HOSPICE MATTERS

A Newsletter for Family and Friends of Hospice

How We Relieve Patient Pain and Fears

by Grace Brooke Huffman, MD, CMD, Associate Medical Director, Montgomery Hospice

Montgomery Hospice patients know that we

listen to their priorities and wishes as well as
their fears and questions. We try to help each
patient live as fully as possible during his or
her remaining time. One issue that frequently
is concerning to patients is pain; they ask:
“Will my condition eventually cause me pain,
and will we be able to do something about
it?” or, “I have terrible pain now; can you help

relieve this pain?”

Yes. We can help!

Our Montgomery Hospice clinicians are
experts in pain management at the end of
life. All of our Montgomery Hospice doctors
who care for adult patients are board-certified
in Hospice and Palliative Medicine. This is the
specialty that deals with chronic and terminal
illness and the management of symptoms
related to those conditions. Our physicians
are very accustomed to managing a variety

of symptoms that might occur, including pain.

Pain is one way that our body has of letting
us know that something needs attention.
However, once we know what is causing the
pain (or while we are figuring that out), we
use a variety of techniques to treat it. Studies
show that when pain is well-controlled, the
patient can be more active, avoid anxiety
and depression, and sleep better. A patient
whose pain is managed also has better
immune system functioning and may, in fact,

live longer.

There are many causes and types of pain,
such as pain related to nerve damage, injury,
or various treatments that a patient may have
had before enrolling in hospice. Montgomery
Hospice has doctors, nurse practitioners
and nurses who can evaluate and treat pain.
Besides medicines, our patients also have
access to many non-drug treatments, such as

massage, aromatherapy, music, and so forth.

As far as using medications to help manage
pain, we like to individualize our approach
depending on each patient’s needs, but
we also follow recommendations from the
World Health Organization. The first step is
to use over-the-counter medications, such
as acetaminophen (Tylenol) or ibuprofen
(Advil). These can be very effective, but can
also cause stomach bleeding, and kidney or
liver problems in some people, so should
always be used with a doctor’s knowledge. For
patients who have already tried these, we will
work with them to determine when stronger
medications might be needed. The next step
for many types of pain is to use a particular

type of medication known as an opioid.
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Opioids, commonly called “narcotics,” are
stronger pain medications that require a
prescription. They work very well for both
chronic and acute pain, and have the added
benefit of being the best type of medication to
help with shortness of breath, which is another
common symptom in terminally ill patients.
Another good thing about opioids is that they
do not interact with other medications very
often, and typically do not cause serious side
effects. The side effects that do occur are almost
always temporary, as the patient’s body builds
up tolerance to them. (These medications do
cause constipation, however, and people’s
bodies do not get used to that side effect, so
it is important to be on a treatment to prevent

constipation if taking opioids.)

There are many different opioids (such

as oxycodone, codeine, hydrocodone,
hydromorphone, tramadol, fentanyl and
others), but they are all measured against the
opioid morphine. Morphine has been used for
hundreds of years because it is so effective,
comes in many forms, can be easily adjusted,
is inexpensive, and is well-tolerated by the

majority of patients.

Many people are worried about using
morphine (see sidebar), but we hope to
reassure you with some helpful information.
First, and most importantly, use of morphine
(or other opioids) does not hasten death when
used at appropriate doses and appropriately

increasing increments.

Second, use of opioids, including morphine,
will not make a patient a drug addict.
cont.onp.3

1



From Ann’s Office

Working to Facilitate Clinician-Patient Communications

“I learned about a lot of things in medical
school, but mortality wasn’t one of them.” In his
new book, Being Mortal: Medicine and What
Matters in the End, bestselling author Dr. Atul
Gawande admits that his training did not
prepare him for dealing with death. Although
he recognized it as part of the “natural order
of things,” he struggled with accepting this
reality for his patients. In recent interviews, he

describes the repercussions of these struggles:

For a clinician, nothing is more threatening to who
you think you are than a patient with a problem
you cannot solve. If your problem is fixable, we
know just what to do. But if it’s not? ... Lacking a
coherent view of how people might live successfully
all the way to their very end, we have allowed
our fates to be controlled by the imperatives of

medicine, technology and strangers.”

Another important new publication is the
Institute of Medicine’s report, Dying in
America: Improving Quality and Honoring
Individual Preferences Near the End of Life. This
report describes deficiencies in end-of-life
care that need to be addressed, and provides
concrete suggestions. The report states that
“a person-centered, family-oriented approach
that honors individual preferences and promotes
quality of life through the end of life should be a

national priority. “

Both the IOM report and Dr. Guwande stress the
importance of physicians (@and other medical
community members) communicating with

patients. The report asserts:

Clinicians need to initiate conversations about
end-of-life care choices and work to ensure that
patient and family decision making is based on

adequate information and understanding.

Dr. Guwande emphasizes the importance of
listening to patients. Dr. Guwande: In medicine
and society, we have failed to recognize that
people have priorities that they need us to serve
besides just living longer. The best way to learn

those priorities is to ask about them.

Discussions most successful clinicians had with

patients involved just a few important questions:

«  What is their understanding of their health
or condition?

«  Whatare their goals if their health worsens?

. What are their fears? and

«  What are the trade-offs they are willing to
make and not willing to make?

These discussions must be repeated over time,

because people’s answers change. But people

can and should insist that others know and

respect their priorities.

Montgomery Hospice clinicians understand
the importance of talking with and listening
to patients who are nearing the ends of
their lives. We have experience having these
conversations and appreciate how difficult
they can be for clinicians, patients and
families. Through our Center for Learning,
we share our expertise about this subject.
Recently, we increased our educational
offerings using innovative methods such as

online seminars and videos.

With technical support from the National
Hospice and Palliative Care Organization, we
created an educational video for physicians,
which we called The Good News about
Breaking Bad News. Steve Roberts, journalist,
George Washington University professor

and Montgomery Hospice board member,

facilitated a panel discussion among three
of our physicians. Doctors can watch this
presentation whenever and wherever they
want, and earn Continuing Medical Education
credits. Our medical director also uses this
video as part of in-person presentations for
physicians at area hospitals. The “good news” of
the title refers to the fact that having effective
conversations with patients and families is a
skill, one that can be learned. And by learning
the techniques for discussing difficult issues,
not only does the patient benefit, but doctors
benefit as well, because the stress of having

these discussions is lessened.

For other professionals, we have an online
webinar, Difficult Conversations: Strategies for
Talking with Patients & Families, presented by
Mary Wassman, RN, CHPN, a Montgomery
Hospice nurse with more than 20 years of hospice
experience. She provides specific tools and tips
so that medical professionals can improve their

proficiency in having these conversations.

Other useful videos on our website include
one that covers hospice basics, Understanding
Hospice Care, and an award-wining video
about our acute care facility, Casey House. Go
to www.montgomeryhospice.org/videos.
Other resources for clinicians about end-
of-life conversations can be found at www.

montgomeryhospice.org/conversations.

Dr Guwande concludes: “The people who are
really good at these conversations never give
up. They are fighters, but fighters for a different
concept of hope — the hope that you would
have as good a life as possible all the way to the

very end, no matter what comes.”
Ann Mitchell
President & CEO
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Although some people can become addicted
to any of these strong medications if used
inappropriately, taking these medications
for appropriate indications (most often, pain
and shortness of breath) will not cause drug
addiction. Our physicians, nurse practitioners
and nurses offer patients expert advice about

the proper use of opioids.

Finally, if patients who are eligible for
hospice are worried about taking morphine
or other strong pain medicines, we want to
reassure them that we will work with them
to make them as comfortable as possible,
and to give them the best quality of life in
the time they have remaining. We do not

want patients to suffer from pain or other

symptoms that can occur at the end of
life, nor do we want patients to take any
medicine without making sure they have
a good understanding of why and how we
think they should take it. Morphine and
other opioids are just one of many ways
that we have of gentling the journey at the

end of life.

Questions & Answers about MORPHINE

I've heard that morphine can slow breathing and cause death more quickly. Is that true?
When opioids such as morphine are given carefully and increased gradually, there is a very low risk of respiratory depression. By observing the patient closely,
our clinicians can advise when more medication is needed and when it is appropriate to stay with the current dose of opioid.

BOTTOM LINE: When used appropriately and with expert guidance, morphine will not hasten death.

I've heard that patients on morphine sleep all the time. Is that true?

One side effect of any opioid is sleepiness or sedation. However, this is one of the side effects that will wear off after a few days of use. This is why it is important to
take pain medication as scheduled, so that the pain will be better controlled and so that a patient’s body will be able to build up tolerance to the sleepiness. Another
thing to be aware of is that unrelieved pain can be exhausting, so when pain is better controlled, a patient may finally be able to relax and “catch up on” deep sleep.

BOTTOM LINE: Opioids do cause sleepiness, but this side effect usually wears off after a few days.

I've heard that taking strong pain medicine now means those drugs won’t work when they are really needed. Is that true?

No. Controlling pain, using a variety of methods, is important for many reasons (see article). Although a patient might get used to the effects of the opioid, and
might need higher doses, there is no upper limit to the amount of medication we can use to relieve symptoms. We can control pain well before very high doses
are needed, and the hospice team will work with the patient to decide when symptoms are controlled.

BOTTOM LINE: There is no need to suffer if the physician determines that morphine is indicated for certain symptoms, because we can safely increase

the dose if needed.

Itis very easy to overdose on morphine, isn't it?
Morphine has been safely used for hundreds of years to help relieve pain. It would require a very large dose given all at once to cause an overdose. Because our experts
are so familiar with opioids, it would be exceedingly unlikely for an overdose to occur, because each individual’s symptoms will be managed on a case-by-case basis.

BOTTOM LINE: Morphine taken at doses to relieve pain is safe and effective.

| don’t want my loved one to become an addict. Can you treat pain, yet prevent becoming “hooked” on opioids?
Drug addicts take these types of drugs in order to “get high,” so they become dependent on the drug for that effect, regardless of whether or not they are having
pain. In contrast, hospice patients who take opioids for pain do not become addicted, because they are only taking the amount of medicine needed to control pain.

BOTTOM LINE: People at the end of life who take morphine appropriately and as directed for pain or shortness of breath do not become addicted.

I think that | should only take morphine when my pain is really severe. Do your experts agree?
No. Pain can become a vicious cycle, and it becomes harder to control pain if we don't stay ahead of it. We can make adjustments to your pain regimen so that
your side effects are minimized.

BOTTOM LINE: Pain medications should most often be taken regularly, not just “as needed,” to achieve the best pain control possible.




DO Real Men CI'YZ Help for Men Who Grieve and Those Who Care About Them

by Kip Ingram, Montgomery Hospice Bereavement Counselor

Men don't always fit the typical mold when it comes to expressing their

grief. Family members or friends may look at a man after a significant loss
and question why he seems to shed few tears. They may wonder why he
does not show much emotion when others around him are expressing
their feelings in a direct way. On the surface, he may seem unaffected in
tone, or distracted with accomplishing tasks, or seething with emotion
but somehow unwilling to talk about it. He may seem to want to be
alone more, and he resists sitting around with others talking about his
feelings. Those concerned may wonder why he does not seem to grieve
like others and if something is wrong.

Recent research suggests that men certainly feel and are affected by
loss in big ways. For example, widowers are at risk for higher rates of
depression, health problems and overall mortality than widows. They
seek and receive less social support and are 5 to 12 times more likely to
commit suicide. There is no doubt that men feel the impact of losses in
their lives, so what is happening with their grief? Are they in denial? Have
they been taught by society that men are not allowed to cry and show
their feelings? Or is there something else going on?

A number of researchers in men’s grief, such as Kenneth Doka and
Terry Martin, have recognized that people, both men and women, have
different grieving styles as individuals. Neither all men nor all women
are alike. One cannot lump them into distinct groups, with each one

containing separate “masculine” and “feminine” elements. Some men

may be more emotionally expressive than
others, some women less so, and each
individual is shaped by his or her own
unique circumstances and loss. What
Doka and Martin have noticed, however, is
that people tend to gravitate toward two
patterns of grieving: intuitive (expressive
emotion) and instrumental (practical
emotion). And they have found that men

more often are instrumental grievers.

Instrumental grievers (practical grievers)
experience their world more intellectually
and less through intense feelings. They
find more energy when solving a problem
or accomplishing a task. They cry less, or
rarely, and they are more awkward around
the emotional expressions of others.
They tend to focus on behaviors, and
their emotions are often managed in small amounts, which are tied
to certain activities. Intuitive grievers (expressive grievers) cry more,
experience their feelings more intensely, and find it comforting to share
feelings with others. While most of us are not exclusively one pattern
(instrumental or intuitive), but a combination, we lean more toward
one or the other. Whether by instinct or social conditioning, men tend
toward the instrumental style.

Given the difference in styles, one can begin to understand why and
how many men would seem to grieve differently. They still suffer the
impact of a loss and carry the emotion of it, but they work it out in
different ways. As one man said to me in the early days of his grief, with
a combination of frustration and pain, “I wish | could just fast forward
through this part and get to the end.” | would remind him that suffering
in grief is unavoidable and there is no one magical technique to make it
speed up or go away, yet there is something important in his desire to
approach the grief journey as a series of problems to solve and tasks to
undertake. The key is to build upon his strengths and begin to engage in
conversation about the many tasks, problems and decisions he is facing.
Conversations about emotions still have a place, but we can come at

them in a way that is tied to certain purposes and activities.

One common experience many grieving men face is a deep sense of
loneliness, and this can present an issue which needs to be addressed.

For example, it is not uncommon for a widower to acknowledge that



Do Real Men Cry? i

his wife was the one who managed the social calendar for activities
with friends. She may also have been the hub of communication with
children and other family members over the years. So after her death,
finding a way to take up and fulfill her crucial role presents a problem. It
is important to find the kind of social support which enables a widower
to endure lonely times. Finding good ways to manage social activities
and supportive connections with others is a crucial part of the grief

journey for many men.

This same task-oriented approach can be used to address many of the
issues that men often face in grief: denial and shock, guilt and regret,
anger, a sense of helplessness or powerlessness, mixed feelings of
longing for a loved one and relief that
his or her suffering is over. One important
activity for grieving men is to engage in
meaningful rituals. Such actions can be
simple or intricate, a one-time event or an

ongoing routine. To engage in a grieving

ritual is to do something specific which
connects to a loved one in a meaningful
way. It may be listening to a certain piece of music or looking at pictures in
a way that lets your emotions come forth. It may be building a memorial
of some kind or creating something in a loved one’s memory. It may be a
ritual to express anger or acknowledge guilt. It may be a ritual to channel
energy into a sport or hobby. The power of ritual for many men is that
it gives them something to do in their grief, a task in which to engage, a
channel for the emotion they carry. In the end, the issue is not whether
real men cry, but understanding how men grieve and how best to support

them in the grief journey.

Montgomery Hospice offers several free multi-week workshops/
support groups for men throughout the year, and anyone from the
community may call to sign up. There are also a number of supportive
organizations for men, including the National Widowers’ Organization
(nationalwidowers.org) and Tom Golden’s page for men and grief

(http://www.menweb.org/mengrief.htm).

Helping Men Grieve

1. Emphasize problem solving. Begin with their strengths and what

is working for them. Focus on what needs to be done.

2. Find rituals that matter. This can be any repeated activity that

connects him to his loved one (going to the cemetery, eating at “our

favorite spot, etc.).

3. Engage in supportive social activities. These can be fun outings

without necessarily being focused on grief.

4. Encourage creation of a “memorial.” This can be any activity

undertaken to honor a loved one.

5. Acknowledge anger when present and suggest a healthy

expression of it that is not destructive to them or others.

6. Honor the space a grieving man may need. Do not force him
to talk “for his own good,” or attempt to fit him into a preconceived

idea of how grief should be expressed.
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Corporate Partners

Montgomery Hospice is grateful to our 2014 Corporate Partners. Donations through our Corporate Partnership program help to underwrite

educational programs and other initiatives that inform county residents about our services.

Businesses and organizations interested in becoming a Montgomery
Hospice Corporate Partner should contact:

Marlene Bradford, Director of Philanthropy
301 921 4401 x146
mbradford@montgomeryhospice.org

Thank you to our 2014 Corporate Partners.

Diamond Partner

Family & Nursing Care

We just brought my father home and would like some support from someone
experienced with hospice. Can you help?
(\); Yes we can. Family & Nursing Care proudly supports

Montgomery Hospice in its mission to gentle the journey

Family & N o .
Nursing through serious illness and loss with skill and compassion.
CGre‘" We applaud Montgomery Hospice’s commitment to ease

Hince 1968 the burdens of patients and their families and provide

them with dignity and comfort throughout their difficult time.

At Family & Nursing Care, we refer hundreds of caregivers who have
experience working with hospice patients, who have a true appreciation
for the goals and the philosophy of hospice care. Caregivers coordinate
with the professionals involved and also have a deep empathy for
the experience of the person receiving the care and his or her family.
Caregivers with familiarity in hospice have a better understanding
of the importance of pain management and changes in condition
(e.g. breathing, alertness, intake/output) and can report that to the

hospice team.

Having a caregiver present allows the family to spend quality time with
their loved one and removes the responsibilities of personal care. To
learn more about how Family & Nursing Care can bring you peace of

mind, call us 24/7 at 301 588 8200 or visit www.familynursingcare.com.

Gold Partners

Hines-Rinaldi Funeral Home, Inc.

Hine;@%laldi

Funeral Home, Inc.
Funerals and Cremations

Hines-Rinaldi Funeral Home assists
families with meaningful ways to grieve
the loss and celebrate the memories
of loved ones; this is accomplished
by education so informed decisions can be made during times of
vulnerability and emotional stress. We are here to provide information,
options and guidance with the highest level of competence, courtesy
and compassion, while developing a relationship of trust with the
families and communities we serve. We treat families as we would
treat our own families, with tenderness, dignity and respect each and

every time.

Montgomery Hospice is an exceptional resource for the people of
Montgomery County. The families that are served by Montgomery
Hospice and our funeral home, we believe, are completely cared for—
before, during and after the loss of their loved ones. Montgomery
Hospice not only provides care for the patient, but also emotional and

spiritual support to everyone involved.

Pettit Family Charitable Foundation

The Pettit Family Charitable Foundation
was started in 1989 and is operated by five
trustees from the Pettit Family. The Foundation
Pettit

Family

Charitable Foundation

works mainly in the areas of food, health,

housing and shelter.

Several of the Foundation’s trustees are active members in the
community, serving as volunteers with area nonprofit organizations. Mr.
Dick Pettit was a Montgomery Hospice board member for many years,

also serving as Chairman of the Foundation Board.
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Silver Partners

Adventist HealthCare

Shady Grove Adventist HealthCare is a not-for-profit

% Adventist Hospital

A Member of Adventist HealthCare

network of healthcare providers that includes
. hospitals, home health agencies and other
) Washington

£22 Adventist Hospital

A Member of Adventist HealthCare

healthcare services. Based in Gaithersburg,
Maryland, Adventist HealthCare employs
more than 6,000 people and cares for more than 450,000 men, women
and children in the communities it serves each year. Adventist HealthCare
is also the largest provider of charity care in Montgomery County.
Adventist HealthCare is proud to be a corporate partner because
Montgomery Hospice is a vital organization that provides skilled and

compassionate end-of-life care and grief support to our community.

The Law Firm of Amy L. Griboff, LLC

The Law Firm of Amy L. Griboff, LLC is grateful for the

| hard work of Montgomery Hospice’s employees and

volunteers, and we are excited to be able to continue

our support as one of their corporate sponsors. Similar
to Montgomery Hospice's logo of a heart and its support for families
in Montgomery County, we lead with our heart and treat our clients as
extended family. With our extensive legal knowledge, we are dedicated
to helping Maryland residents preserve their legacy and provide
them with peace of mind. We also provide guidance to families after
the death of a loved one with probate and trust administration. In an
effort to educate the community on the importance of proper estate
planning, Attorney Griboff regularly conducts free seminars focused
on fundamental estate planning issues. Ms. Griboff is a member of the

American Academy of Estate Planning Attorneys.

Edward Sagel Funeral Direction, Inc. and Danzansky-Goldberg
Memorial Chapels, Inc.

Edward Sagel Funeral Direction

SAGEL

BLOOMEFIELD oanzansky  Chapels are now independently owned

GOLDBERG

and Danzansky Goldberg Memorial

by Jewish Funeral Directors Edward
Sagel and Albert Bloomfield. Mr. Sagel

and Mr. Bloomfield feel that the experience and compassion offered will

FUNERAL CARE

be second to none and that their level of service will be strengthened

because of the new ownership.

Edward Sagel founded Edward Sagel Funeral Direction in 1994. After
managing Edward Sagel Funeral Direction and Danzansky-Goldberg
Memorial Chapels for 18 years, Edward is pleased to be back in control
of the business he founded. He hopes that “the thousands of families |

have served over the past 18 years will continue to show their support.”

Mr. Sagel has known Albert Bloomfield for twenty years and chose
to partner with him based on his experience of managing Jewish
funeral homes for more than 20 years, his involvement with the Jewish
community nationally, and his position as the immediate past president
of The Jewish Funeral Directors Association. Mr. Bloomfield is looking

forward to this opportunity to be a part of the community.

In 2015, both locations will be combined into the Edward Sagel
Funeral Direction located in The Talbott Center on Rockville Pike. Once
completed, the new total space will be twice what it is currently and
include all amenities. They have agreements with Jewish Chapels
throughout the Washington metro area to accommodate any size service

that families may require.
Visit www.sagelbloomfield.com or call 301 340 1400 or 301 217 9400.

Joerns Recover Care

®
OJoe rns Joerns RecoverCare is a leading
provider of the highest quality products
RecoverGare

extremely proud of our relationship with Montgomery Hospice, and we

and services to hospice patients. We are

are committed to bringing them best-in-class products and services.

Joerns RecoverCare’s Hospice Care Program was created to meet the
specific medical and emotional needs of hospice patients. We are
committed to our hospice partners by becoming fully integrated with
their programs and delivering timely, high quality products and services

to their patients and families.

We guarantee a standard of excellence through extensive training of
our staff and our progressive focus on new technology and analytics.
The core of our program includes a quality assurance team, an improved
operational structure, communication protocols, and emergency
preparedness, insuring the kind of care and timeliness for which

Montgomery Hospice is known.
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Sandy Spring Bank

Y sprinG

FROM HERE. FOR HERE.

With $4.2 billion in assets, Sandy Spring
Bancorp, Inc. is the holding company for
Sandy Spring Bank and its principal
subsidiaries, Sandy Spring Insurance
Corporation and West Financial
Services, Inc. Sandy Spring Bank focuses its lending and other services
on businesses and consumers in the local market area. Independent and
community-oriented, Sandy Spring Bank was founded in 1868 and offers
a broad range of commercial banking, retail banking and trust services
through 46 community offices in Anne Arundel, Carroll, Frederick,
Howard, Montgomery and Prince George's counties in Maryland, and

Arlington, Fairfax and Loudoun counties in Virginia.
As the largest community bank headquartered in Maryland, Sandy Spring

Bank is committed to providing a level of service that makes our communities

a better place to live, work and raise a family while assisting individuals in

Supporting Montgomery Hospice

meeting their financial goals. Sandy Spring Bank has been an integral part
of the community for nearly 150 years and as an organization that has deep
roots in the community, our employees have a vested interest in the future

of the neighborhoods that encompass the Sandy Spring Bank footprint.

Thank you again to the 2014 Corporate Partners whose logos appear
immediately below. Their businesses were recognized in the spring issue

of this publication.

Metropolitan Shuttle

Joseph Gawler’s Sons, LLC JIGI LUl o,
Pﬂ SHUTTLE

Visiting Angels

SENIOR HOMECARE BY ANGEL

Through Workplace Giving Campaigns and Employer Matching Gifts

Montgomery Hospice is grateful for your contributions, which enable
us to care for patients who are uninsured or under-insured at Casey
House or in their homes; offer bereavement support
to anyone in the community who has experienced
a loss; support the Montgomery Kids program;
provide complementary therapies; and educate
healthcare professionals and county residents
about end-of-life care. Many Montgomery Hospice
supporters choose to donate through payroll
deduction. As a member of America’s Charities -
Community First of Greater Washington DC, we
participate in the Combined Federal Campaign
(#85936), the Maryland Charity Campaign, the
Montgomery County Employee Giving Campaign
and other public and private workplace giving programs. When your
workplace campaign occurs, we encourage you to make a gift to
Montgomery Hospice. It’s easy to participate each pay period and so

helpful to our patients, their families and the community.

If your employer’s giving campaign is conducted through a program of

which Montgomery Hospice is not a member, please consider sending

your gift directly to us or donating through our website
(montgomeryhospice.org/donate). If you do wish
to give through such a program, you usually can by
following its instructions on how to donate to a non-
member agency. You may need to write in our name

and address, found on the back of this newsletter.

Matching Gifts

Whether you make a gift directly to Montgomery
Hospice or through a workplace giving program, your

employer may match your contribution, effectively

doubling or tripling your gift! Ask your Human Resources department

how to request a matching gift from your company.

Thank you in advance for your generous support.



Community Partners

We are grateful to our Community Partners who have supported Montgomery Hospice with a gift of $250 or more between February 1, 2014 and August 31, 2014.

businesses

AB Chelini Company, LLC

Adventist HealthCare

Calvert Investments

Carney, Kelehan, Bresler, Bennett & Scherr, LLP

Cincture, LLC

Jim Coleman Automotive

Francis J. Collins Funeral Home, Inc.

The Courts at Olney Condo, Inc.

Danzansky-Goldberg Memorial Chapels, Inc./
Edward Sagel Funeral Direction

Family & Nursing Care

FTS International

Gaithersburg Equipment Company

Joseph Gawler’s Sons, LLC

Hines-Rinaldi Funeral Home, Inc.

JJF Management Services, Inc.

Joerns RecoverCare

Koons Tysons Toyota

The Law Firm of Amy L. Griboff, LLC

Linowes and Blocher, LLP

Master Print, Inc.

Metropolitan Shuttle

Robert A. Pumphrey Funeral Homes

RTI International

Sandy Spring Bank

Sarfino & Rhoades, LLP

Selective Demolition LLC

TM Associates, Inc.

Visiting Angels

Vubiquity

WESTAT

Westex Group

Circle of Light Society

foundations

Abramson Family Foundation, Inc.

Gwyn and Nancy Ackland Memorial Fund
Meyer Bobrow Family Foundation, Inc.
Brooke Grove Foundation, Inc.

Eugene B. Casey Foundation

Clark-Winchcole Foundation

The Columbia Foundation

Marshall B. Coyne Foundation, Inc.

William E. Cross Foundation, Inc.

Louis & Helen Fanaroff Charitable Foundation
The Freddie Mac Foundation

Gary and Leslie Howard Family Foundation
Greenbaum Family Foundation

Lisa Higgins-Hussman Foundation, Inc.

The J. Willard and Alice S. Marriott Foundation
MedSupply Charitable Fund

Pettit Family Charitable Foundation

The Phase Foundation

The Jerold J. and Marjorie N. Principato Foundation, Inc.

Sterner Family Foundation

faith groups

Chevy Chase United Methodist Church
Darnestown Presbyterian Church

Darnestown Presbyterian Women'’s Association
Guild Memorial Chapel Congregation
Harwood House Thrift Shop

The Inter-Faith Chapel

Mount Jezreel Baptist Church

St. Elizabeth Catholic Church

The Circle of Light Society recognizes individuals and families who have included Montgomery Hospice in

their estate plans through a bequest, trust, insurance policy or other estate-planning vehicle. Individuals

interested in joining the Circle of Light Society should contact Gerry Vent, Vice President of Philanthropy,
at 301 637 1867.

John Bayerl Mildred Rosin

Robert Bess Karen Schaeffer
Thomas H. Blankenship Monika Simmons

Alicia Brown Robert “Skip” Tash
Marjorie D. Fuller Jerry W. Turner

Thomas H. Goodridge Elizabeth K. Weisburger
Patricia Hampton Annette Wolf

Barry Karlin Agnete Wolfe

Debrah W. Miller

Montgomery Hospice also received a donation from the
following estates:

Alvin C. Blankenship Estate
Catherine Russell Knox Estate

St. Paul’s United Methodist Church

Women of All Saints Church

Women of St. Francis Episcopal Church

government

Montgomery County Executive Community
Collaboration Grant

organizations

Detachable Container Association

Fraternal Order of Eagles #3509

Laborers’ Health & Safety Fund of North America

Military Benefit Association

Rotary Club of Bethesda-Chevy Chase

Seedling Garden Club

Wheaton High School
Woman'’s Club of Potomac, Inc.

Montgomery Hospice online

our website:
www.MontgomeryHospice.org
award-winning videos:
www.MontgomeryHospice.org/

videos

Center for Learning online seminars:

www.MontgomeryHospice.org/

OnlineEducation
ytwitter.com/MontHospice

www.facebook.com/

MontgomeryHospice




Memorial and Honorary Gifts

Between February 1, 2014 and August 31, 2014, Montgomery Hospice received contributions
in memory of or in honor of the following individuals. We are grateful for these gifts.

In Memory of:

Jacqueline Sue Aaronson
Gladys V. Abel

Howard Abrahams
Kevin Adams

Maynard C. Adams
Patricia W. Ahearn

Earl E. Albers

Elinor Alderman
Richard C. Aldrich
George J. Allen

David Martin Allex
George Lawrence Altman
Roger Alvey

William M. Alvord

Mary Alma Angelo

Ruth Anne

Arthur S. Ansell

Mary K. Anstead
Dorothy A. Arendt
Michael David Arietano
German G. Armas

Ligia M. Armas

John Ayres Armstrong, Jr.
Robert K. Arvedlund
Shirley Jean Askew
Mary P. Averinos

James J. Bagnall
Margaret ‘Peggy’ A. Bailey
Betty H. Baker

David E. Baker

Joan M. Baker

Richard B. Baldwin
Helene Ball

Marto Ballesteros
Raymond T. Ballinger, Jr.
Martha Baptie

Mary Patricia Barnard
Daniel L. Barrett
Eusebio E. Barrios

Betty and Bill Beal
Richard D. Bean
Kathleen Clifford Beard
Jean Beck

Dorothy D. Becker

Gary N. Bell

Mary Bell

Marguerite Bellegarde
Carolyn R. Bensel
Gertrude T. Benson
Valerie Berdan

Robert Michael Bernero
Irving Bernstein

Donna A. Berte

Philip Martin Bethke
Erna M. Bettum

Russell ‘Rusty’ Bevard, Jr.
Ralph E. Bice, Jr.
Thomas L. Bichy
Esperance Biegel

Morris |. Bierman

Lelia ‘Lee’ Catherine Huffman Biggs

Lauren Beth Bildner

David P. Black

Boon-Nam Blackwell, M.D.
Patrice Doherty Blankenship
Richard Blankfeld

Nancy Bille Bleggi

Leah D.Blum

Arnold Bochner

Azelia Bodenhamer

Samuel A. Borak

Wayne P. Boughman
Michael J. Bowden

Shirley A. Boxall

Peggy A. Bradberry

Janet Alice Batton Braddock
Stephen J. Brady

0. Jean Brandes

William E. Breslyn

Davide Briguglio

Carolyn Brooks

Gloria Brown

Gloria F. Bruce

Richard C. Brunswick
Jeane M. Bryant
Yelena Buchmuller
Brian Buell

Mary Burdette

Roger M. Burdette
Beverly M. Burdin
Donald E. Burke

Joan A. Butler

Thomas P. Callahan, Sr.
Mrs. Campbell

Susan Campbell
Teresa G. Campbell
Robert D. Campenni
Dolores D. Cangiano
Hilford Allen Caplan
Mary A. Carlson

John T.Jack’ Carney, Jr.
Matilde Carrera
Dorothy Carter

Helen Elizabeth Carter
Susan Elizabeth Bunch Cary
Dr. Eduardo J. Cavalcanti
Kevin E. Cavey

Lorna Forbes Chaney
Marlene Chaseman
Julie Cheeseman
Qijing Cheng

Pakkiam Chinnaraj
Robbie N. Chisholm
Yang Ming Chu

James John Chumas
Shinae Chun

Inés L. Cifuentes
Laverne Cinciotta
Nicholas J. Cinciotta
Clara

John M. Clark

Andrea Clarke

Richard C. Clough
Freda B. Cohen

Edith H. Cole

Ada and Giulio Colferai
Jack Orson Collins
Patrick Collins

Bo Connors

Darlene Richards Ramona Connors

Joan Elizabeth Cornfeld
George K. Jake’ Correll
Angelo Cosari

Cynthia Ann Costantino
Ruth Costlow

Kolleen Keeney Crane
Oliver W. Crawford
Trisha D. Creekmore
Nicola Croce

Marcia M. Crockett
Margaret M. Cross
Mary Hanna Cross
Nancy Crosson

Robert E. Crown
Henry Cruz

Eileen J. Culkin
Eugenia D. Curtin
Louis C. D'Addio
Joseph E. D’Ambrosio
Gary Damone’s Mom
Kay Daniels-Cohen
Fannie W. Davison

Dr. Victor C. D. Dawson
Richard Alan Day
Cornelia W. de Kievit
Olga de la Maza

David N. Dean

Dennis L. Debrandt
Lester Decker

David Delgado

Sibyl M. D’Espard
Albert J. Dessureau

Edna May Regan Devlin
Hendrikus D. DeVroom
Doreen Dunn Diamante
Mildred M. Dickinson
Charles Thomas Dienes
Margaret C. DiGennaro
Wilma K. Dilts
Jesserean Dixon

Ann V. Dolinka

Philip W. Donahoe
Betty A. Doolittle
George Bruce Douglas
Gertrude A. Draiman
Randi Hauer Dreifuss
Rita B. Drew

Dr. Harold Dubin

Mary Ellen Dubinsky
Mary Dubsky

Paul R. Dulaney

Mary L. Duncan
William G. Durham
Barbara Duvall
Dorothy A. Duvall
Robert J. Eby

Dr. Thomas W. Edwards
Alfred Webb ‘Jerry’ Effer
Janine Vegiard Eisold
Charles ‘Ollie’ Ensor
Bernice A. Euzent

Gilda Evans

Louis Fanaroff

Jalal Farsaie

Karen Joy Feldman
Peter Feldman

Barbara Ferrari
Thomas G. Ferris

Capt. Herbert T. Fichman, USN Ret.

Alfred Fields

Harriet Fields

George E. ‘Buddy’ Filsinger
Robert E. Finch
Wendy Fineman’s Mother
Rosemary K. Firer
William Fisher

Jean Lamp FitzGerald
Margaret A. Fitzhugh
Kenneth Flieger
Maria Flores

Earl C. Flowers

Irving Flyer

Rita J. Foley

Marie G. Folliard
Roger J. Folstrom
Jeffrey R. Ford

John E. Jack’ Fraley
Dear sister Fran
Giuseppe Franchini
Thomas L. Fredrichs
Marvin Freedenberg
Werner David Fridberg
Abraham Friedberg
Ralph P. Frisbee
Gladys H. Fuller
Mildred E. Galvin
Orville Louis Ganbin
Rachel Marie Ganbin
Quanajanice Garland
Daniel ‘Danny’ Garofolo
Kenneth E. Garrison
Christina S. Garza
Mary Scanlan Gatti
Mary M. Gearhart
Kum Long Gee
Elizabeth Gelsleichter
Jean E. Gilbert

Mary Jane Gill

Marcia H. Gillcrist
John H. Gillis

Gloria Gleeson
Gerald C. Goeringer
Sheila Gold

Ruth Wolff Goldberg
Joshua Joe’ Goldblum
Edward Goldstein

Irwin L. Goldstein
Stanley Marvin Goldstein
Dorothy M. Golnick
Ashton G. Gonella

Jean Goodell

Robert H. Gore

Janice Govan-Matthews
The Greco/Strasser Family
David M. Green
Alexander J. Greene
Jayne L. Greene

Charles D. Gregoire
Charlotte Mary Gregoire
Ronald Wesley Griffith
Maria Teresa Griswold
Bernadette Gubenia
Wendie A. Guterl
Beverly Ann Hagberg
Annina F. Hahn

Bryan Robert Hall

Phyllis Haltermann
Marguerite B. Hamburger
Michael C. Hamm
Benjamin V. Hammar
Frank Hancock

Patricia E. Hanes

Eric Hansen

Lawrence Hare

Milton Patrick Harlow, Jr.

Martha ‘Martie’ Marshall Harner

Louise Walker Harrison
John Harvill

Helen J. Harwood

Carol Jean Haworth
Jeanne W. Hayes
Beatrice Hein

Gustav Joseph Heintze
Frances L. Henkels
Kathleen ‘Kay’ Hicks
Arlene Claire Hiener
Ann Higgins

Gary R. Higgins

James Leroy Hill

Claire Hillman

Nan B. Hillman

Roger Hoffman
Rosalind C. Hoffman
Monir Hoghooghi

Jean Carlyle Holland
Philip A. Holman, Jr.
David P. Holt

James Terrence Holt
Milan Holland Hooper, Jr.
Curtis L. Hopkins

Saleha Hoque

Irwin and Lydia Hornstein
Nicholas Hotton, III
William Mcnew Howard
Dorothy A. Howell
Barbara Huberman

Lois V. Huffman

Daniel E. Hughes
Kue-Zu Y. Hung

Loraine Hunt

Mary Jo Huntt

Olivia Q. Hwang

Martha and David Hyndman
Louise L. Hyre

Anna lacangelo

Dr. Charles Infosino
Judith A. Inge

Elaine Ruth Levy Isaacs
Lena Cooperman Isaacson
Daniel P. Ivkovich

Larry R. Jackson
Elizabeth Jeanne Jacobs
Grace L. James

Violet G. Jaquay

Mohammad Javan
Robert O. Jennings, Jr.
Thomas Jentz
Charles B. Johnson
Laura Johnson

Milton F. Johnson, Jr.
Richard L. Johnson, Jr.
Brenda . Jones

Mark Claude Jones
Virginia L. Jones

John Jack’ Joyce
Ruby C. Kaelin

Marvin E. Kahn
Theodore M. Kahn
Edward J. Kaldor
Ourania S. Kallas
Murray Kaminsky
Emily Kanstoroom
Pearl H. Kassin
Richard B. Kassin

Dr. Arthur Kaufman
Marion J. Kawata
Gudrun M. Kazandjian
Iskender Kazaz

Sonya Kearney

Liya Mengistu Kebede
Donald A. Kelly

John H. Kenworthy
Linda Deese Keranen
Carol Susan Kerr
Mary Kettering

Karen Kimmel-Militzer
Donovan King

Mary G. Kitterman
Cynthia M. Knazik
Joan G. Kneussl|
Sandy Knickerbocker
V. A.Knight

Norman L. Koch
Adrienne Carole Kohn
Lt. Col. George J. Kovich, Jr.
Dolores M. Kozlowski
Daniel B. Kraft

Betty Mae Kramer
Celia A. Kramer, M.D.
Phyllis N. Kresan

Paul Kuhn

Richard P. Kuhn
Harold Kuptzin

Celia C. Lamb

Rhoda Edyth Lang
Grace M. Larkin
Juanita ‘Nita’ K. Larsen
Norman O. Larson
James Lassiter

Mary Latham

Ruth E. Lau

Ethel M. Lazor
Glendale Leaich

Alice K. Lee

Helen C. Lee

Linda J. Lee

Kathleen Lehman
Maria Leon

David Leventhal
Mildred P. Levin
Arthur Levy

Elizabeth A. Lewis
Harold Lichtenstein
Francine S. Linde
Chatarina Lindvall’s Father
Lois Friedman Lipsett
Eleanor S. Lisowski
David Little

Lee Little

James T. Lloyd
Patricia L. Lockard
Helen F. Loftus

Anne L. Lokos
Norman L. Long, Jr.
Rita J. Long




Phil C. Longenecker
Leonard W. Loop

Victor Lopez

Stephen N. Loughran
Lois E. Love

Joseph G. Lundholm, Ph.D.
Richard and Evelyn Lutz
Diane L. MacDonald
Ardis MacGregor
Joseph W. Macleod
Mary C. Magoon

Carol Malawer

John A. Mallard, Jr.
Irene ‘Reni’ F. Malloy
Iris B. Manset

Loretta and Regina Maron
Catherine ‘Cassie’ Marsden
Elizabeth Martin
Angelika P. Maske

David J. Mason

Garry Kenneth Mason
William ‘Bill”’ Mason
Betty Mattson

Myra Mautner

Janet E. Mayer

Bessie M. McBride
Donald Edward McBrien
Kay ‘Katy’ F. McCormick
Stephen ‘Boojay’ McDaniel
James McDougald

Allyn S. McGinley

John F. McGinley

Paul J. McGowan

Eric N. McMillan

Martin J. McNamara
Christine J. McRae

Lena Mellia

Carmen San Miguel Menendez
Kenneth Scott Merrill
Delores C. Merritt

Ruth H. Meyer

Julianne L. Middledorf
Frederick Mies

Cecilia C. Migliozzi
Benjamin L. Milk

Adele Ritzberg Miller
Catherine Antoniades Miller
Geraldine Z. Miller
Shirley D. Miller

Cynthia ‘Cindy’ Mills
James |. Mitchell
Jacques A. Mizrahi

W. Robert Moccia
Nathan A. Moerman
Lena M. Mordaunt
Talaat H. Moreau

Sheila Morrissey

Judith B. Moskowitz
Yon Toy Moy

Theodore ‘Ted’ Mrozowski
Leafie ‘Leatha’ Mullins
Stephen J. Munger, IV
Esther M. Murphy
Donald Owen Myers
Jean B. Naas

Angela Naidu

Doris M. Napoli

Frances M. Nathanson
Sylvia Nazdin

Dr. Madeline Nevins
Mary V. Niles

Earl Noel

Lola J. Norem

Lydia W. Norris

Laura Thompson Novotny
Irving Nurik

Linnie L. Oaks

Dr. James T. O'Brien
Jeffrey Ochsman

Pat Oksner

Lillian A. Olimpio

Please accept our apologies if we have omitted any names from these lists.

Mary M. Olson

Robert Olson

Dorothy O’Neal
Marcella P. O'Neill, M.D.
Arlene Orechwa
Fernando J. Otero
Richard J. Palazzo
Robert W. Palmer, M.D.
Handulnagaram Pandu
Rosella ‘Angie’ Panzone
David Clarke Parmelee
Maggie Pauls

Susan M. Payne

Ralph N. Pendleton
Roseanne Penedo
Peter G. Perantonakis
Matthew P. Perriens
Harry E. Phillips, CDR USN (Ret.)
Jacqui B. Phillips
Thomas E. Pickrel
Lawrence ‘Larry’ Pignone
Alyson Pilzer

Betty C. Plummer
Robert B. Pomerenk
Selma Eileen Poritzky
Louise Porterfield
Frank R. Power

Jane F. Preece

Paula A. Present

Alvie S. Price
Christopher Probey
Rosalia Prynada

Karl M. Pulley

Helen Pusateri
Vincent M. Pusateri
Charles Pyatt

Judith A. Quinn
Sandra L. Rader
Johanna E. Rall

Julia ‘Sheila’ Randall
Marilyn Raphael
Thelma Rash

Anne K. Ratcliffe
Robert B. Rathbone
Suzanne E. Ratnofsky
Norma Z. Redmond
Terence P. ‘Terry’ Regan
Faye M. Reid

Varda Beth ‘Renee’ Reisner
Jerry Reiter

Oscar James Remson
John B. Rhinelander
Alice Rice

Darlene Richards
Esther Richards

Sally Richmond
Harriette E. Rindner
Marc J. Roberts

James L. Robinson
Donna L. Rock

Willard A. Rockwell
Emilce E. Rodriguez
Harry James Roenick
Ellen Rogus

James Ronan

Paul Roney, Sr.

Clara Rosenbaum

Jack Rosenthal

Stanley Rosenthal
Harry S. Rosinski

Aldo Rossi

Nancy Lynn Roveri
Irwin A. Rowe

William Francis Rowell, Il
Beate Betty Rubin
Shirley Rubin

Walter Rubin

Mamie Rudden

John E. Runkle

William C. Sabin
Rashid Saleh

Irene Samuels

Marta M. Sanchez

Julian Edward Sante
Frances L. Sapienza
Maxine Marion Saur

Allen Schepps

Valerie C. Schmidt
Abraham Schneider

Pearl Schoengold

Rita H. Schultze

Benjamin Schwartz

David Benjamin Schwartz
Michael H. Schwartz
James Schweitzer

Carol Blythe Murdock Scinto
Richard E. Seidell

Sandra J. Seider

Mary Seidl Kinsey

Eldon A. Seifert

Richel Margo Serody

John P. Seymour

Akhtar Z. Shah

Alfred Shapiro

Loretta Shavelson

Sharon Shaw

Burton Kevin Shields
Mildred E. Shipe

Suzanne Sibert

Clarence S. Siegel

Arlene V. Simms

Marcia L. Simon

Frederick Simpich

Frances S. Singer

Wadia ‘Betty’ Hadeed Sininger
Robert S. Spalding
Adele and Jack Spiegelman
Christopher Spooner
Pearl B. Stavely

Gladys I. Steel

Harry Stein

Eugene E. Stevens, llI
Hazen F. Stevens

Rev. Russell L. Stewart
Gwendolyn Strike
Mildred T. Stromberg
Cornelia Stronge
Herbert P. Stutts

Loris L. Suite

Kista Swecker

Stuart R. Tattar

Albert Taylor

Frances Smith Teachum
Julia Tolbert Templeton
Milton Thaler

Gerard Theard
Jacqueline Hunt Thomas
Greer M. Thornton
Lolita Tolentino Cuevo
Francis L. Toomey
Grace D. Toomey
Murray Toomey

Shirley M. Toperzer
Patricia Tracy

George E. Trail

Dr. Samuel F. Trevino
Marie Ann Truehart
Edward L. Tucker
Anthony F. Valente
Harold L. Valk

Paul Kingsbury Vanderslice
Marjory Jane VanVechten
Stella Velis

Oommen Veppumthara
Bill Verdon

Miriam Vermeiren

Ida T. Vincent

Father of Venkata Vishnubhotla
Sam G. Vito

Shirley Maxine Meyer Vogts
Charles H. M. Volz

Edward K. Wadding

Gifts made “in memory of”may recognize any
person, including members of the community
or a Montgomery Hospice patient.

June D. Wagner

Ronald J. Walker
Ronnie Walker

John J. Walsh

Jean Wang

Yvonne L. Wang
Dudley and Lillian Ward
Donald A. Warren
Phyllis E. Wasserstein
Robert L. Waters

Agnes J. Watkins
Joseph H. Webb
Betty J. Weiblinger
Mary Frances Weil

Kay Weinstein

Lorraine ‘Lora’ Weiss
Marc D. Westlein
Marie J. Wharen

Evelyn ‘Scottie’ Wheeler
Alice K. ‘Sis’ Whelan
Wallace ‘Bud’ Whelan
Monica White

Marjorie Whitten
Charles L. Williams
Hayden B. Williams
Margaret A. Williams
Thelma M. Williams
Theodore and Loretta Williams
Marvin Winer

James L. Winfrey

Eva K. Winters

Kathleen Perna Wofsy
Pauline Wohl

Claudia S. Wolfe

Glenn P. Wolfe

Doris Shores Wolff
Harper Merrick Wolinetz
Mildred I. Woodring
Booker Woods
Charlotte L. Yavener
Parents of Isabelle Yenason
Harold M. Young
Marilyn Young

Norman C. Young, Jr.
Therese E. Youssef
Jean Yeh Yuan
Rosemary Zagami
Shirley Ann Zeman
Xiahong Zhang

Robert C. Zimmerman
Rosalyn Zitelman

Sylvia F. Zorrilla
Roberta ‘Bobbie’ Zwilsky

In Honor of:

Nonie Akman

Elinor Alderman
George J. Allen

ALS Ice Bucket Challenge
Gilbert D. Barkin
Bahram Beiramee
Gertrude T. Benson
Kristina Benson

Robert Michael Bernero
Thomas L. Bichy
Patricia Bowery
John-Anthony Burchall
Roger M. Burdette
Dolores D. Cangiano
Freda B. Cohen

Dr. Geoffrey Coleman
Sylvia Connor

Joan Corby

Cynthia Ann Costantino
Eugenia D. Curtin

Louis C. D'Addio

Kay Daniels-Cohen
Colonel Davis

Randi Hauer Dreifuss

Laura M. Edwards

Milt Eisen’s 90th Birthday

Judy Feldman

George E. ‘Buddy’ Filsinger

Gary Fink

Jean Lamp FitzGerald

Janet Frankel

Marvin Freedenberg

Lauren Freedman

Abraham Friedberg

Encarnacion Garcia

Kenneth E. Garrison

Joshua Joe’ Goldblum

Jean Goodell

Fakhr Azam Goudarznia

Charlotte Mary Gregoire

Maria Teresa Griswold

Bernadette Gubenia

Mary E. Hamlett

Maude Harrison-Hudson

Gary R. Higgins

Dr. Charles Infosino

Robert O. Jennings, Jr.

Gloria Jones

Jane M. Joyce

Edward J. Kaldor

Jodi Kern

Ruth Klein

Celia A. Kramer, M.D.

Richard P. Kuhn

John F. Law

Harold Lichtenstein

Ethel and Paul Magno

James Magno

Joseph M. Marsden

Angelika P. Maske

William ‘Bill’ Mason

Kim McClure

Paul J. McGowan

Catherine McHugh

Kenneth Scott Merrill

Ruth H. Meyer

Ann Mitchell

Montgomery Hospice Sapphire
Team 4

Montgomery Hospice Silver Team

William H. Neild

Karl H. Niklas

Matthew P. Perriens

Anneke Pleijsier

Frank R. Power

The Psotka Family

Mildred Patricia ‘Patty’ Pykosh

Johanna E. Rall

Suzanne E. Ratnofsky

Oscar James Remson

Esther Richards

Harry James Roenick

Ron & Janet Wolfsheimer’s 40th
Wedding Anniversary

Nancy Lynn Roveri

RSHM Jubilarians

Dr. John Saia

Ron Schwarz

Carol Blythe Murdock Scinto

Eileen Tansill

Those battling Multiple Sclerosis

Evelyn ‘Scottie’ Wheeler

Susan Wilensky

Mindel ‘Sis’ Wolfe

James Woolfork

Ann Woollatt

Jean Yeh Yuan

Rosemary Zagami
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Hospice Matters is a newsletter for
family and friends of Montgomery
Hospice, a non-profit organization
serving residents of Montgomery
County, Maryland who are bereaved

or terminally ill.

Bereavement Care: free grief education for Montgomery County residents Volunteer Training

Winter Blues Workshop December 4, 6:30-8:00 pm, 1355 Piccard Drive, Rockville

March 6, 12 and 20 (2015), 8:30 a.m. to 3:30 p.m.

Discussion about Grief and Healing December 10, 6:30-8:00 pm, 1355 Piccard Drive, Rockville Rockville. Apply online.

Winter Blues workshop December 15, 1:00-2:30 pm, 1355 Piccard Drive, Rockville Honor and Remember People

Grieving the Death of a Child thru the Holidays December 18, 6:30-8:00 pm, 1355 Piccard Drive, Rockville

) ) ) ) ) ) ) Tree of Lights, Casey House, Rockville, Sunday,

Discussion about Grief and Healing January 6, 2015 1:00-2:30 pm, 1355 Piccard Drive, Rockville November 23. Park at Magruder High School.

Afternoon Grief Support Group January 13, 2015, each Tuesday, 1:30-3:00 pm for six weeks, Bethesda

Loss of a Child Support Group January 21, 2015, each Wednesday, 6:30-8:00 pm for six weeks, Rockville Visit www.montgomeryhospice.org for
lendar information.

Parent Loss Support Group January 22, 2015, each Thursday, 6:30-8:00 pm for six weeks, Rockville updated calenda ormatio

Evening Grief Support Group January 22, 2015, each Thursday 6:30-8:00 pm for six weeks, Silver Spring

Mon%omer

www.facebook.com/MontgomeryHospice
SP I E twitter.com/MontHospice




