remain. 

Hospice of Dubuque's bereavement services are provided 
without charge. Because there is no reimbursement for these 
services, donations are always gratefully accepted. For more 
information on bereavement services, contact the Hospice of 
Dubuque office anytime between 8:30 am. - 5:00 pm. Monday 
through Friday. 
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BEREAVEMENT SERVICES 
OFFERED BY 

HOSPICE OF DUBUQUE 

• A series of supportive mailings sent

throughout the first year after a death

• Six-week grief support groups available to

any area residents who have experienced a

loss through death in the previous year

• An annual memorial service for family

members of individuals served by Hospice

of Dubuque who have died in the past year

• The annual Tree of Life memorial service

that allows all area residents an

opportunity to remember loved ones

who have died and honor those that remain



Patti's end of life journey 
as told by Jacque Daugherty, 

Written by Kathy M. Bergstrom, Hospice Volunteer 
Most of us expect to live to a ripe old age. We hope to grow 

old �racefully, but expect to suffer some of the affects of old age: 
�eann� loss, cataracts and artificial joints. What we don't expect 
1s havmg someone tell us in the prime of our life, "You have a 
terminal illness and you're going to die." We all know we're 
going to die-someday. But someday isn't supposed to be six 
months or a year from now. It's not even possible to ask "What 
would I do if that happened to me or someone I loved?" You 
can'.t i�agine the reality of having your life cut short, of never 
ach1evmg some of your dreams, of never again seeing those you 
love. 

Patricia Marie Leppert-Steele, "Patti" to her friends and 
family, was b_o� on April F?ol's �ay. Her red hair and green 
eyes p�rsomf1ed her qmck-w1tted, fun-loving, spit-fire 
personality. She loved to be the life of the party. Patti was born in 
Dubuque and spent her childhood in Bellevue, Iowa. When she 
was 12, a job change for her father took her family to 
Sacramento, California. 
After graduating from high 
school in California, Patti 
completed her education as 
a registered nurse. She 
worked as an Infectious 
Control Specialist at the 
California Department 
Youth Authority in 
Stockton, California until 
retiring in 1996. In 1999 , 
Patti moved back to 
Bellevue, Iowa with her 
father, Bob Leppert, Sr. to 
be closer to her daughter, 
Jacque Daugherty. Jacque 
and her husband, Charlie, 
lived in Bellevue and were 
expecting Patti's first 
grandchild. Patti's son, 
Anthony Eberhardt, 
continued to reside in 
California. 

diagnosis did; it was uncomfortable and made her self-conscious. 
While Patti healed physically from the surgery, she also had to 
deal with an emotional setback. Her son, Anthony, was getting 
married in �alifornia in September and because of the surgery, 
she wouldn t be able to attend her only son's wedding. 

By the summer of 2002, Patti had regained some of her 
strength and was able to get back to her usual activities. In July, 
Jacque and Charlie had a baby girl, Brin; Patti now had a 
granddaughter to spoil too. It had been almost a year since the 
surgery and Patti was able to enjoy a visit from her son 
daughter-in-law and friends from California. Things seemed t� 
be getting back to normal. 

In October of 2002, a follow-up checkup revealed that the 
cancer had spread to the bone. This time the diagnosis was even 
�ore �evastating. This time surgery wouldn't help. Patti was 
given six to twelve months to live. 

Th�re are five stages of grieving: anger, denial, bargaining, 
depress10n and acceptance. Not everyone goes through every 
stage. It's normal to experience anger and denial in the 

beginning, but that doesn't 
mean you won't 
experience them again. 
Some may never reach 
acceptance. And it's not 
just the terminally ill 
patient that will 
experience these feelings; 
their family and loved 
ones are also affected. 

Patti loved to shop
for her house and herself, 
but mostly for others. Patti 
loved to make other people 
happy and looked forward 

Anthony, Patti and Jacque' on Valentine's Day, 2003 

It is impossible to 
predict how a person will 
feel when faced with a 
terminal diagnosis . Patti 
was in denial. Her 
daughter, Jacque, 
remembers her Mom 
saying that she didn't feel 
like she was dying. As a 
nurse, Patti's job was to 
take care of others, not to 
be taken care of. Jacque 
was in shock. How could 
this be happening when 
her mom was so young? 
Jacque and her husband, 
Charlie, had three young 

to being a grandmother. In October of 1999, Jacque and Charlie 
had a son, Cade. In January of 2001, Jacque and Charlie had 
another son, Trey. Patti now had two grandsons to spoil. 

I� August of 2001, at the age of 51, a trip to the emergency 
room m Dubuque led to further tests in Iowa City. The results 
that came back were an unexpected discovery. Patti had bladder 
cancer. Patti underwent surgery to remove her bladder, but the 
doctors felt that radiation and chemotherapy wouldn't be 
necessary. They were fairly confident they had gotten all of the 
cancer. Su!J)risingly, the _diagnosis of cancer didn't really seem to 
scare Patti and her farmly. She had several other health issues 
throughout her life, and although they weren't life threatening, 
she had always gotten through them. She was a strong-willed, 
independent person. The fact that she now had to have an 
ileostomy bag seemed to bother her more than the cancer 

children. Patti's dreams of 
watching her grandchildren grow up were suddenly shattered. 
Over t�o th<;msand miles a:-"ay, Patti's son, Anthony, had already 
dealt with his mom not bemg able to attend his wedding due to 
her surgery. Now the reality of losing his mother was forced 
upon him. 

At �e suggestion of the staff at Mercy Medical Center, Patti 
enrolled m the Hospice of Dubuque program in November of 
2002. F�r those not familiar with Hospice of Dubuque, it is a 
non-profit organization that helps families and their loved ones 
with end of life care. Hospice emphasizes compassion and 
cornl'.ort, wh�le mai?taining th� quality of life and dignity for the 
terrmnally 111 patient. Hospice of Dubuque's services are 
available to patients whether they reside in their own home or a 
nursing home. 

Patti, Jacque and Anthony did not have any experience with 
hospice care. Regarding the first meeting with the Hospice of 
Dubuque staff, Jacque remembers, "They were so professional 
an,d competent." At first it was suggested that Patti move into a 
nursing home. However, she wanted to remain in the home she 
shared with her father where she would be surrounded by her 
family and her own belongings. Jacque was amazed at the wide 
range of services Hospice of Dubuque made available to her and 
her family. Hospice not only provided a hospital bed, wheelchair, 
medical supplies and oxygen; they also had 24-hour a day on
call support for any questions or concerns. The Hospice of 
Dubuque nurse and social worker helped Jacque to understand 
and identify the changes in Patti's health. As the disease 
progressed, there were changes in Patti's sleeping, breathing and 
eating patterns and also changes in her personality and level of 
alertness. "The Hospice of Dubuque staff were very helpful in 
recognizing and controlling her pain," Jacque commented. 
"Mom was a very strong-willed person, but we were told that 
bone cancer can be a painful cancer, and we didn't want her to 
suffer." 

A Hospice of Dubuque home health aid came to the house 
regularly to help bathe and shampoo Patti's hair. The Hospice of 
Dubuque social worker provided reading materials on death and 
dying for the family to use with the grandchildren. The Hospice 
of Dubuque team also offered spiritual care. Hospice is not 
affiliated with any religion or church, and does not require the 
terminally ill patient or their family to participate in any spiritual 
counseling. It is one of the many services available. 

Jacque found that Hospice of Dubuque realizes that a 
terminal illness affects more than just the person with the 
diagnosis. "In addition to caring for my mother, they cared about 
me and my family, too. Knowing what to expect as her disease 
progressed made it much easier. I had never lost someone-not 
even a grandparent or aunt or uncle-so tllis was my first 
experience." 

Although Jacque lived in Bellevue and could see Patti 
whenever she wanted, Anthony lived over two thousand miles 
away. Dealing with a terminal diagnosis can be harder for family 
members that live further away and don't see the loved one as 
often. They may experience feelings of guilt because the distance 
does not allow them to be more involved and feelings of regret 
for not spending more time with their loved one. They may also 
experience denial or disbelief because they don't see the decline 
in the person's health and quality of life. 

In November, Anthony and his wife sent Patti and Jacque 
each a package. Inside was a puzzle they had made, and when 
the puzzle was put together, it read, "We're coming for 
Christmas." Christmas was very special that year with the entire 
family gathered together in Bellevue. 

After the holidays, in January of 2003, Patti moved into 
Jacque's home and Jacque left her job to give full attention to her 
mother. As winter gave way to the first hints of spring and life 
beginning anew, Patti was fighting for her life. Her body couldn't 
resist the ravages of the cancer, but her spirit wasn't ready to 
give up. She was afraid of leaving her family and didn't want to 
die. She treasured the visits from family and friends traveling 
from California and Iowa. 

As the patient's body weakens, Hospice of Dubuque helps 
the family adjust to the decrease in appetite and the difficulty 
with chewing and swallowing. Solid foods are replaced with 
juices and soft foods. Pain medication is given in liquid form. 
When Patti was no longer able to swallow her pain medication, it 

was administered with a pain patch, where the medication is 
absorbed through the skin into the bloodstream. 

Anthony was flying back and forth to spend some precious 
time with Patti. In February, he made the trip three times, 
including a visit for Valentine's Day. A picture was taken of Patti 
and her children sitting together on a loveseat. All three of them 
are smiling, but the cancer has taken its toll on Patti. Patti's 
mother and brother also came from California during February to 
say their goodbyes. 

On March 1st, Anthony made the trip again, knowing that 
Patti couldn't hold on much longer. Even though she had barely 
eaten anything for the past 30 days, she had a very strong heart 
and a strong will. 

On the morning of March 3rd, Patti's family held hands 
around her bedside. As Jacque recalls, "We couldn't bring 
ourselves to tell Mom that it was okay to die, so we asked the 
Hospice of Dubuque spiritual care coordinator to lead us in 
saying a letting go prayer." At the end of the prayer, each family 
member added their own personal goodbyes and I love yous. 
"Although Mom wasn't responsive, the Hospice nurse had told 
us that hearing is one of the last senses to go. It was nice to know 
that even though she didn't respond, Mom may have heard us," 
said Jacque. Patti's family kept vigil by her bedside; she was 
surrounded by the people that loved her the most. 

Less than eight hours later, the sun set on Patti's life. 
Talking about those last few months of her mother's life, 

Jacque has no regrets of what they did for Patti or of having 
hospice care. "Hospice of Dubuque allowed us to keep Mom as 
comfortable as possible, but more importantly, to keep her at 
home. She didn't want to die in the sterile atmosphere of a 
hospital; she wanted to be surrounded by her family." 

"Hospice of Dubuque also realizes that your grieving 
doesn't stop when the funeral is over. They understand that your 
life doesn't just go back to normal. Losing someone you love is a 
big change in your life." 

Hospice of Dubuque offers a six-week grief support group 
for those who have lost a loved one through death. These support 
groups help survivors to work through the stages of grieving and 
to find some closure. 

Hospice of Dubuque also offers an annual service for those 
who have been served in the previous year. In May of 2003, 
Patti;s dad and Jacque attended this service. Jacque recalls that 
one of the songs performed at the Memorial Service was 
particularly touching. "It's about one hand holding on, because 
you don't want to lose them, and the other hand letting go, 
because you can't watch them suffer anymore. My life will never 
be the same. I will always be an advocate for Hospice of 
Dubuque." 

It is impossible 
to predict how a person 

will feel when faced 
with a

terminal diagnosis. 
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What Hospice is about 
by Laura Noel, granddaughter of Mae Noel, Hospice of Dubuque 
patient 

My name is Laura Noel, and I am eleven years old. For the 
past fourteen years, since before I was even born, my mom has 
worked for Hospice of Dubuque. 
The word, hospice, has been a part of 
my entire life, but my understanding 
of that word has grown through the 
years. 

When I was little, I called the 
people at Hospice of Dubuque the 
"Hospy ladies". I didn't know what 
they did; I just knew how nice they 
were. I later found out that hospice 
workers are both female and male. 

As I grew, I asked more 
questions. I asked my mom if all the 
hospice patients died. What is a 
caregiver? What is bereavement? 
What is cancer? I heard my mom 
talk about these things a lot, but I 
didn't really understand. 

world. It couldn't be. I was losing my grandma. Cancer had 
won. I had lost. 

I had never experienced losing someone I loved. I felt that 
was one experience I could bear to not experience. Hospice of 

Dubuque, which was always part of 
my life, came into my grandma's 
life. Then, more than ever before, I 
was able to understand what hospice 
is. 

Hospice is being in the 
comfort of your own home. Hospice 
is about crying sometimes, and 
laughing sometimes. Hospice is 
about saying what needs to be said, 
and doing what needs to be done. 
Hospice is about holding hands, 
hugging, kissing, and saying, "I love 
you." Hospice is about sharing with 
your loved one, one last time. 
Hospice is about saying "good-bye." 
Hospice of Dubuque makes all of 
this a bit easier. 

About two years ago, when my 
grandma-my role model and best 
friend-was diagnosed with breast 
cancer, I learned more than I wanted 
to know. After six months of doctor 

Laura and her Grandma, Mae Noel, share a drink and a good time. 

One month later, it 
happened. My grandma died. I was 
sad and grateful -sad because of her 
death and grateful because Hospice 

appointments, surgeries , and 
radiation, I thought the cancer was gone. Everything pretty 
much went back to normal. Then about a year ago, I learned that 
my grandma's cancer had spread to her brain. Even as a 5th 
grader, I knew what that meant-death. The scariest thing in the 

of Dubuque was a part of my life and 
my grandma's life. Now I really 

understand what hospice is-a huge blessing. Hospice of 
Dubuque deserves one big thank you. So, thank you Hospice of 
Dubuque for making the most of life! 

Hospice of Dubuque exceeds rankings 
In 2004, for the first time, the National Hospice and Palliative Care Organization provided benchmarking data to those hospices 

utilizing their family survey tool. This survey evaluated family satisfaction with the care provided by participating hospices. Based 
upon the responses of families served by Hospice of Dubuque, we are proud to say that Hospice of Dubuque exceeded both state and 
national rankings. 
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Hospice Historical Timeline 
~ Modem hospice movement started with the 1964 opening of St. Christopher's Hospice in London,

England by Dame Cicely Saunders 

~ Dr. Elisabeth Kubler-Ross research published in 1969 in the book, On Death and Dying

~ The first hospice in the United States was opened in 1974 in New Haven, CT 

~ Hospice of Dubuque: 
• Initial conversations about a community hospice in 1981

• Incorporated in 1982

• Held first volunteer classes in 1982

• Started serving patients in May, 1983

• Office located in The Finley Hospital, 1983

• Hospice of Dubuque Newsletter initiated in 1984
• Received non-profit status, 501(c)(3), from the Internal Revenue Service in 1985

• Hired the first part-time staff person in 1986
• Changed the name of the organization to Hospice of Dubuque County in August, 1989

• Hired the initial clinical staff in 1989
• Became Medicare and Medicaid certified in January, 1990
• Office moved to 300 N. Grandview (Grandview Medical Offices) in 1991

• Office moved to 1725 Delhi in May, 1992

• Held the first Hospice of Dubuque Memorial Service in 1993 to commemorate the

10th anniversary of services
• Began serving residents of contracting nursing homes in 1994

• Office moved to 3448 Hillcrest Road in May, 1994
• Held the first Tree of Life Memorial Service in conjunction with the annual Memorial Service in 1995

• Changed the name of the organization to Hospice of Dubuque in June, 1995
• Opened an office site in East Dubuque, to meet Illinois state licensure requirements in August, 1995

• Became licensed to serve residents in portions of Jo Daviess County, Illinois in October, 1995

• Added portions of Jones and Jackson Counties to the Iowa service area in 1995

• Planted the Katsura Tree and erected the memorial Hospice of Dubuque stone in Washington Park in

March, 1996

• Held the first "Tree of Life Memorial Service" in Washington Park in May, 1996

• Hospice of Dubuque approached the administrators of The Finley Hospital and Mercy Medical

Center to establish a collaborative effort to improve end of life care across the healthcare provider

continuum in 1997

• The End-of-Life Care Team, a collaboration between Hospice of Dubuque and The Finley Hospital,

and between Hospice of Dubuque and Mercy Medical Center was established with three

representatives from each organization in 1998

• Became licensed to serve residents in portions of the Wisconsin Counties of Grant & LaFayette in 199 8

• The United States Post Office commissioned a Hospice Care stamp in 1999

• The Hospice of Dubuque office moved to its current location in Asbury Square in June, 1999

• Iowa service area expanded to include portions of Delaware County in 2003

• Celebrated 20 years of service in 2003



Community support for the community hospice 
by Joey Anderson, 
Fund Development/ 
Public Relations Director 

Hospice of Dubuque is 
supported by the generosity of 
many. With the community's 
financial support, Hospice of 
Dubuque has continued to fulfill its 
mission, and has become 
recognized for the tremendous care 
that has been provided to families 
for over 20 years. It is clear how a 
monetary gift can be beneficial to 
an organization . Thus, people 
sometimes believe that, if they are 

not able to financially support an organization, there is nothing they 
can do to be of assistance. This is not true. 

Through the years, a number of individuals have contacted 
Hospice of Dubuque to explore ways they can help the organization. 
Often, people look for a way to give back to both their community 
and the agency that has assisted them through a difficult period in 
their lives. They may choose to plan an organized event, such as a 
memorial golf outing, fashion show or cycle ride, or they might 
designate the proceeds from a community bake sale. There are so 
many ways people can lend their assistance to Hospice of Dubuque. 

Many events have become constants for Hospice of Dubuque. 
Some of these events have arisen from people wanting to repay 
Hospice of Dubuque for the good deed-the excellent care
provided to them. Others have evolved from people simply 
embracing the hospice philosophy of neighbor helping neighbor at a 
most vulnerable time in life. And Hospice of Dubuque sponsors 
some events in an effort to increase awareness of, while also raising 
funds to support, the services provided by the organization. 

BestFest 
Annually, BestFest is 

held in the evening of the 
second Thursday in 
March. Hospice of 
Dubuque has been the 
fortunate recipient of this 
benefit for the past three 
years. Prior to the event, 
ballots are made 
available so community 
members may vote in 
several categories 
ranging from best place 

for a burger to best golf course. The ballots are then counted and 
winners are invited to display "the best of the tri-states" at BestFest. 
The best band is also invited to come and perform at the event. All 
ticket sales for the BestFest event will again benefit Hospice of 
Dubuque in 2005. 
Dinner Theatre and 
Fashion Show 

Each spring, 
Towne Rebel Clothing 
and Home Decor hosts a 
dinner theatre and 
fashion show to benefit 
Hospice of Dubuque. 
Watch your local 
newspaper for more 
information as the date 
approaches. 

Tree of Life-Community Tree Lighting & Memorial Service 
The Tree of 

Life service, which is 
hosted by Hospice of 
Dubuque, is held 
each year to 
coordinate with the 
Memorial Day 
holiday. This 
community-wide tree 
lighting and 
memorial service is 
held in Washington 
Park on the Tuesday 
before Memorial Day. 
Prior to the service, .....__..._...:, __ _

individuals may purchase a light on the Tree of Life with a gift, of 
any amount, to Hospice of Dubuque. At the conclusion of the 
service, the tree is officially lit and remains lit through the Memorial 
Day holiday. 
Bill's Tap Fish Fry-Farley, IA 

Each year, Randy 
and Annie Schroeder of 
Bill's Tap, Farley, host a 

-r=�=-;;-.--1 Fish Fry to benefit
Hospice of Dubuque. 
Many community 
members join in 
planning and carrying 
out this event, which is 
held on the first Monday 
in August. The annual 
Fish Fry is truly an 
example of a caring, 
generous community 
coming together. 

Custom Ride , Inc.-Tour de Dubuque 
On the fourth 

Saturday of each 
August you will find 
Hospice of Dubuque 
participating with the 
Custom Riders in the 
annual Tour de 
Dubuque ride for 
Hospice. This year, 
2005, will mark the 
seventh annual ride 
with bicycles and 
classic cars also 
joining in the 
festivities. The day long 
ride follows a 
designated route with all participants ending for a post-ride party. 
Watch the Hospice of Dubuque website for more details on pledge 
forms and route maps as the ride approaches. 
November-National Hospice Month 

During the month of November, Hospice of Dubuque 
recognizes the patients and families whom the organization is 
privileged to serve, and the dedicated volunteers and staff that carry 
out the organization's mission. It is during this month that Hospice 
of Dubuque conducts its annual Fall Fund Drive Appeal. 

Whatever your area of interest or expertise, rest assured, there 
is plenty that can be done to help Hospice of Dubuque-your 
community hospice! 

How is hospice care funded? 
Hospice of Dubuque is a community-based, non-profit 

organization. As a full-service Medicare/Medicaid provider, 
Hospice of Dubuque is reimbursed set "per diem" (daily) rates 
by Medicare/Medicaid for the care provided to eligible 
iinlividuals. Medicare certification also allows Hospice of 
Dubuque to bill for services provided to individuals with private 
insurance according to the terms of the individual's policy. 
Although services are provided to families regardless of their 
ability to pay for the care, every effort is made to maximize 
available reimbursement for care. 

Once a Medicare/Medicaid eligible individual chooses to 
elect the Medicare/Medicaid Hospice Benefit, all hospice 
services, medical equipment and prescription medications related 
to the admitting diagnosis, and approved by the hospice 
interdisciplinary team, are covered at 100% by the providing 
hospice. Reimbursement is made to the Medicare/Medicaid 
hospice provider at the per diem rate. This means that the 
hospice provider will be reimbursed this set per diem rate 
regardless of the intensity of services, the cost of medications or 
the equipment needed. Bereavement care for surviving loved 
ones is also an integral and required service under the hospice 
concept of care and the Medicare regulations. However, 
bereavement care is not reimbursed by Medicare/Medicaid or 
any insurance program. 

The hospice provider is also required to provide the same, 
non-discriminatory level of care to those who do not have 
Medicare or Medicaid coverage. Thus, although all services are 
available to, and managed by, the hospice interdisciplinary team, 
the terms and co-payment requirements of the individual's policy 
will determine financial accountability. 

As a community-based hospice, Hospice of Dubuque is 
fortunate to have in-kind donations from members of the 
professional medical community, the business community, the 
many dedicated Hospice home-care and bereavement volunteers, 
and the volunteer Board of Directors. These in-kind donations 
help maintain the quality and level of care that is Hospice of 
Dubuque's hallmark, while also helping to control the cost of 
care. 

Despite these in-kind donations, the regulated per diem 
reimbursement often falls short of the cost of providing 
Hospice's comprehensive care to patients and their families. 
Thus, Hospice of Dubuque depends upon community support to 
cover under-reimbursed and un-reimbursed care. Donations, 
memorials and fund-raisers comprise approximately 20% of the 
budget. 

Hospice of Dubuque sponsors two major funding appeals 
throughout the year. One appeal is the fall fund drive that occurs 
during National Hospice Month in November. The other appeal, 
in conjunction with the Hospice of Dubuque Bereavement 
Program, is the Tree of Life memorial service that is held each 
May. In addition to these Hospice of Dubuque fundraisers, 
generous community members, businesses and organizations in 
the Hospice of Dubuque service area sponsor a variety of events 
throughout the year to support Hospice's mission. 

For over twenty years, the greater Dubuque community has 
supported Hospice of Dubuque as an option for end of life care. 
We cannot meet our mission without your help. Please partner 
with us in providing compassionate care to the terminally ill and 
their loved ones. 

The enclosed envelope 

provides you an opportunity 

to partner with Hospice of Dubuque 

in fulfilling its mission. 

2005 Calendar for Hospice of Dubuque 

• March 10, 2005-Best Fest 2005

• May 24, 2005-Annual community Tree of Life

Memorial Service in Washington Park

• Spring Fashion Show-date to be determined

• August 1, 2005-Bill 's Tap Fish Fry, Farley, IA

• August 27, 2005-Custom Rider, Tour de Dubuque

• November 2005-National Hospice Month

Hospice of Dubuque is always striving 

to inform the community about the 

care and services we provide. 

If you would be interested in having a 

Hospice of Dubuque representative 

talk to your group or organization, 

please contact Joey at 563-582-1220 or 

email joey _hospice@hotmail.com. 



T:tiis magazine was made possible through a cooperative effort between 

the following companies: 
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It's a good read! 
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