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Speaker 1 (00:00):
Education is everything, and it can change a positive end of life to one that's not. And it can change how much money I spend to spending little, and it can change impacting the planet in a beautiful, healthy, enriching way, or contributing to the unhealthy state that it's in.
Speaker 2 (00:20):
I'm Suzanne O'Brien, former hospice and oncology nurse, and now the founder of the International Doula Givers Institute. My life's purpose is to teach others how to care for those at the end of life. So if you are a family member wanting to learn how to care for someone you love at the end of life, or you are someone who wants to be a professional end of life practitioner, this is the place for you. So sit back, get a cup of tea and relax. This is the Ask a Death Doula podcast.
Speaker 1 (00:55):
Hi everyone, and welcome to this episode of Ask a Death Doula. My name is Suzanne O'Brien. Thank you for being here. A reminder that the Live Learning Lab workshop with the Nine Choice Advanced Directive is coming up soon. And if you would like to be part of that, the link is below. Welcome again, this is again the nine Choices Advanced Directive, doula Giver document announced. And I'm going to go through quite a few of these choices. And I want to tell you this right now, that if there's one thing, and I think about this so much of the time, if there's one thing I could do, I could convey, I could teach that it'd make the biggest difference for people in the world, what is it? I always ask, what is the biggest need? What is the biggest impact that I can make? And it's this, it's planning ahead and it's knowing the important choices that you need to make ahead of time so that you have that good death, that complete start to finish end of life that is the most positive possible.
(01:58):
So it is wonderful to be able to do this episode with you, go through some of them, and again, share with you what I have learned over two decades in end of life care, the important questions that you need to make to have that positive end of life experience. So welcome. The first thing that I'm going to do with you is I want to talk to you about a few what I call doula giver pearls surrounding advanced directives. So if you don't know already, an advanced directive is a document that would say what you would want or not want for end of life care. And there's a lot of misunderstanding even with doctors, just people just don't know the truth about these documents unless they are really in this space. And here we're going to clear up all those myths. So the first misconception, and probably the greatest misconception about it is that it is not a legally binding document.
(02:53):
So everywhere that you're going to read about advanced directives, it's going to say an advanced directive is a legal document that what you would want or not want for end of life care. But at the end of the day, and it's so important to know the fine print on things, it is not a legally binding document. So Suzanne, what does that mean? That means that if the doctor decides that they don't want to follow it, even if you have it notarized, even if you have it witnessed and you've taken your time and clear sound mind made all of the answers to that document, but the doctor says, nah, I don't really believe in advanced directives or I don't want to follow that the doctor has the law on his or her side. This has really been a eyeopener, a very sobering awareness and moment for people.
(03:44):
So they would say, well then why do I do them? Why do we even have them? So I'm going to share with you some facts of why the advanced directive was created. The advanced directive was actually created to protect doctors. I know, I know it sounds crazy. It was created to protect doctors. So they followed what you are asking. The family can't sue them. How do I know all about this? I am a former hospice and oncology nurse. Hospice is end of life care nurse, oncology's cancer care nurse. I had a patient in the cancer unit, they were dying. They were very advanced and the doctor kept wanting to do this surgery and this medicine and really kept pushing the patient and the family to do the next thing, the next thing, the next thing. And the family and the patient said, I don't want to do anymore.
(04:38):
I want to go home. And they needed to go home and be kept comfortable. And the doctor was like, no, no, no. We need to do, we're doing this surgery tomorrow morning. And the family was like, what can we do? They were, so here's the thing, when you paint this picture of a family that has somebody that they love, so very ill and close to the end of life, and you've got a doctor who is having them do treatments and surgeries that they don't want to do and you're stuck in, what can we do? And so I was the nurse and I had to ask questions and say, here's the advanced directive. They're saying they don't want to do this. What can they do? So I finally had a call, this was in New York State. I called the highest level of estate planning attorneys in Albany, New York.
(05:23):
And you know what I was told? I said, this is the situation. The doctor wants to do the surgery, the family wants to go home. What can the family do? They have an advanced directive. They say, oh, well that doesn't mean anything. I said, what can they do? Do you know what they told me? They said, the family can get a restraining order against the doctor. Now that's complete nonsense. This family has somebody they love dying. They're going to go try and get a restraining order against the doctor. So we need to clear up a lot of this information. I do have an answer for you by the way, I'm not going to leave you hanging with that. We're always going to, at doula givers, come up with what we can to find answers and solutions to the issues that are about here. And we have one for you in regards to that scenario.
(06:07):
However, you need to understand that at the end of the day, the advanced directive is not legally binding. So that you need to know that there has to be a, what I call a secret weapon, a doula giver's pearl. And that is called the pulse form. The pulse form is a legal medical order that needs to be followed. And what that is, it's pulse, P-O-L-S-T, it stands for physician order life Sustaining treatment. And this is a form that can be filled out when there is a serious illness. So it can't be done in way advanced times. But I want to tell you this, that the questions that are in the advanced document, okay, the advanced directive document that we have for you and many others are going to have very similar questions. So you want to take your time to fill out an advance directive, but you also, when the moment comes that you can then transfer it into a pulse form, you want to make sure that you do that because that is a doctor's order and it's a legally binding order and the doctor must follow it.
(07:12):
So that is your secret weapon to make sure that all of your wishes are honored is the pulse form. So understanding that is the first step. So let's talk about who should have an advanced directive. It's recommended that everyone 18 or older have an advanced directive. And we know we're not going to get people 18 years old to do it usually, but we also know that accidents happen and death does not only happen to the elderly. So it's really important that we do think about what we would not want and what we would want even at this earlier age. So one of the things that we want to say is that it's recommended and it's one of the best gifts that you can give to yourself and your families. And if you can understand at least what the wishes are of loved ones or what they would want, and I would say this, I don't really know anyone individually or independently that would want to be just kept on a breathing tube for years and years and years.
(08:17):
But these accidents that happen, like with younger people and they're put on breathing tubes, but they're brain dead, they can stay on those breathing tubes for a very long time. It's very helpful if you've articulated to your family even just a young one in that sense, if anything were to happen like that, I would not want to be sustained on a ventilator or a breathing tube. So again, it's recommended 18 and over, but I don't think we're going to get too many 18 year olds to do it. But I will tell you that it's one of our responsibilities as adults, it's one of our responsibilities is to make sure that we know our wishes and that we articulate them to our families because it's not fair to leave it up to them to decide. First of all, they're going through enough already, but second of all, they probably will not agree.
(09:07):
I am sure they won't in a unanimous way, but you probably won't get what you want if you don't share what you would want. So it's one of the most important things to do. So let's talk about pearls of healthcare proxy. So an advanced directive is a document that has two major parts to it. One is a living will, which would say what you would want or not want for end of life care. And the second part of it is a healthcare proxy. And a healthcare proxy is the person that is going to speak your wishes for you if you can't speak for yourself. So it's your wishes that you've talked about in the living will, what you'd want or not want if you can't speak for yourself, your healthcare proxy is the person that you've designated to speak what you've already chosen. Now here is the doula givers pearl with healthcare proxies.
(09:57):
One of them, I'm just going to give you one across the board here. If you again are going to read online what a healthcare proxy is, I will bet nine times out of 10 if not higher, it says that a healthcare proxy is the person that you assign or designate to make medical decisions for you if you can't make them for yourself. And that's not true. And let me share why. And there's a big difference here. They're not making the medical decisions for you. They are speaking the decisions that you've already made if you can't speak for yourself and why that is such an important difference to understand is because I've had people that I've counseled and coupled and I've had elderly families that say, well, I'm his healthcare proxy and I'm so nervous because I don't know if I can do it, Suzanne, I don't know if I can make medical decisions for him.
(10:51):
And number one, there's a couple of things I want to say about that. Number one, you're not, you're speaking the wishes that he's already chosen. But number two, if you are that uncomfortable in that space, for whatever reason, even if you are the spouse, you should not be the healthcare proxy. It does not need to be a relative or a family member. Making somebody under that stress number one is unfair to them. Number two, you're probably not going to get them to advocate for you. I'm just letting you know it's not that easy to catch doctors and to let doctors know what person wants or not want. It's really intense right now. So for so many reasons, not having them be it if they can't, but knowing the difference when you're asking somebody to be your healthcare proxy, you are articulating what you are choosing and telling them why you're choosing what you're choosing.
(11:40):
And if they are comfortable with that, if they're like, okay, I get it. Yeah, if you're brain dead, you have no quality of life, of course you don't want to be on a breathing tube, I could say that for you. I could speak that for you. Then that's a home run. So you want to make sure that you understand what a healthcare proxy really is and what their role is. Because when you are picking one and you're supposed to pick two in case one is scuba diving off the coast of Costa Rica, they have a second backup that they're understanding what you're asking that you've already chosen and just being able to speak those wishes for you, that's a huge difference there. Alright, so the first choice. So I'm very excited to say this, that the doula givers nine choice document, advanced directive document is done. And why is this so important? It's so interesting when I look at the history of all this advanced planning, planning ahead is 80 to 90% of a positive end of life is planning ahead no matter what the disease process is. I promise you that, okay, I've been through so many end of lifes, I have never found an advanced directive that had it had everything that we needed to ask, had all the information included in it.
(12:58):
And so years ago we've really wanted to make our own. And we've been so busy at Givers institute with all that we're doing, and I totally understand that, that we just didn't have enough time and staffing and be able to do it and now we've done it. So this document, the nine Choice Advanced Directive document has every single choice that you need to answer to have a positive good death. It is beautiful, it is empowering, it is creative, it's just so important. So I'm so happy to be able to share this with you. Choice number one, the first choice that you need to make is what you subjectively deem quality of life is to you. So you want to use quality of life as the benchmark, and this should be the benchmark with everything we decide what pathways we're going to go down for surgeries or medications, chemo, radiation, whatever it may be, when is quality of life not there for you that you don't want to do X, Y, and Z to keep your life extended when there's no quality?
(14:19):
So you want to subjectively think about that because it's going to be different for everybody. And this is critically important because everything will be based off, every decision moving forward will be based off of this benchmark and quality of life is going to be different for every single person. So what do you want to think about? What brings your day joy? What makes your day worth living? I love to go outside. I love to see friends. I love to talk with family. I love to snuggle with my dog. I love to just have those moments of connection, which takes me to have faculties to be able to do that. So you want to make a list for you what quality of life is and when. Again, that benchmark would not be something that you would want to do. Treatments and surgeries and different things to keep it going if there's no quality.
(15:18):
So you want to think about what it is to you Again, maybe you're somebody who loves sports and watching the sports and being able to sit with your grandchildren and do that is something really important. Just put all the yummy in there. I had a patient when I was a hospice nurse. I've had so many beautiful families that I've been so blessed to get to know on hospice. This particular woman, she was eight years old, she was just beautiful and her happy, her joy, she had lung cancer and stage lung cancer, so she was very weak and she could not do a lot, but she loved watching the young and the restless soap. Barbara don't judge and eating tuna fish sandwiches with milk. Oh, that kind of just hit me. That was her happy. And she had two incredibly beautiful daughters that she just had so much joy spending time with in conversation.
(16:19):
But she loved having her tuna fish sandwich with milk and watching the young and the restless that brought her so much joy every day. So really that was our benchmark of trying to manage symptoms because at one point she had a lot of pain from nerve pain that was not diagnosed, that was keeping her really nauseous and in pain. And finally when we can identify that it was nerve pain, not something that was treated with a narcotic, get that pain down, her nausea went away, she was able to eat those sandwiches again. So I mean everything is really about the highest quality of life and good symptom management can bring it really, really high. But we want to make sure that we understand subjectively what quality of life, what makes our daily worth living, and then we go from there. Then choice number two is at the end of life I would like to be cared for in the following way.
(17:14):
And this is really important, choosing and sharing with family and loved ones how I want to be cared for and why is this important? Because people are really so scared of end of life and checked out with fear and what's happening. And a lot of times they miss it. They forget that you're still there. They forget. And I've had so many doctors, and this is an oncology unit where the person who had the disease process was alert and oriented and the doctor would literally come into the room to do rounds, address the family, the loved ones, and not even address the patient who's in the bed and ask the family, what do you want to do? It's kind of bonkers some of this when your loved one is at the end of life not feeling well, they're physically changing. The way they interact is changing, they're getting weaker, they're still there.
(18:10):
They want to be seen. They want to be part of it. They want you to act as normal as you can. We know that this is hard, but even when we're in our sleeping comb at the end of life, I want my family to talk to me. They say hearing is a last of the census to go let your family know how you want to be loved and cared for. It actually brings them into a very safe loving space, almost permission to know what to do because you're the one and you're guiding them. So let them know how you want to be cared for that you want to have them talk to you and you want different things. But there's a lot of other choices that go here and I'm going to share with you a couple and I'll share with you some of my personal preferences as well.
(19:00):
How comfortable do you want to be? I'm going to say pretty darn comfortable. There's no reason for anyone to be in high levels of pain. You don't have to be knocked out. But maybe a pain of, again, what's recommended a four or below, I even like a three or below knowing it's there, but it's not taking my every thought to get through every minute. I want to be comfortable. I want them to know that. What about clean and warm? What about do you want warm blankets? Do you want your I'm always kind of cold. So yes, put warm blankets around my feet, tuck me in. Do you want your pets there? Yes, please, of course. Love that. Do you want visitors and how long do you want visits and who do you want? These are again, things that bring back control. A lot of times my patients have told me that they don't want a ton of visitors at the end, but they're too weak to say any different.
(19:54):
And so controlling this is really important in a beautiful loving way. You want to be treated with respect and dignity and love and kindness and compassion. One of the things that I've seen often and it's doing anything wrong, but I feel like when people are so fearful and checked out at this last phase and they sometimes forget that you're still there. And so when people are in a deep sleep coma and they need to be changed, lots of times the hospital room is in the middle of a focal room, like a living room and people are all in there. And if the loved one needs to be changed sometimes because they're in a sleeping coma, the family doesn't think it's a problem of embarrassment or anything. And I'll tell you this, don't do that. We need to get grounded on this because this is super important.
(20:45):
The rule of thumb and doula givers, and this is a very good way to proceed with your care of your loved one, is to never do or say anything in front of somebody who's asleep that you would not do or say in front of them when they're awake and even if they're in a sleeping coma. Would you want to be changed in front of a room full of people? Of course not. Of course not. So just it's some of these loving reminders that we have to do. So letting your loved ones know when quality of life is no longer present for me, as I have described in my choice. Number one, I'd like to be cared for in the following way and I'm going to add, and there's more. How do you want to physically be cared for? Do you want your hair brushed? Do you want reflexology, massages? How often? Look, let's shoot for the sky here.
(21:33):
If we get halfway there, we're going to be good. If we don't make any choices, we don't have any choices. It gives you family direction to it gives them an outlet to go forward in this space. Warm blankets. I can do that for mom. I can throw that in the, I can bring it to mom. She wants to have her nails painted. I mean, let the grandkids do it. That's kind of fun for them to do and they're taking part in it. Yes. Would she like her hair brush? Sure, why not? Maybe even a little lipstick. I have this great story about one of our doula givers was telling a story that when she was a little girl and her grandmother was dying. She was about seven years old, I think seven or eight. And she said her grandmother was dying and she put lipstick on her gaga and she always used to love to wear a lipstick.
(22:20):
And this is such a beautiful story because everyone left the room at that moment and her grandmother said to her, grabbed her face and said to her, it is so beautiful. Don't be afraid. Talking about where she was going next. She saw where she was going next and she took this little girl's face and she kissed it all over and was so excited and said, don't be afraid. It's beautiful. And she died. When people came back into that room, including the grandmother's husband, they were just overwhelmed with grief and sadness and crying and this little girl with kisses, lipstick, kisses all over her face was like, no. She said, it's beautiful. Don't be sad. That served this little girl her whole entire life. That gift, what her gaga gave her about don't be afraid is a gift that served her whole entire life. But the picture of the little girl with kisses all over her face from the lipstick is just absolutely precious.
(23:23):
So make it specific. What do you want? You can have everything you want. And I say more is better because if we can get halfway there, but I think we can even get more than halfway, maybe we can get 75% there. It also gives directions to your family. Choice. Number three in the nine choice advanced directive document is the person I choose to speak. My wishes that I have already chosen if I cannot speak for myself is and a doula giver's parole here for the healthcare proxy is please note that there are different names for healthcare proxies depending on where you live. Sometimes it's a healthcare surrogate called a healthcare surrogate. Sometimes it's called a healthcare power of attorney, which gets incredibly confusing for people because they say, no, I have a power of attorney already. And that's a power of attorney for their material things.
(24:13):
That's not a healthcare power of attorney. So it's really again, the healthcare proxy. And it's important for us to know that there are some different names depending on the state in which you live in. But understanding the key role in the healthcare proxy's role is to speak the wishes that you've already chosen for yourself. If you're not able to speak, they're not making the decisions for you. Now, choosing the right person to speak your choices that you have already made if you cannot speak for yourself or are too weak is so important. What you need to have somebody who's an advocate, you need to have somebody who is able to be comfortable, fully comfortable with your choices. If they are wavering at all with, oh, I don't know if that's the right decision, not to put mom on a feeding tube or a breathing tube.
(25:03):
That's their stuff coming up and I get it, we all have it, but it's not yours, it's theirs. And a lot of times people project their fears and what they would want on others. So you have got to make sure that your healthcare proxy is very comfortable with the choices that you're choosing. And the best way to do that is to be clear about what you're choosing and why and use that quality of life as a benchmark. Yeah, very important. So take your time and think about who may be a great healthcare proxy for you. Meet with them, share what your choices are in the nine choices document. Explain why you are choosing what you're choosing. Let them ask questions. Let the fear come out now and again, making sure that they're comfortable with your choices because it's not always easy. It's not always easy to talk to doctors about these things.
(25:59):
Sometimes they have their own ideas. So you have to have somebody who has a good strong muscle with advocacy and is not wavering about what you're asking. So here's some doula giver pearls with healthcare proxy does not need to be a relative. So that's important. It does not have to be a relative, does need to be someone 18 years or older. That makes sense, right? Does need to be someone who is comfortable with what you are choosing and preferably someone that lives in close geographical distance so that they can catch the doctor on rounds in the hospital. You want to pick a primary healthcare proxy and then a secondary one for backup. So again, I will always say you don't have to have it, but if somebody is in close geographical proximity or is willing to come to the area if need be, because doctors run in and out, they do rounds in five minutes once a day, sometimes in that place it is very hard to catch them.
(26:59):
So to be that healthcare proxy and try and get them, you got to get them if you want to make sure that they're knowing what the wishes are that this person wants you to advocate for. So it's not the easiest thing to get done, but there should be, again, your secret weapon. If I'm going to stress this fact is the pulse form that had been done when a serious illness arises and it's now in the chart and it's a medical order that the doctor has to follow. That is your secret weapon there. Alright, choice number four, what do you want your family and loved ones to know? So what do you want them to know? I have this great thing that we're doing and that I share is write love notes. What's a love note? A love note is something that you know when you have this beautiful thought of a family member or maybe you had a visit with your son and you did some really special things and had some great laughs and you just jot down about that and just leave it for when you're physically not here anymore.
(28:05):
You can even send it to them for sure. But I definitely love notes to be left and also to say it, say it now, but also you can't say it too much. You can't tell people you love them, thank them, whatever is on your heart too much. But this is our moment. So when we are in a place that we're thinking about the end of life, what do you want your loved ones to know? Share what you feel in your heart. Usually it's a thank you, it's a forgive me, maybe it's an I forgive you. Maybe it's all of the above. Why is this so important? It is a huge gift to them to have insight on how you feel. So let them know how you feel. Tell them everything that you want to tell them. We don't know when this window of opportunity will close.
(28:54):
And I want to share this. Don't wait. Don't wait for end of life for these conversations. Do it now. Do it today. Call your loved one. Say, I just want to thank you for being my mom, being in my life. So here are some examples. I love you. I forgive you. Don't be afraid, don't be sad. So many people at the end of life tell me that they are so upset of how sad their loved ones are. Yes, this physical body is leaving, but they don't want them. They love them. They don't want them to be sad. I'm sorry if I ever hurt you.
(29:38):
Look, let's be honest, life, we do the best we can with where we are at the time. And the struggle is real Life is hard and it has super hard moments and we've all done things that we need forgiveness for and we all have things that we need to forgive others for. Ask them, say, I'm sorry if I ever hurt you. Just cover it. And then again, end of life patients will say they want their families to treat them like they always have. They want their friends who are visiting. Treat me like you always have. Let people know what you want for them. It actually is beautiful, it's giving them direction and please continue to talk to me even when I'm in my sleeping coma. I mean those are examples. You can make this however you want. And then I'm just going to go over a couple more choices and let you know again, the full picture of this is that you want to pick choices for your vigil period.
(30:37):
How do you want that to look? End of life is a sacred, used to be revered as a sacred rite of passage and we need to bring that back. And it is, it'll change your life forever when you're part of a good end of life. What do you want that end of life space to look like? Who do you want there? Do you want your animals? Who do you want there? Do you want music playing? Do you want dim lighting? Do you want readings? All of that let people know. And there's lots of questions that go along with how you can create that sacred space at the time of death I choose. And that's choice number six, letting my family know what I want to happen immediately at the time of my death. And one of the things I want to stress to you is don't rush this process.
(31:24):
Don't rush the process after somebody dies. It is directly related to the healthy grief and bereavement that's going to follow for families and we'll never be able to get this time back. So it's super important for us to slow this down and answer these questions directly related, again, bringing ritual back into this space but also directly related on the health and the healthy way that your loved ones are going to move forward with their grief and bereavement choice. Number seven. So very important, important and so many good choices. Now, disposition. And what does that mean? Where do I want to be laid to rest? The choice is yours and there's so many good ones. Now I call something dying to be green. There are green choices that are environmentally friendly, financially friendly, spiritually friendly, and there are great ones. So what do I choose to have done with this beautiful gift of a body that I have been given after I die?
(32:29):
Do I want to make a decision that's going to have a positive impact on the planet for years to come? Or am I going to not make a decision and let it go default and have a disposition done that is going to be a detriment to the beautiful earth? And again, I'm putting it that way because I think we have to be very, very clear on when we don't use our power of our choices, it goes into default and the default is killing us. It's literally killing us and killing the planet. And we have to be very important in the awareness to know that education is everything and it can change a positive end of life to one that's not. And it can change how much money I spend to spending little and it can change impacting the planet in a beautiful, healthy, enriching way or contributing to the unhealthy state that it's in.
(33:28):
These are powering questions. So you want to find out what those different options are. And a doula giver pearl here is that you do not have to spend a lot of money to honor your loved one afterlife. So you can choose whatever you want. And again, there are green options, water cremations, natural burials, human composting, it's all happening in their great. What about choice number eight, life celebrations. What do you want for your life? Celebration your memorial. There's also a movement to do living wakes and having, you can have, I mean we have plenty of examples and the confident caregiver for end of life course with real stories of people who've chosen to be, and both of them were great. They were so good having a living funeral that they're part of that they're here for. So where do you want it to be? Music, food, readings, anything, life celebrations, let your loved ones know. And then ongoing honoring end of life is not a two week. And then you're over it experience, which is how we treat it now, having a ritual, having an ongoing honoring. And I'm going to pose this question to you right now and this suggestion. What if the day we transitioned the day of our death was our second birthday?
(34:52):
What if the day that we died, this physical body was our second birthday of birth into the next life that we're part of? And we honored that and we had a different attachment perception and perspective attached to the end of life experience. We can't change that end of life will be a part of the journey, but we can change our relationship with it. We can change our perception of it and that is absolutely everything. So what about ongoing honoring, what is that? What about every year on your second birthday there was a little party for you that people made your favorite meal got together, maybe even did a present exchange with each other? These are great ideas. It keeps your memories alive, it keeps the love alive. It gives them a container for their grief journey, missing the physical you, but it also creates a different energetic attachment to it being a second birthday and then an ongoing celebration for that.
(35:59):
It is incredibly important that we switch the way that we're doing our relationship with end of life because right now it's completely the opposite and it doesn't need to be. And these are the nine questions that you have in the document. There are other, again, different terminologies that's in the document itself and it flushes out a lot of those questions in what it is, why it's important, what you need to do. And you can fill out each one of those sections. And I want to invite you, if you want to be part of a live learning lab nine choice document workshop that I'm doing. It's coming up soon. It's going to be a one day workshop where we're going to roll up our sleeves and get it done. So by the end of that workshop, you will have your nine choices filled out, done, and the peace of mind with that, we'll be absolutely priceless. So if you'd like to join me for that live workshop and a whole community of amazing people, the link is below. It's coming up soon. So please make sure that you do that. And you can always grab the nine choice document as well with the link below. So I want to thank you so very much for being part of this podcast. My name is Suzanne O'Brien and this is Ask a Death Doula, and I will see you in the next episode. Thanks everybody.
Speaker 2 (37:14):
Thank you so much for being part of Ask a Death Doula podcast. Please remember that everyone everywhere has the ability to have the good death with the right education, kindness, and support. See you in the next episode.
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