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Speaker 1 (00:02):
Hello everyone. And welcome to this episode of ask a death doula. My name is Suzanne O'Brien today. We are gonna share the doula givers Vaid checklist. So many of you know that I am a former hospice nurse and oncology nurse, and I am the founder of the international doula givers Institute with end of life education V which stands for voluntarily stop eating and drinking is what I call no food for thought. That's my little take on it. And I've thought about this for almost two decades. Now, when we move into the end of life space, and when there's so much talk about dignity and comfort and also medical aid and dying, that's a very hot topic right now. There's something known as V V S E D voluntarily stopped eating or drinking. And it literally is what it sounds like it's stopping, eating and drinking when you have an advanced illness and allowing that natural end of life process to unfold.
Speaker 1 (01:10):
And so I put together a checklist because most people don't understand the pros and the cons and what really needs to be put in place. And I always will say, it doesn't matter what you choose for end of life care. The most important thing is that you make subjective informed decisions for yourself, and that means gathering all of your information. That's how you can make a really educated, subjective decision for what you would want for care or not want for care. And today I'm gonna share with you a checklist that I put together, so it can allow you to really understand what's needed in that space. If that is something that you may want to have as an option. So we're gonna go into a lot of this right now. The first thing that I wanna cover is the definition of visa. Visa stands for voluntarily stopping, eating, and drinking, and it is an intentional decision to stop drinking liquids and eating food for the specific purpose of causing death.
Speaker 1 (02:15):
It does not refer to stopping food or fluids provided by means of a feeding tube or to situations in which a patient has no appetite or is unable to eat or drink due to illness or disease time until death depends on a patient's underlining physical condition and diseased state, but typically takes place within about five to 21 days with the median time of death occurring in seven to 14 days after implementation, the cause of death is dehydration. So we're gonna go into that and we're gonna talk about what the challenges are within that, what you wanna look for. And of course, again, I'll always share with you what you want to be ready for as far as support what to anticipate. We always and do givers wanna anticipate the needs before we get there, right? Because it's very hard at the end of life to put things into place.
Speaker 1 (03:11):
When we know about them, we can anticipate what might be needed and have that ready, very critical to, again, the comfort care every single day. So how does VED work? The exact process of dying from Vaid will not be the same for every individual. Despite being intentionally used to has and death. The dying process experienced by Vaid is a natural one. We love that in the first few days after ceasing intake of food and fluids, individuals may retain their energy levels for physical activity, but soon will become very weak. Once they begin to feel weak movement requires assistance in order to prevent falls or accidents, weakness or dizziness may occur suddenly, which is why 24 hour support is recommended. Once the individual begins, the fast mental alertness is replaced by longer and longer periods of sleeping. In many cases, individuals eventually remain in a coma state during the final stages of death.
Speaker 1 (04:16):
And in some cases, individuals have periods of alertness throughout the process up until death. The dehydration from Vaid affects the kidneys and the heart and each organ system in the body begins to shut down. So I wanna highlight a few things there that we talked about it being a natural process, and this is extremely important. One of the things that I want you to know about is that this is something that's naturally occurring in the end of life process. There is a part, and I talk about this all the time when we teach our end of life level one is that one of the first tell tale signs that somebody's headed into the transition phase is that they stop eating and drinking. This is naturally how the body starts to shut down and has its end of life V allows the person to have the intentional decision of speeding that up a bit when they have a terminal diagnosis, when they are again in that end of life journey.
Speaker 1 (05:22):
And they can say, well, I'd like to just stop eating or drinking and bring that on a bit earlier. So this is a critically important for me to share this information because there's so much debate and discussion about medical aid in dying. And we understand that the most common reasons that people want to choose medical aid and dying is that they don't want to suffer and they don't wanna be a burden to their families. And I understand all of that, but there is also this option that you don't need to jump through the hoops or be, be in a state that has it legalized. You don't have to wait for someone else's permission. You can decide if this is an option that you would like to take and journey on, but again, I'm gonna give you the checklist to make sure that you can understand what's involved and if it's right for you.
Speaker 1 (06:18):
So this is again a wonderful option. It gives the power back to the person. I don't think there's anything better than that, that empowering people with that information. So we're gonna talk about the checklist and what's important for Vaid. So now that we covered the fact that it is voluntarily stopped eating and drinking, that the actual end of life will be caused by dehydration, that it lasts typically between five and 21 days, the median around seven to 14, there is going to be a space that is extreme a window. That's extremely challenging when somebody gets weaker and weaker and starts sleeping a lot. But the dehydration, the Parness, the confusion that can come about that, somebody may forget that they're doing this and ask for something to drink and want something. And we totally understand that. But what that will do is that will set back the whole entire process.
Speaker 1 (07:14):
So really having a clear understanding of what this journey would look like, what you wanna do for interventions at those times, what you can do for comfort is critically important. So here's the beginning of the C checklist. So the first thing that I want to put on this checklist and I did was your mental state. This can only be a choice for people of sound clear mind and thinking, okay. So if you're gonna decide to do this, you have to be of capacity. You have to, again, why there's a checklist for me is because it really lays out everything involved and it should be a yes and needs to be a yes, across the whole entire board. So the first thing is, are you mentally competent to make this choice? Okay. So that's the first thing. And again, there's legal ramifications to this. If you have family members, I wanna tell you a story about a patient that I had.
Speaker 1 (08:08):
If you have family members who are not on board with this, and let me just share with you that most of the time at end of life today, people are completely divided because of the dysfunctional relationship we have with death and the fear that's surrounding it. So you're not usually gonna have everyone on board with any decision, especially something like this. I ha I wanna share a story with you. I had a patient who called me up in 2015 and I met with him and he asked me a lot of questions about doula givers and about the support system and what his options were and things like that nature. And we talked about everything. And then we talked about, you know, Vaid and two years later, so he actually had a long journey with his end of life. He called me back two, 2017. You don't forget these things.
Speaker 1 (08:57):
And he said, I'm ready. I'm ready to do V head. I'm ready to go into bed. I wanna have a meeting with you. He had a fiance. He was an older man. He had a fiance who was completely not on board, completely not on board. And even though there a hospice that was gonna be on board with him to do this, the fiance was not on board and very emotional that there were meetings that were booked and then canceled. And it was just so much energy around it that I had to step out of that situation. Um, because it, everyone has to be on board for it to work. And if there's, you know, work that that person individually needs to do to share with the fiance, why this is important and what's going on and how the support system would work, then that's exactly what needs to be done before.
Speaker 1 (09:45):
This can actually be a part of a process. It wasn't really happening like that. And I had to remove myself because it was just not again in a healthy dynamic. So this checklist is extremely important. And again, it needs to be everyone on the same page or else you're gonna have complications. You can even have legal ramifications from it. So mental competency and then caregivers and loved ones who are on board and supportive. And I think the most important thing that I've seen that I know to be true is that when you have made a decision for yourself, that is of, you know, a subjective, educated decision, not just to make that decision and to share that decision, but to tell your loved ones, why you're choosing that, why is this important to you? I don't wanna suffer. I don't wanna be in pain. I don't wanna be a burden.
Speaker 1 (10:44):
They'll tell you you're not a burden, but we understand that there's a lot of stress involved. I love you, and I don't want to be a burden, or I love you. And I don't want to elongate this and have suffering and just be in that state. I like to just be in control a bit and, and make this decision. It might be extremely hard for them, but when you say that from the core of your heart, they will understand it. And it might take a minute for them to get on board. But I will tell you, I've never seen anyone when it's presented with that heartfelt, honest direction that you're giving and why it's important that families have not supported you in that. So you wanna make sure that caregivers and loved ones are on board, and that is extremely important. Then let's do let's talk legal because we just really have to be careful here.
Speaker 1 (11:37):
You know, the reason I stepped out of that situation is I could see that that fiance was so emotional and going back and forth and getting angry and getting upset. And this could turn into if you know, something that could really not be a good situation. So is there an advanced directive that's done? Is there a clearly written out advanced directive, advanced directive is, would share what you would want or not want for end of life wishes that is specifying specifying that you are choosing to do. V said. And what about your healthcare proxy? Your healthcare proxy is the person that you speak, your wishes, your choices that you've already made for you, making sure that that healthcare proxy is completely comfortable and on board with what you're asking about the visa process, having these documents signed and or notarized in this state that you're in, it's gonna depend where you are, but they're state sensitive having them notarized or, um, witnessed depending on the state and making everything legal.
Speaker 1 (12:42):
I would even have them verified by an attorney that these are complete and accurate. Just again. So there's no loopholes. What about the possibility of doing a video of your wishes? So that there's no question that you are of sound mind and stating this is the option that you would like for your end of life. It's so easy today. You can do your tell iPhone or any kind of phone that you have with the video component. And you can put the date on there and you can say clearly what you're stating. So that again, the wish to do V said, understanding the process, say that, you know, what's happening clearly stating why you want it, and that it is solely your choice, that nobody is influencing that is fully your choice. Um, this is extremely important. And then that's the first step. And again, if none of this feels right, you can't go any further.
Speaker 1 (13:37):
If you have loved ones and family members that are not on board with this, you can't go any further at this moment. This is about a collective again, making sure that everything is in place before you go on this journey, cuz it's gonna be difficult at times for everybody. So the medical evaluation, you, of course, this is only applicable to people with a terminal illness. This is not something that okay, I'm not happy in my life. And I think I'm just gonna stop eating or drinking. This is not what we're talking about. V is for those who have a terminal diagnosis and it's just speeding up that process a bit, the natural way that it would unfold at the end of life. Anyway. So you wanna have a medical evaluation done? Where is the patient in the current illness? Are they terminal? You know, what is the diagnosis?
Speaker 1 (14:28):
What is this disease process you need to have? And please hear this. You have got to have a medical doctor or a hospice on board that supports VED and that they're available or on call again, twenty four seven for the entire VED process. Why is this important? Think about it. People wanna be at home at this at this time period, your loved ones are caring for you. And there's gonna be more than not likely. There's gonna be a time in the Vaid process. There's gonna be that window of confusion of dehydration or even of pain that might start, that may happen at two o'clock in the morning. You wanna make sure that everything is in order and set up as best you can, but that you have a medical doctor on call to assist you with anything as it comes up critically important. Um, so that you have a medical doctor and again, or hospice doctor willing to order sublingual medications to manage comfort and agitation.
Speaker 1 (15:31):
The ones that we typically use are liquid morphine and anavan. And why do we have to have these on board? They're mandatory because there's gonna be a point that you can't swallow that they need sublingual medicine. And again, to have the pain relief and or agitation sublingually in liquid form is one of the things that has to be a part of this process. All right, now let's talk about patient readiness and the evaluations of that. There's a checklist here. If somebody is ready to have an end of life, there's work to be done and it's, and it's really important work, right? We want to make sure that we have everything wrapped up as much as we can before we say our final goodbyes. So do you have your last wishes done? Do you have legacy projects, finished photo albums letters that you wanna write, memoirs, whatever that may be.
Speaker 1 (16:24):
And again, you can do this in a video form. There's many different ways to do that, to get creative. You need to, you need to make sure we cover this. If you don't wanna do a legacy project, that's fine, but I know that many people want to share something and leave things behind and having it in your voice the way you want is so again, healing and rewarding, and it's a great gift to others. What about last conversations? The very important words. Goodbye. I love you. Thank you, please forgive me. And I forgive you with your family members critically important to end of life. What about the person's acceptance of end of life? This is not something that should be looked at as a quick fix. Let's just do it, get it over with, you need to be in the space where there's okay. This is where I'm at.
Speaker 1 (17:14):
And a lot of times that comes with this, what we just shared, the goodbyes, the, I love you. The thank yous. The please forgive me. And I forgive you. The resolving of unresolved issues really important. Again, the most peaceful end of lifes I've ever seen are those with resolved issues. And usually that comes with forgiveness. And do you have a vigil plan and an after death plan done? Who do you wanna be there, you know, in this vigil time and how do you wanna be celebrated? How do you wanna be memorialized? What are your wishes? This is your journey. And we are here to support. You make sure that those are all known and done. Now let's talk about the physical care that's gonna be needed. The VED patient requires 24 7 support hiring caregivers are having family, friends give round the clock care who support the VED process is essential plan on needing them up to two weeks.
Speaker 1 (18:12):
Some cases may last up to 21 days, but that is unlikely. So usually it's within the two weeks. I always wanna plan for the longer time period, because then we're covered. Um, it's hard to again, try and extend it if you're not there. So again, we wanna plan on three weeks. It's usually about two weeks and you wanna make sure you have 24 7 care of supported caregivers, of supported family members. And of course the doctor on board visa is very emotional and physically draining. It's a very emotional and physically draining process. The main caregiver will need their own supportive care plan. Check in with your caregiver at least three times a day. If you are a friend or family member that there's a main caregiver, see how they're doing check in with them, make sure they express their emotions that they're getting rest and are eating a well balanced diet.
Speaker 1 (19:03):
And again, water, water, water. I ha remember there's this one beautiful doula whose father was ill recently and he ended up dying and she ended up fainting and hitting her head and she realized that she hadn't been eating or drinking water or probably sleeping for. She doesn't know how long. So we've gotta really check in and make sure that that's there arrange grief and bereavement support for the caregiver for during and after the death. You know, I think one of the things that we don't do correctly, obviously we have a long way to go with grief, cuz we're not doing end of life correctly, but grief is not just that support is not just needed after a death there's grief that comes in when somebody's ill, when somebody's going through the process, it's never too early to start that. And I really feel like the earlier we start things the better. All right, let's talk about supplies that you will need.
Speaker 1 (20:03):
We're going to want. These are such important tools for comfort and they make a huge difference. So before this journey even starts, you wanna have these supplies in the home mouth swabs, mouth lubricant, lip balm, hypoallergenic, body lotion, eye drops, a small spray bottle, disposable chucks, adult style, diapers, reusable, waterproof chucks. That's another one that you can do and draw sheets, a gate belt for helping to stabilize when there's still walking, but need support a bedside commode urinals for men, a bed pan barrier cream to protect the skin, baby wipes, disposable gloves, a hospital bed, a room missed humidifier was cloth a bowl for bathing, a call bell or some kind of baby monitor or things like that. And non-skid socks. Those are wonderful tools. Now I'm gonna share with you that I understand that this decision is complicated and it's a hard one to make, but I will also share with you in my experience of being a doula giver and giving talks about end of life.
Speaker 1 (21:25):
This option is becoming more and more wanted. And as we look ahead and know that the medical aid and dying is such a big topic, that so many people, I feel like again, they want control over their situation. They want to know that they have something that they're not gonna be in pain that they're not gonna be, you know, uh, kept in states that they don't wanna be in. And so having that pill gives them control, but this can give you control as well. And this is something again, that is exactly mirroring the natural way that the body has its end of life yet you're in control of when it's implemented. So it is gonna be challenging at times to be educated and prepared for this, the patient, the family members having the right support. And of course having the medical staff that is needed on board can make this process really smooth.
Speaker 1 (22:24):
So this is an option that people are taking. We're gonna have more discussions on this, but this information about your checklist is the first step. If you're even thinking about this, to make sure again, that all of those are a yes and covered, and then you can go further. If you have any questions about Vaid and the doula givers Vaid checklist, please leave a comment below. I'll be happy to answer them. And again, my name is Susan O'Brien and this is the ask a death doula podcast. I will see you in the next episode. Thanks everybody.
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