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There is a ClearPath Ahead
Let’s find it together.

Introducing the Complete Planning Handbook for patients 
and future patients of ClearPath Healthcare, formerly known 

as Hospice of Redmond



De Alicante
Law Group LLC

Introduction

Dear Community Partners and Friends,
ClearPath Healthcare, formerly known as Hospice of Redmond, is a nonprofit 
community-based hospice organization which started in 1979 when hospice care first 
came into our state. For over four decades, we have provided healthcare in patients’ 
homes—wherever they call home—as they approach the end of their life.
We are deeply rooted in this community. We offer more than hospice, and we serve 
Central Oregon, not just the city of Redmond. Now, we are very excited to be launching 
a primary care service in patients’ homes. 
As we embark on this new endeavor, we felt it was important that our name captured 
all that we do. So, Hospice of Redmond is now ClearPath Healthcare.
We are the same nonprofit, simply helping more people in our region. 
We are so excited about serving you in this capacity, and we look forward to seeing you 
soon!

Jane McGuire
Executive Director
ClearPath Healthcare
Formerly known as Hospice of Redmond

The Mission of ClearPath Healthcare
We provide Central Oregonians with 
high-quality care wherever they call home, 
focusing on heartfelt support and guidance 
throughout their healthcare journey and at 
the end of life.
ClearPath Healthcare is an independent 
and Medicare-certified organization that 
serves Deschutes, Jefferson, and Crook 
counties including Redmond, Bend, Sisters, 
Tumalo, Powell Butte, Prineville, Terrebonne, 
Crooked River Ranch, Culver, Metolius, 
Madras, and the surrounding areas. 
732 SW 23rd Street, Redmond, OR 97756
541-548-7483  •  clearpathhealthcare.org

ClearPath Healthcare is a 501c3 nonprofit organization. Tax ID: 93-0808743
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Table of Contents Personal Information

This initial section is designed to be a useful tool and a confidential space 
to record critical personal, financial, and legal information, ensuring your 
loved ones are prepared for any future healthcare decision. This is a crucial 
section for documents, phone numbers, and safe codes to fill out now!

My full name: .........................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Birthplace: ................................................................................................................... Birthdate: .................................................

Social Security number: ...................................................... Citizen of what country: .............................................

Naturalization number: .................................................................................................................................................................

School attended: ....................................................................................... From: ................................ To: ................................

Degree: ................................................................................................... No. of years of formal education: ..................

Company: ..................................................................................................................................................................................................

Job title: ......................................................................................................................................................................................................

Professional achievements: .......................................................................................................................................................

If veteran, name of war(s) if applicable: ............................................................................................................................

Date of service: ................................................... Branch of service and rank: ............................................................

Years of residence established in Oregon: ....................................................................................................................

Years of residence established in this community: ...............................................................................................

Marital status: ........................................................................................ Date of marriage: .................................................

Name of partner: ................................................................................................................................................................................

Birthplace: ................................................................................................................... Birthdate: .................................................

Name of father: ....................................................................................................................................................................................

Birthplace: ................................................................................................................... Birthdate: .................................................

Mother’s maiden name: ...............................................................................................................................................................

Birthplace: ................................................................................................................... Birthdate: .................................................
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Documents and Personal Papers

We suggest you collect these documents as you begin to plan for end of life for you 
or someone else:

■ ■  Medical power of attorney document
■ ■  Advance directive that is signed
■ ■  Health insurance
■ ■  Life insurance
■ ■  Long-term care insurance

Jot it down!
Bank accounts

Name of bank: ......................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Name of bank: ......................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Name of bank: ......................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Doctor details

Name of doctor: ...................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Name of doctor: ...................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Lawyer details

Name of lawyer: ...................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

Safety deposit box or safe

Location of box: ....................................................................................................................................................................................

Location of keys: ..................................................................................................................................................................................

Location of important papers

Birth certificate: ..................................................................................................................................................................................

Marriage license: .................................................................................................................................................................................

Last will and testament: ...............................................................................................................................................................

Deeds and titles: .................................................................................................................................................................................

Mortgages in notes: ..........................................................................................................................................................................

Insurance policies: .............................................................................................................................................................................

Military discharge: ..............................................................................................................................................................................

Income tax records: ..........................................................................................................................................................................

Stocks and bonds: ..............................................................................................................................................................................

Other important papers: ..............................................................................................................................................................

...............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

.....................................................................................................................................................................................................................................

............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

..............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................

...............................................................................................................................................................................................................................
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Memorial Instructions

In calm recognition of the inevitable, I have given somber thought to these matters, and 
you will find the following arrangements are in accordance with my wishes:

■ ■  I have arranged ..............................................................................................................................................................................

■ ■  I have not arranged, but prefer ........................................................................................................................................

Funeral home: ......................................................................................................................................................................................

Address: ......................................................................................................................................................................................................

State: .............................................................................................................................................................................................................

Phone number: ....................................................................................................................................................................................

■ ■  I own cemetery property in: ...............................................................................................................................................

■ ■  I do not own cemetery property, but prefer: .........................................................................................................

Name of cemetery: ..........................................................................................................................................................................

Address: ......................................................................................................................................................................................................

State: .............................................................................................................................................................................................................

Phone number: ....................................................................................................................................................................................

Location of deed: ................................................................................................................................................................................

Church affiliations: ............................................................................................................................................................................

Clergymen desired: ...........................................................................................................................................................................

Fraternal affiliations: ........................................................................................................................................................................

 

Type of service preferred

■ ■  Funeral home      ■ ■  Church      ■ ■  Graveside

 

Final resting place

■ ■  Earth burial      ■ ■  Mausoleum      ■ ■  Interment following cremation

■ ■  Other ......................................................................................................................................................................................................

Marker or monument

Purchased?    ■ ■  Yes      ■ ■  No

Monument company name: .....................................................................................................................................................

If ‘No’, inscription instructions: ................................................................................................................................................

..........................................................................................................................................................................................................................

Reception location

■ ■  Reception room      ■ ■  Place of worship

■ ■  Other ......................................................................................................................................................................................................

■ ■  Reception to follow cemetery      ■ ■  Reception to follow service

I would like the following to service pallbearers: .....................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

I would prefer the following hymns/musical selections: ..................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

Special request requests (ie: jewelry, eyeglasses, clothing, favorite Bible passage, or other 

literature): .................................................................................................................................................................................................

At my request, ....................................................................................................................................................................................... 

has agreed to carry out those wishes. Phone number: .....................................................................................

Important notes: ................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................

..........................................................................................................................................................................................................................
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Guided Life Review

Life is a rich tapestry woven with countless threads of experience, emotion, and growth. 
As we reflect on the journey, we can find a deeper sense of peace and understanding. 
This guided review is a space for you to explore and document your unique story, 
preserving the moments that have shaped you. There are no right or wrong answers, 
only your honest reflections.

The Early Years
My Roots: Where did you grow up? What was your family like? Describe your childhood 
home. What are some of your fondest memories from this time?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Lessons Learned: What beliefs, values, or lessons did your family instill in you? How have 
these influenced the person you are today?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Defining Moments
Milestones: What are some of the most significant moments or events of your life? 
This could be a graduation, a marriage, the birth of a child, a career achievement, or a 
major move.

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Challenges and Triumphs: We all face difficulties. Describe a time you overcame a 
significant challenge. What did you learn about yourself in the process? What are you 
most proud of in your life?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................
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Finding Your Way: What decisions or choices did you make that set you on your 
current path?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Relationships and Connections
The People Who Matter: Who has had the most profound impact on your life? This 
could be a family member, a friend, a mentor, or a teacher. Describe their influence.

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Love and Friendship: What have your most meaningful relationships taught you about 
love, friendship, and connection?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Your Legacy of Love: If you could share one piece of wisdom with the younger 
generation about relationships, what would it be?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................
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Passions and Purpose
What Lights You Up: What have been your greatest passions or hobbies? What activities 
have brought you the most joy?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Work and Contribution: What did you do for a living? What did you find most fulfilling 
about your work? How do you feel you contributed to the world?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Moments of Wonder: What are some of the times in your life when you felt most alive or 
connected to something greater than yourself?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Reflections on the Journey
The Story of You: How would you describe the story of your life in just a few sentences?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................
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Final Thoughts and Wishes: What final thoughts or messages would you like to share 
with your loved ones? What are your hopes or wishes for the future of your family or 
community?

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Looking Back: As you look back, what do you cherish most? What would you do 
differently, if anything?

...........................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

Finding Peace: What does peace mean to you? How do you find it in your daily life?

...........................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................

............................................................................................................................................................................................................................
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“Volunteers are the only human beings on the face of the earth who reflect this 
nation’s compassion, unselfish caring, patience, and just plain loving one another.” 

– Erma Bombeck

People helping people

Each volunteer has their own story behind their passion to serve. At ClearPath 
Healthcare, we value the individual’s story and use the talents and skills of each 
volunteer to best serve our patients and their caregivers, Transitions clients and their 
loved ones, and our community as a whole.

Volunteer opportunities:
❖	 Hospice patient & family visits 

(non-medical support)
❖	 Transitions client & family visits 

(non-medical support)
❖	 Volunteer-on-call (VOC)
❖	 Community ambassador
❖	 General office/administrative support
❖	 Deliveries and promotions
❖	 Special events
❖	 Pet therapy
❖	 Music and art therapy
❖	 Veterans advocate support

                 Call 541-548-7483
                   to get plugged in!

The Festival of Trees is ClearPath 
Healthcare’s Annual Fundraiser. Voted the 
Best Nonprofit Event in 2024, the Festival 
of Trees is typically held at the Deschutes 
County Fairgrounds on the first Saturday in 
December. We have both a daytime event 
and an evening event.

During the daytime event, the community 
is invited to come see Santa, hear some 
local live music and, best of all, view the 
30+ stunningly decorated (donated!) 
Christmas Trees prepped and ready for the 
live auction, which will take place during 
the evening event. The daytime event is 
free to the public and we typically draw a 
huge crowd!

During the evening, attendees purchase tickets to enjoy dinner, music, raffles, games 
and an exciting live Christmas Tree auction! ALL proceeds raised during our Festival of 
Trees Fundraiser go towards our various free programs.

Your Funds Make It Possible.
Your support contributes to the following programs:

Hospice Care – Funds raised at Festival of Trees ensures that everyone who 
needs hospice care can receive it, regardless of whether the patient has medical 
insurance. 

Transitions Program – Providing free resources and support for those navigating 
serious illness.

Bereavement Services – Providing free community grief support to adults, 
regardless of any connection to our hospice. 

Camp Sunrise – Helping Central Oregon children process their loss at Oregon’s 
longest-running overnight grief camp, Camp Sunrise! Camp Sunrise is free for 
families.

Pet Peace of Mind – Thanks to our Pet Peace of Mind Program, our patients don’t 
always need to part with their animal towards the end of their life. 

We are grateful for your support!

Volunteer With Us Festival of Trees
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Veterans Resources
https://www.nphihealth.org/wp-content/uploads/ 
2025/09/NPHI-Veterans-Guide.pdf

Cancer Care Guide
https://www.nphihealth.org/wp-content/uploads/ 
2025/06/NPHI-Cancer-Care-Guide.pdf

Dementia Guide
https://www.nphihealth.org/wp-content/uploads/ 
2025/06/NPHI-Dementia-Care-Guide.pdf

Advanced Lung Care
https://www.nphihealth.org/wp-content/uploads/ 
2025/08/NPHI-Lung-Care-Patient-Guide.pdf

Advanced Cardiac Care
https://www.nphihealth.org/wp-content/uploads/ 
2025/05/NPHI-Cardiac-Patient-Caregiver-Guide.pdf

Elder Abuse
https://www.nphihealth.org/wp-content/uploads/ 
2025/06/NPHI-Domestic-Violence-Resource-1.pdf

Courtesy of the National Partnership for Healthcare and Hospice Innovation (NPHI)

Additional Resources

Activities of Daily Living (ADLs) – These 
are the basic, everyday tasks that a 
person typically does on their own. They 
can include things like bathing, getting 
dressed, eating, and using the restroom.

Acute Illness – A health condition that 
comes on suddenly, often with severe 
symptoms. It’s the opposite of a chronic 
illness, which lasts for a long time.

Advance Directive – A legal document, 
such as a living will or power of attorney, 
that outlines a person’s wishes for their 
medical care. This is used if they become 
too ill or incapacitated to communicate 
their decisions.

Advance Care Planning – This is the 
process of thinking about and making 
decisions for your future healthcare 
needs. It’s about ensuring your wishes are 
known and documented in case you can 
no longer communicate them yourself.

Alzheimer’s Disease – A progressive 
brain disorder that gradually impairs 
memory, thinking, and behavior. It starts 
with mild cognitive issues and gets worse 
over time, leading to severe dementia.

Assisted Living Facility (ALF) – A 
residential community that offers help 
with daily activities and personal care in 
a home-like environment. The goal is to 
support residents while promoting their 
independence.

Bereavement – The period of emotional 
pain and grief following the loss of a 
loved one. Everyone experiences it 
differently, and it can involve a wide 
range of emotions like sadness, anger, or 
despair.

Caregiver – Someone who provides 
care and support to a friend or family 
member, usually a loved one who is ill. 
This term often refers to the person who 
spends time helping a patient with their 
needs.

Case Management – In hospice, case 
management is the coordination of a 
patient’s personalized care plan. This 
ensures the patient and their family 
receive all the necessary medical, 
emotional, and practical support 
throughout their end-of-life journey.

Chronic Illness – A long-lasting health 
condition that can be managed but 
typically does not have a complete cure.

Centers for Medicare & Medicaid 
Services (CMS) – The federal agency that 
manages the Medicare and Medicaid 
programs. This includes determining 
what benefits and services are covered.

Certified Nursing Assistant (CNA) – A 
healthcare professional who assists 
patients with basic, non-medical needs. 
This can include helping them bathe or 
get dressed, tasks that don’t require a 
registered nurse or doctor.

Cardiopulmonary Resuscitation (CPR) – 
An emergency procedure that uses chest 
compressions and artificial breathing 
to keep blood flowing and preserve 
brain function when a person’s heart or 
breathing has stopped.

Dementia – A general term for a decline 
in a person’s mental abilities, such as 
memory and thinking, that is more 
severe than what is typically expected 
with normal aging.

Terms Glossary

Advanced Cardiac 

Care Program™

A specialized program for people 

living with advanced cardiac 

disease

PATIENT AND  

CAREGIVER  

RESOURCE GUIDE

Advanced Lung 

Care Program™

A guide for people living with 

advanced lung disease

PATIENT AND  

CAREGIVER  

RESOURCE GUIDE
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Diagnosis – The identification of a 
disease or medical condition based on 
a physician’s evaluation of a patient’s 
symptoms and health.

Discharge Planning – The process of 
coordinating a patient’s care and support 
after they are released from a hospital 
or other healthcare facility. It involves 
working with hospitals, providers, and 
caregivers to ensure a smooth transition 
and continued recovery.

Durable Medical Equipment (DME) 
– Medical equipment designed for 
repeated use, like a wheelchair, hospital 
bed, or walker.

Do Not Resuscitate (DNR) Order – A legal 
document signed by a patient or their 
representative instructing healthcare 
providers not to perform CPR if their 
heart or breathing stops.

Electronic Medical Records (EMR) – A 
digital version of a patient’s medical 
history, which is maintained by their 
healthcare provider over time.

End-of-Life Care – Comprehensive care 
and support for a patient in the final 
stages of a terminal illness. The focus 
is on comfort, pain management, and 
dignity.

End-Stage Disease – The final phase of a 
disease’s progression. This term is often 
used interchangeably with “terminal 
illness.”

General Inpatient Care (GIP) – Intensive, 
short-term care provided in a hospice 
facility. It’s for hospice patients who need 
help managing severe symptoms that 
can’t be controlled at home.

Grief – The profound sorrow and 
emotional distress experienced after a 
significant loss, such as the death of a 
loved one.

Homebound – A patient who is unable 
to leave their home without significant 
difficulty, often requiring the help of 
another person or a mobility aid like a 
cane or wheelchair. Under Medicare, a 
doctor must certify this status.

Hospice – A philosophy of care focused 
on providing comfort, dignity, and 
symptom management for patients with 
a life-limiting illness.

Hospice Aide – A trained professional 
who helps hospice patients with 
personal, non-medical tasks like bathing, 
dressing, and other daily activities.

Inpatient Care – Short-term, intensive 
care provided in a hospital, skilled 
nursing facility or hospice facility. The 
purpose is to manage severe symptoms 
or give caregivers a break, ensuring the 
patient is comfortable and stable.

Interdisciplinary Team – The group of 
staff and healthcare workers who provide 
a patient’s hospice care. This team 
includes professionals from different 
disciplines, such as doctors, nurses, 
social workers, and chaplains, who work 
together to support the patient.

Life-Sustaining Treatment – Medical 
procedures or devices that support or 
replace essential bodily functions needed 
for life. Examples include CPR, ventilators, 
and kidney dialysis.

Living Will – A legal document that 
specifies an individual’s wishes for their 

medical treatment at the end of their 
life. It takes effect if the person becomes 
incapacitated and can’t communicate 
their decisions.

Long-Term Care – Services designed to 
meet the medical, personal, and social 
needs of people who can’t perform 
basic daily activities on their own for an 
extended period.

Medicaid – A government health 
insurance program run by states that 
provides medical coverage to low-income 
individuals and families who meet 
specific requirements.

Medicare – The federal health insurance 
program for people age 65 and older, as 
well as some younger people with certain 
disabilities or end-stage kidney disease. 
It’s divided into parts (A, B, and D) that 
cover different medical services.

Medical Director – In a hospice setting, 
this is a physician who collaborates with 
each patient’s doctor and care team to 
develop the best possible treatment plan.

Physician Orders for Life-Sustaining 
Treatment (POLST) – A medical order 
that outlines a patient’s specific 
preferences for life-sustaining treatments 
and resuscitation.

Power of Attorney – A legal document 
that allows an individual to choose 
someone to make legal decisions on their 
behalf.

Primary Care Physician (PCP) – The 
doctor a person sees for regular check-ups 
and routine care. They work closely with 
home health and hospice teams to create 
a tailored care plan for each patient.

Respite Care – Temporary relief for a 
patient’s primary caregiver. This allows 
the caregiver to take a break and attend 
to personal matters while a volunteer or 
professional cares for the patient.

Routine Home Care – The most common 
level of hospice care, where the hospice 
team provides regular visits to the 
patient’s home to manage symptoms 
and ensure comfort.

Transfers – The movement of a patient 
from one place to another. This can 
refer to moving a person from a bed to 
a wheelchair or moving them from one 
medical facility to another.

Will – A legal document that describes 
how you would like your property and 
other assets to be distributed after your 
death. In the state of Oregon, a will does 
not need to be notarized for it to be a 
legal document. It must be in writing 
and signed by the testator (the person 
making the will) in the presence of two 
competent adult witnesses, who also 
sign the will. If you do notarize a will, this 
does help expedite the probate process 
following the person’s death.
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Convenient, Routine Care for Healthy Aging 

This section focuses on routine, preventative care designed to keep you 
well and independent in your home for as long as possible.

ClearPath Healthcare’s New Primary Care Service

Building on decades of trusted care, we now offer primary care physician services in 
patients’ homes under our new name.

❖	 Who is eligible? Patients need to be 55+ to receive this service, and they need to live 
in Central Oregon. That’s it!

❖	 How does it work? Our primary care physician will come to your home once a month 
for your visits, and as requested as needs arise. 

	 Clinic-Based	 ClearPath
	 Primary Care	 Primary Care

Routine care and chronic 
care management

Access to same-day visits 
for urgent needs

Ability to refer you to specialists 
as needed

Ability to support you with labs, 
prescriptions, wound care and more

Primary Care physician in your home, 
offering uninterrupted and dedicated 
time to you

$200 per month covers a primary care providers travel time and insurance covers 
the rest.

If you think our primary care service may be right for you or your loved one, or if you 
have questions about referrals, call us at 541-548-7483!

Maintaining Safety and Independence

Home Safety Tips for Older Adults: A few simple changes could make your home easier 
and safer to live in and help you continue to live independently. 

(Graphic courtesy of the National Institute on Aging)
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Transitions

This section is for individuals with a serious illness who need coordination, resources, 
and support to manage their condition before hospice care is appropriate.

About Transitions

If you have a serious illness, you may qualify for Transitions, a FREE program for Central 
Oregonians.

Let us walk alongside you. Transitions at ClearPath Healthcare is for individuals who live in 
Central Oregon and who: 

❖	 Have been diagnosed with a serious, life-limiting illness. 

❖	 Have become less independent and are having difficulty caring for themselves. 

❖	 Do not qualify for or do not choose hospice care. 

Our qualified Transitions Coordinators will visit you regularly and pair you with resources 
specific to your needs. This may be: 

❖	 Assisting you with understanding your diagnosis and options 

❖	 Attending your doctor’s appointments with you

❖	 Navigating health insurance or VA benefits 

❖	 Getting you access to free medical equipment or community resources you didn’t know 
were available to you. 

Transitions is a non-medical case-management program offered through ClearPath 
Healthcare. It is completely free. ClearPath Healthcare has been offering a Transitions 
program to terminally ill Central Oregonians since 2004.
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Supporting the Caregiver and Family

Caregivers are an important member of 
the “team.” It is easy to feel overwhelmed, 
isolated and sometimes even frustrated 
with all the demands of the role.

To be able to take care of another, you 
must first take care of yourself.

Tips on taking care of yourself…
❖	 Love yourself at least as well as you love 

the one you are caring for.
❖	 Get enough rest, perhaps naps during 

the day. Conserve your energy.
❖	 Exercise. Even a short walk helps you 

sleep and gives energy.
❖	 Eat well: a variety of foods from the 

5 basic food groups. Drink plenty of 
water.

❖	 Find ways to relax and reduce stress. 
Utilize things that have helped in the 
past.

❖	 Nurture your spiritual side. Pursue 
those things that are uplifting to you.

❖	 Pamper yourself, especially on difficult 
days. Be patient and considerate of 
yourself.

❖	 Avoid unrealistic expectations of 
yourself.

❖	 Allow others to help you; recognize 
your needs and limitations.

❖	 Set limits; it is okay to say “no” 
sometimes.

Tips on helping loved ones…

❖	 Allow them to talk; just listening is a 
major gift.

❖	 Acknowledge their feelings and let 
them express their feelings in many 
ways.

❖	 Try not to take any negative feelings 
expressed personally.

❖	 Let them have control over their 
situation as much as possible; include 
them in decisions and discussions.

❖	 Let them do as much as they want to 
and have the energy for, no matter 
how slow, painful or difficult it seems 
to you.

❖	 Don’t underestimate their pains, 
symptoms or fears. They are real and 
valid.

❖	 Avoid judging.
❖	 Talk about subjects you used to discuss 

together and the times you shared.
❖	 Laugh.

When You Need a Break
Having responsibility for someone 
else’s care 24 hours a day can 
be exhausting. There may be a 
time when you need a “break” or 
someone to take over the major daily 
responsibilities. There are a variety of 
reasons why you may need a “respite” 
from caregiving. 
We can help.

Volunteers

❖	 Trained volunteers are available to 
provide respite care, sitting with a 
hospice patient or transitions client up 
to four hours at a time.

❖	 These volunteers will meet with you in 
advance so you can get to know each 
other. Volunteers do not provide hands 
on care.

❖	 A volunteer providing respite will allow 
you to take some time for yourself.

Paid Caregivers
❖	 There are a variety of paid 

caregivers in the area who can 
come into your home and relieve 
you for a given period of time. This 
may be daily, weekly or whatever 
schedule you may choose.

❖	 We can give you a list of 
professional services and 
individuals. 

❖	 Nighttime is often difficult. 
Remember that you need your rest 
in order to maintain your health 
and well-being. You may want to 
have someone come in at night so 
you can get a night’s sleep.

5-Day Respite (for Hospice patients only)
❖	 Should you need to leave or rest for an 

extended period, we can provide 5 days 
of stay in the local nursing home.

❖	 Please discuss with the social worker 
and nurse which option is the best for 
your situation.

Caregiving is providing care for the physical and emotional needs of 
a family member or friend who is terminally ill. One of the caregiver’s 
greatest gifts is the loving support they give to the patient.
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Choosing a Care Facility/Home

Questions to Consider When Touring 
Senior Living Communities

1.	 Are residents guaranteed placement 
into higher levels of care once they 
become a resident?

2.	 Can most people “live out their days” 
in this community, or would one most 
likely need to move again someday?

3.	 What are the staff-to-resident ratios? 
Are those numbers the same at 
night?

4.	 Are staff available 24/7 for assistance 
with Activities of Daily Living (ADLs)?

5.	 Is there an RN on staff? How often is 
he or she there?

6.	 How often does this community instill 
pricing increases? What percentage 
are those increases?

7.	 Do the overall price increases include 
increases for the care charges, or are 
those separate? 

8.	 How often are residents’ care plans 
reassessed?

9.	 What is the percentage of staff 
turnover?

10.	 Does the community do background 
checks on the employees?

11.	 Does the community offer a reliable 
backup generator?

12.	 How often are residents able to 
receive transportation to medical 
appointments?

13.	 Are there set mealtimes?

14.	 Are residents allowed to have a pet? 
If so, are there size limits? What 
happens if a resident is no longer able 
to care for their pet—can caregivers 
assist with that?

15.	 What kinds of activities are on the 
monthly calendar?

16.	 How often do the menus change?

17.	 For fire safety, are residents who are 
wheelchair-bound required to reside 
on the first floor? What is their fire 
policy?

18.	 Can I use my Long-Term Care 
Insurance policy (if applicable) in this 
facility?

19.	 How many days’ notice would one 
receive before a rent increase?

20.	 In what instances would a 
community evict a resident?

21.	 Is there a resident council in this 
community?

22.	 Is there a laundry room on each floor, 
and do care staff assist with doing 
laundry?

23.	 What kitchen appliances are 
included?

24.	 Does the community have safety 
features such as smoke detectors, 
alarms, sprinklers, handrails, grab 
bars, wide hallways and doors, a 
shower that doesn’t have anything 
to step over to get out of, an elevator 
with room in it for scooters, etc.?
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Understanding Hospice, Palliative Care, 
Transitions and Curative Treatment

If you have been diagnosed with a serious illness which may limit your life expectancy, 
you have options. Health care is full of choices, but sometimes it is difficult to get a clear 
picture of what your choices really are, and how those choices may affect other areas of 
your health care. 

We are here to help you make sense of those choices. 

Hospice Care: Hospice is for people with a prognosis of 6 months or less to live, and they 
are no longer seeking curative treatment. Their priority is comfort. 

Palliative Care: Palliative Care is for people struggling with the symptoms of a chronic 
illness, who would like the oversight of a physician. They may seek curative treatment 
for their illness. Their priority is symptom management and treatment. 

Transitions: A Transitions program is a free program for anyone with a life-limiting 
illness. This is a non-medical program similar to case management, wherein a 
Transitions Coordinator can assist you in navigating the resources available to you within 
our community, and options for your illness. This could include obtaining caregiving, 
medical equipment or meal delivery. This could also include navigating placement in a 
facility or understanding insurance benefits. 

Curative Treatment: The goal of Curative Treatment is to cure an illness or condition, or 
to delay disease progression even when a cure is not possible. An example of Curative 
Treatment is chemotherapy, radiation, or primary care service.

The main programs of ClearPath Healthcare are:

Hospice, Transitions, and Primary Care in the Home (which would be considered 
traditional “curative” healthcare). If you are not sure what your needs are, give us a call. 
We will find a Clear Path together. 

	 Situation	 Is Hospice an	 Is Palliative Care	 Is Transitions an	 Is Curative Treatment
		  option?	 an option?	 option?	 an option?

	 “My physician says I have
	 a life-limiting illness, but	 No	 Yes	 Yes	 Yes	 they say I do not qualify
	 for hospice care”

	 “My physician says I have
	 a life-limiting illness and	 Yes	 Yes	 Yes	 Yes	 they project that I have
	 6 months or less to live.”
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Frequently Asked Questions

1) What is Hospice?
At ClearPath Healthcare, we believe that 
hospice is a choice for patients who have 
a serious illness and who have decided 
it is time to focus on the quality of their 
lives. Hospice care is specifically designed 
for someone who has a referral from 
a doctor and a terminal diagnosis of 6 
months or less to live.

2) How is Hospice paid for?
Hospice services are covered by 
Medicare, Medicaid, and most private 
insurances. We ensure no one is turned 
away because of ability to pay and that 
everyone has access to a dignified 
end-of-life journey free from financial 
burdens and stress.

3) Should I wait for my physician to 
initiate a hospice conversation?
One of the most common things we hear 
after admitting someone to our care is 
that they wished they would have sought 
out our help sooner. We encourage 
caregivers to discuss hospice at the first 
signs of a loved one’s decline. Feel free to 
contact us for a free consultation. In our 
experience, people who have had time 
to understand all their treatment options 
(including hospice care) feel more 
confident and prepared for the future.

4) Where are the patients cared for?
ClearPath Healthcare cares for people 
where they live, wherever you call 
home.

5) Is all hospice care the same?
Medicare requires that certified hospices 
provide a basic level of care, but the 
quantity and quality of all services can 
vary significantly from one hospice to 
another. ClearPath Healthcare has been 
providing individualized, compassionate 
care to families in this community since 
1979 and we pride ourselves on our high 
level of quality care. We have also been 
a nonprofit since then, in a world where 
more and more hospices are becoming 
for-profit businesses. 

6) Can I go off hospice services?
Of course! At any time during a patient’s 
care, they may opt to seek curative 
treatments and go off of hospice 
services. Also, if a patient’s condition 
improves, and the disease seems to be 
in remission, they may be discharged 
from hospice. If, later, a patient wants 
to return to hospice care, we are here 
for them. ClearPath Healthcare has 
a Transitions program that is a free 
non-medical program if a patient does 
discharge from hospice services. 

7) How many friends or family members 
will it take to care for me at home? 
There’s no set number. One of the first 
things we will do is prepare a patient’s 
individualized care plan that will, among 
other things, address the amount of 
caregiving needed. The care plan will 
be routinely reviewed by our clinical 
team and amended as needs change. 

ClearPath Healthcare’s hospice staff are 
on call 24/7 for your support.

8) Does ClearPath Healthcare provide 
care 24 hours a day, 7 days a week? 
Our staff is on call for emergencies 
24 hours a day. Hospice care does not 
include a nurse in the home 24/7. Some 
of our patients who require more than 
can be provided in the home are safer 
and more comfortable in a nursing 
facility, where we can provide the same 
hospice services. Hospice does not 
provide caregiving. 

9) Does hospice do anything to make 
death come sooner? 
Hospice neither hastens nor postpones 
dying. Hospice is clinical care during 
the last months of life and through the 
dying process, enhancing the patient’s 
quality of life and mitigating pain. 

10) How does hospice “manage pain?” 
Our hospice nurses and doctors are up 
to date on the latest medications and 
devices for pain and symptom relief. 

ClearPath Healthcare also provides a 
social worker and chaplain who can 
assist patients and their loved ones 
with managing emotional or spiritual 
pain. Bereavement support is available 
for patient’s loved ones following the 
patient’s death. 

11) Will medications prevent me from 
being able to talk or know what’s 
happening? 
Usually not. We work with our 
patients to assess their goals in pain 
management; most people want to 
be as pain-free and alert as possible. 
By constantly consulting with our 
patients, we have been very successful 
at reaching this goal.

12) Is ClearPath Healthcare affiliated 
with any religious organization? 
No. ClearPath Healthcare is a non-
religious nonprofit healthcare 
organization. We celebrate your 
spirituality and provide spiritual 
counseling according to your wishes 
and your faith.

This section is specifically for patients who are approaching the end of 
their journey and for the families supporting them.
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The ClearPath Philosophy

❖	 ClearPath Healthcare is committed to 
the quality of life for its patients and 
their loved ones. 

❖	 We provide medical care that 
optimizes comfort and dignity and is 
consistent with patient and caregiver 
needs and goals.

❖	 Patients have the right to a healthcare 
program which supports their choices. 

❖	 Dying is part of life. Hospice seeks to 
affirm and enhance quality of life. 

❖	 We offer our hospice patients 
specialized expertise in pain and 
symptom management which will 
help relieve their suffering. In hospice, 
the emphasis is placed on comfort.

❖	 We use a team of qualified 
professionals and trained volunteers 
to address our patients’ needs and to 
ensure their loved ones are supported. 

❖	 Death is a unique experience for each 
person which is rooted in cultural, 
religious and personal beliefs. These 
beliefs are respected throughout 
the course of care. We offer spiritual 
support to our patients, supporting 
the patient’s belief system.

❖	 We believe hospice should be 
a clinical resource to everyone, 
regardless of whether they are 
insured. We do not turn people away 
due to their lack of ability to pay. 

❖	 Each person touched by the dying 
process has a right to information 
and open communication about the 
disease process, and the physiological 
and psychological changes that might 
be or are occurring. 

❖	 Care for the patient’s loved ones 
continues beyond death.

Specialized Comfort Programs

❖	 Pet Peace of Mind Program

	 Keeping Companions Close. We 
believe that the bond between a 
person and their beloved pet is 
essential to comfort and healing. Our 
Pet Peace of Mind program provides 
support for hospice patients and 
their pets, including assistance with 
pet food, walking, and light veterinary 
care, ensuring no one has to choose 
between their care and their 
companion. If you are on hospice 
service, and you need assistance with 
your pet, please just let us know. We 
can help.

❖	 Veterans Support Program

	 Dedicated Resources for Those Who 
Served. ClearPath Healthcare is 
proud to participate in programs that 
recognize and support our nation’s 
heroes. We have a Level 4 We Honor 
Veterans certification through the 
National Alliance for Care at Home, 
which ensures that throughout the 
year, we honor our local veterans by 
offering events, resource groups, and 
specialized “pinning ceremonies” for 
veteran patients. Our services can 
help you navigate VA benefits and 
connect you with resources specific to 
veteran healthcare, ensuring dignity 
and honor in your care journey. 
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Bereavement Support

When a patient dies on ClearPath 
Healthcare’s hospice service, our 
commitment to the patient’s loved ones 
continues for at least 13 months following 
the patient’s death. Our Bereavement 
Coordinator will contact bereaved 
caregivers, family and friends by mailings 
and by phone to assess their needs and 
offer support.

However, people do not need to be 
grieving someone who died on ClearPath 
Healthcare’s hospice service to receive 
free grief support. ClearPath Healthcare 
does not turn anyone away who may 
need grief support. We offer grief support 
groups for adults twice per month at our 
location on 23rd and Highland, and our 
Bereavement Coordinator is also available 
for one-on-one or phone support as 
needed. 

Taking Care of Yourself

Losing someone you love is very 
painful. After a significant loss, you may 
experience all kinds of difficult and 
surprising emotions, such as shock, 
anger, and guilt. Sometimes it may feel 
like the sadness will never let up. While 
these feelings can be frightening and 
overwhelming, they are normal reactions 
to loss. Accepting them as part of the 
grieving process and allowing yourself to 
feel what you feel is necessary for healing.

There is not a right or wrong way to 
grieve—but there are healthy ways 
to cope with the pain. Some ways to 

decrease the physical and emotional 
wear and tear that grief can cause are:

❖	 Good nutrition

❖	 Regular sleep routine

❖	 Physical exercise

❖	 Paying attention to your needs

❖	 Relaxation

Helping Others Help You

Often, friends and family would love to 
offer comfort and support but simply 
don’t know how. The following are 
examples of ways they could help:

❖	 Please call me. I probably will not have 
the energy to call you.

❖	 Invite me to activities or meals. I doubt 
I will be able to come very often; please 
continue to ask.

❖	 It is helpful to spend time with people 
who understand my need to repeat my 
stories over and over again.

❖	 It is helpful to have friends that 
understand the journey of grief is an 
uneven road.

❖	 The pain of grief is normal. Your tears 
and mine aid in my healing.

❖	 Offer a home-cooked meal or just to go 
for a walk.

Bereavement refers to the period of mourning and grief following the death 
of a beloved person.

Common Responses to Grief
Some reactions you may experience:
❖	 Shock and anger at your loss.
❖	 Unwarranted hostile reactions to life 

around you.
❖	 Survivor’s guilt.
❖	 Depression.
❖	 Tightness in the throat or heaviness in the 

chest.
❖	 An empty feeling in the stomach and loss 

of appetite.
❖	 Restlessness (a need for activity) 

accompanied by an inability to concentrate.
❖	 A feeling that the death isn’t real, that it 

didn’t happen.
❖	 A sense of the loved one’s presence. 

Perhaps expecting him or her to walk in the 
door at the usual time or thinking you hear 
a voice.

❖	 Aimless wandering, forgetfulness and 
inability to finish things you’ve started.

❖	 Difficulty sleeping or frequent dreams 
about your loved one.

❖	 A tendency to assume the mannerisms or 
traits of your loved one.

❖	 Anger at your loved one for leaving you.
❖	 Not talking about your feelings of loss for 

fear that others will feel uncomfortable 
around you.

❖	 A need to tell and retell and remember 
things about your loved one and the 
experience of his or her death.

❖	 Crying at unexpected times.

These are all natural and normal grief 
responses. Again, your experience will be 
unique to you. If you become concerned 
with your grief experience, please let our 
Bereavement Department know.

Myths and Facts About Grief

Myth: The pain will go away 
faster if you ignore it.
Fact: Trying to ignore your pain 
or keep it from surfacing will only 
make it worse in the long run. 
For real healing, it is necessary to 
honor your feelings and actively 
deal with them.

Myth: It’s important to be strong 
in the face of loss.
Fact: Feeling sad, frightened or 
lonely is a normal reaction to 
loss. Crying doesn’t mean you are 
weak. You don’t need to “protect” 
your family or friends by putting 
on a brave front.
Showing your true feelings can 
help them and you.

Myth: If you don’t cry, it means 
you aren’t sorry about the loss.
Fact: Crying is a normal response 
to sadness, but it is not the only 
one. Those who don’t cry may 
feel pain just as deeply as others. 
They simply have other ways of 
showing it.

Myth: Grief should last about a 
year.
Fact: There is no right or wrong 
time frame for grieving. How long 
it takes can differ from person to 
person.
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Helping Children Cope

❖	 Be direct, simple and honest. Explain 
truthfully what happened in words a 
child can understand.

❖	 Support and respect the child’s 
emotions and reactions. Crying or not 
is normal.

❖	 Accept the emotions and reactions the 
child shares.

❖	 Find time to listen.
❖	 Allow children to have their own 

feelings.
❖	 Be patient. Children need to hear “the 

story” and will repeat their questions 
until they fit the experience into their 
lives.

❖	 Maintain as much stability in the child’s 
life as you can.

❖	 Allow the child to decide about 
participating in the family rituals, e.g. 
visitation, the funeral and socializing 

after the funeral. Be sure to explain in 
advance what will happen and what 
they will see.

Some Behaviors of Grieving Children
Children express grief in a different way 
than adults. They tend to move in and out 
of intense feelings, rather than sustaining 
high levels of one emotion for long 
periods of time. Some natural responses 
a child may have to the death are:
❖	 “Who will take care of me now?”
❖	 “My mommy didn’t really die.”
❖	 “Why did God let my friend die?”
❖	 “I feel sick just like my sister/brother 

did before (s)he died.”
Children often believe that something 
they said or did may have caused the 
death. If you are worried about your child, 
contact our Bereavement Department 
for resources in our area.

Children’s grief is 
unique. They may or 
may not be able to 
verbalize their grief. 
They may or may 
not repress their 
feelings or express 
them through their 
behavior. They may 
not appear to be 
grieving, but they are.

Ideas for the Holidays/Special Occasions
Holidays and anniversaries are times 
when people remember important and 
usually happy occasions and look forward 
to the future. If there has been a death 
in the family, this can also be a time that 
stirs up emotional wounds. Feelings of 
isolation and loneliness can magnify.
❖	 Decide what activities you want to 

participate in, who you want to be with 
during that time, and what you want to 
do. You have choices.

❖	 Discuss your choices with others who 
will be affected by what you decide.

❖	 Acknowledge the absence of your 
loved one. Suggestions: Light a candle 
in their honor, place their picture in a 
place of honor or dedicate a prayer in 
their name.

❖	 Be gentle with yourself. All wounds 
take time to heal. The holiday season 
can be part of your journey.

How We Can Help
ClearPath Healthcare offers a variety 
of programs to help you through the 
grieving process.
❖	 Individual Grief Counseling: One-on-

one support is offered on a limited 
basis to help you work through intense 
emotions and overcome obstacles to 
your healing.

❖	 Grief Support Group: Sharing 
your sorrow with others who have 
experienced similar losses can help.

❖	 Bereavement Companions: This is a 
volunteer support program available to 
ClearPath Healthcare family members 
who are alone and who would like 
companionship.

❖	 Camp Sunrise: Our annual grief 
camp for children. This weekend 
overnight camp offers a child a safe 
and supportive environment in which 
to better understand their grief. 
Camp Sunrise started in 1998, and it 
is every 3rd weekend in June. There 
is no charge for a child to attend 
Camp Sunrise; it is a free program 
of ClearPath Healthcare. Just give us 
a call at 541-548-7483 to learn more 
about this year’s Camp Sunrise. 

❖	 Resource Library: Books and videos 
on a variety of subjects related to your 
healing are available for checkout in 
our Redmond office.

❖	 Community Referrals/Resources: 
Contact the Bereavement Coordinator 
for referrals to community resources to 
fit your needs.

Remember grief is a roller coaster. It 
involves a wide variety of emotions 
and a mix of good and bad days. 
Even when you’re in the middle of 
the grieving process, you will have 
moments of pleasure or happiness. It 
is more important than ever to take 
care of yourself. The stress of a major 
loss can quickly deplete your energy 
and emotional reserves. Looking 
after your physical and emotional 
needs will help you get through this 
difficult time. 
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On Grieving for Adults

The Bereaved Parent - Harriet Sarnoff 
Schiff

The Courage to Grieve: Creative Living, 
Recovery, and Growth Through Grief - 
Judy Tatelbaum

Good Grief: A Constructive Approach 
to the Problem of Loss - Granger E. 
Westberg

A Grief Observed - C.S. Lewis

The Grief Recovery Handbook: The Action 
Program for Moving Beyond Death, 
Divorce, and Other Losses - John W. 
James, Russell Friedman

Healing After Loss: Daily Meditations 
for Working Through Grief - Martha W. 
Hickman

How Can I Help?/What Will Help Me? 12 
Things to Do When Someone You Know 
Suffers a Loss/12 Things to Remember 
When You Have Suffered a Loss - James 
E. Miller

How to Go On Living When Someone You 
Love Dies - Therese A. Rando

How to Survive the Loss of a Love - Peter 
McWilliams et al.

Living When a Loved One Has Died - Earl 
A. Grollman

A Time to Grieve: Meditations for Healing 
After the Death of a Loved One - Carol 
Staudacher

The Worst Loss: How Families Heal From 
the Death of a Child - Barbara D. Rosof

The Year of Magical Thinking - Joan 
Didion

On Grieving for Children & Teens

The Fall of Freddie the Leaf: A Story for All 
Ages - Leo Buscaglia

Fire in My Heart, Ice in My Veins: A 
Journal for Teenagers Experiencing a 
Loss - E. Samuel

Gentle Willow: A Story for Children About 
Dying - Joyce C. Mills

Help Me Say Goodbye: Activities for 
Helping Kids Cope When a Special 
Person Dies - Janis Silverman

Love You Forever - Robert Munsch, Sheila 
McGraw

Michael Rosen’s Sad Book - Michael 
Rosen

The Next Place - Warren Hanson

Sad Isn’t Bad: A Good-Grief Guidebook 
for Kids Dealing With Loss - Michaelene 
Mundy

Straight Talk About Death for Teenagers: 
How to Cope with Losing Someone You 
Love - Earl A. Grollman

Tear Soup - Pat Schweibert, et al.

The Tenth Good Thing About Barney - 
Judith Viorst

The Way I Feel - Janan Cain

When Dinosaurs Die: A Guide to 
Understanding Death - Laurie Krasny 
Brown, Marc Brown

When Someone Very Special Dies: 
Children Can Learn to Cope With Grief - 
Marge Heegarrd

Recommended Reading Essential Contacts and Quick Reference

Immediate Hospice Patient Reference

Please call 541-548-7483 if you need anything regarding your care, 
day or night. 

My nurse is: ........................................................................................................................................................................................

My social worker is: ..............................................................................................................................................................

My Chaplain is: ........................................................................................................................................................................................

My Hospice Aid is: ........................................................................................................................................................................................

My volunteer is: ........................................................................................................................................................................................

Formerly known as Hospice of Redmond

732 SW 23rd Street, Redmond, OR 97756

541-548-7483
clearpathhealthcare.org
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We Take
Care of
People.

If you need focused care while recovering from surgery, injury, or illness, or
managing a long-term condition, our dedicated team of licensed nurses, 
therapists, and aides is ready to help. We deliver personalized, affordable care in 
the comfort of your home, empowering you to maintain your independence and 
improve your quality of life. Every step of the way, we’re by your side.

Tailored Skilled Home Health Care

Our skilled home health care services are designed to help you achieve your 
health goals at home. Whether you’re recovering or managing a chronic condition, 
our comprehensive services include skilled nursing, home health aides, and
various therapies like physical and occupational therapy. We collaborate closely 
with your physician to create a care plan tailored to your unique needs and
diagnosis. Our team also provides valuable education on managing your condition, 
recognizing symptoms, and making healthy lifestyle choices, all to help prevent 
hospital visits and promote your well-being.

About Home Health

Services that we offer:

Skilled Nursing Care
Physical Therapy

Occupational Therapy
Home Health Aides

Medical Social Worker
Speech Therapy

w w w . h o m e w i t h m i s s i o n . c o m

Phone: 541.241.3369 | Fax: 541.244.2443

Address: 1558 SW Nancy Way STE 104, Bend, OR 97702

Care that Feels Like Home

TM



UNITED
FINANCIAL NW

Clarity. Strategy. Peace of Mind.
An experienced financial advisor can be a vital support for families 
navigating hospice care. They help manage the financial stress by 

organizing assets, assisting in insurance claims and overseeing a smooth 
transfer of assets. Ed Wettig’s over 25 years’ experience in financial 
services can provide clarity during a deeply emotional time, and help 

families make sound financial decisions without added pressure.

ED WETTIG, CFP® - United Financial Northwest
424 NE Kearney Avenue, Bend, Oregon 97701
Office: (541) 516-0923  |  Cell: (541) 788-0461
ed@unitedfinancialnw.com  |  planmember.com/ewettig

Representative is registered with and offers only securities and advisory services through PlanMember Securities 
Corporation, a registered broker/dealer, investment advisor and member FINRA/SIPC. 6187 Carpinteria Ave, 

Carpinteria, CA 93013, (800) 874-6910. United Financial Northwest and PlanMember Securities Corporation are 
independently owned and operated. PlanMember is not responsible or liable for ancillary products or services 

offered by United Financial Northwest or this representative.

AFFORDABLE FUNERAL 
& CREMATION SERVICES

Serving Families in Central Oregon

Caring People Caring For You
Autumn Funerals is a locally owned and operated funeral home in Bend and Redmond, 
Oregon. We provide affordable services, including funeral ceremonies in our chapels, 

cremation, and burial at Terrebonne Cemetery or Tumalo Pioneer Cemetery. We also have a 
variety of reasonably priced caskets, urns, and memorial markers.

Our experienced team of compassionate professionals are honored to assist you with 
planning a service of remembrance for your loved one. We provide service for Bend, Sisters, 

Redmond, Christmas Valley, Fort Rock, La Pine, and Gilchrist. We welcome families of all 
faiths, beliefs, and cultures.

Pre-Arrangement

The best person to tell your life story is you. Plan your own funeral with a little help from 
our professionals, and personalize your farewell in a way that mirrors your individuality. 

Prearranging protects your loved ones from having to make major decisions at their time 
of grief, and it gives you peace of mind knowing that your wishes will be carried out. Let us 
guide you. Our prearrangement counselors can assist you in selecting the prearrangement 

plan that will meet your needs.

485 NW Larch Avenue, Redmond, OR 97756
(541) 504-9485  |  www.autumnfunerals.com  |  AdminAR@autumnfunerals.net



Bringing Comfort and Connection 
Where You Feel Safest: Home

Visiting Angels has provided professional, compassionate and personalized 
care for seniors across Central Oregon for nearly 2 decades.

We offer a full range of care services including: companion care, personal care, 
end-of-life care, palliative care, respite care, medication management, and 

more. Care is provided in the comfort and familiarity of your own home.

For more information call us at 541-617-3868
or visit VisitingAngels.com/Bend

Each Visiting Angels agency is independently owned and operated.

®2025 Visiting Angels is a registered trademark of Living Assistance Services, Inc.

WHEN LIFE BRINGS 
CHANGE, REAL 
ESTATE DECISIONS 
CAN FEEL 
OVERWHELMING

Catherine Emert
P R I N C I P A L  B R O K E R

I specialize in helping families navigate 

transitions with clarity, patience, and 

dependable support – whether it’s downsizing, 

estate planning, or selling a loved one’s home.

As a Principal Broker with Strategic Realty, 

I bring both compassion and experience to 

every step of the process.

TRUSTED BY FAMILIES 
& OUR COMMUNITY:

•	 Voted Platinum Brokerage of the Year.

•	 Broker of Record for the City of Bend.

•	 Seniors Real Estate Specialist® (SRES)

•	 Certified Probate Expert® (CPE)

WWW.COMPASSIONATEMOVES.COM

5 4 1 - 6 7 8 - 2 5 2 0
c a t h e r i n e @ m o v e t o b e n d . c o m

SCAN QR CODE 
FOR MORE 

INFORMATION

Licensed Principal Broker 
in The State of Oregon



Collin T. Edmonds
Attorney at Law

Collin was born and raised in Central Oregon. He graduated 
from Crook County High School in 2002 as a valedictorian. 
He graduated summa cum laude from SUNY Oswego in New 
York state with a BA in Public Relations and cum laude from 
Willamette University College of Law in 2017. 

He and his wife are raising their two daughters in Redmond. 
They enjoy hunting in the Ochocos, backpacking, hiking, 
and snowboarding, and Collin has a passion for fly fishing. 

Collin loves working with organizations that give back and 
help Central Oregon. 

Collin proudly serves all of Central Oregon, offering 
FREE consultations* and NO retainer fees*

in the areas he specializes in.  * some exclusions apply 

Legal Specializations  
➤	 Estate Planning
	 ➤ Wills
	 ➤ Trusts
	 ➤ Power of Attorney
	 ➤ Advance Directives

➤	 Conservatorship 
& Guardianship

➤	 Probate 
Administration

541-668-9LAW (9529)

collin@edmondslawllc.com
www.edmondslawllc.com

Available to meet clients in Prineville, 
Redmond, Bend and home visits*

Scan QR code for 
immediate access to 

website

Viewing This Book Online
This publication is also available as an interactive digital e-book. 

Scan this QR code using a QR code reader to view.
Best of all, it can be shared with family and 
friends, whether via text message, email, 

social media, or even your own website. It’s 
simple, and it’s instant.

If you have a smartphone, you can 
access it on there, too. This of course 
means our e-book fits right in your 

pocket, so you can take all this 
information with you wherever you go, 

whenever you might need it.

“
”

We would like to take this opportunity to thank our sponsors, 
who have placed their trust in us. Without their commitment, this 

publication would not be possible.

We firmly believe in the ethos of community spirit and forging 
firm links with our local community. As you read the information 
in this publication, please feel free to reach out to the sponsors to 

use their services.

At Ponderosa Fiduciary Services, we  
support individuals and families through 

life’s most  important transitions.
Whether settling an estate, managing care for a vulnerable loved one, or serving as a 
trusted representative, we provide clarity, protection, and peace of mind. 

As nationally certified fiduciaries, we offer a depth of experience with a deeply 
personal approach. From the simple to the complex, we navigate each situation with 
skill, compassion, and trustworthiness.

Whether you’re planning ahead or responding to urgent needs, Ponderosa Fiduciary 
Services is here to help you move forward with clarity, confidence, and care... Let Us Be 
Your Trusted Partner.

888 SW Evergreen Avenue, Redmond, Oregon 97756

541.527.0782   |   ponderosaservice.com

Sometimes people just need a little help.

Being a fiduciary requires 
being bound both 
legally and ethically 
to act in another’s best 
interests with a duty to 
preserve good faith and 
trust. It is considered to 
be the standard of the 
highest care.



 Certified Financial Planner Board of Standards Inc. owns the certification marks CFP®, CERTIFIED FINANCIAL PLANNER® and CFP (with plaque design) in the U.S. 
Ameriprise Financial cannot guarantee future financial results. 
Securities offered by Ameriprise Financial Services, LLC. Member FINRA and SIPC. 
© 2025 Ameriprise Financial, Inc. All rights reserved.

Suzanne Johannsen, CFP®

Financial Advisor

214 SE Vine Ln, Bend, OR 97702 
suzanne.e.johannsen@ampf.com 
ameripriseadvisors.com/
suzanne.e.johannsen 
CA Insurance #0J17150

Call me today to get started  
541.389.2528

For over 130 years we have been committed to helping 
clients feel more confident about their financial future. 

As an Ameriprise financial advisor, I remain true to our 
vision of always putting clients’ needs first. Discover 
how you can benefit from the strength of a global leader 
and the heart of a one-to-one relationship.

Helping generations  
achieve their goals.

If you wish to feature in the next publication, please contact us.
T: 704-228-7475    E: info@partnerplusmedia.com

W: www.partnerplusmedia.com

Partner Plus Media Limited has endeavored to provide an informative guide to the services and products available from 
the hospice and featured sponsors within this publication. While every effort has been made to ensure the accuracy of 
the editorial content and advertisements in this guide, Partner Plus Media Limited is not liable for the accuracy of any 

content received from 3rd parties. We greatly value and appreciate the support of the featured sponsors but it is noted 
that Partner Plus Media Limited does not endorse the products and services from said sponsors.

All content within this guide is copyright of Partner Plus Media Limited and as such 
it may not be reproduced in any format without prior permission.

V1

View Partner Plus Media’s 
social media accounts by 
scanning this QR code.

CONNECT FAMILIES
Care, Honor, Remember

Experience the Difference
At Redmond Memorial Chapel, we offer distinctive, personal, and affordable services 

designed to help you honor your loved one in a way that is unique to them and 
meaningful to you. We invite you to discover who has made Redmond Memorial Chapel 

the ultimate provider of creating healing experiences in the community. Whether you 
choose burial, cremation, or traditional funeral service, we understand planning can be 

overwhelming. We are here to guide you through this journey and make the process one 
of love, healing, and life celebration.

Pre-Arrangement

Let us honor your wishes and guide your family. There are more options than ever to 
celebrate a life, and we invite you to explore the number of ways to do so. Pre-planning 
your funeral services is a thoughtful decision that reduces the stress of indecision and 
uncertainty for others. We recognize this is not an easy conversation. You can start the 

online planning process now, or meet with one of our pre-planning advisors. 

717 SW 6th Street, Redmond, OR 97756  |  (541) 548-3219
www.redmondmemorial.com  |  AdminRDM@redmondmemorial.com
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Serving Deschutes, Jefferson 
and Crook Counties

Care they deserve in 
the home they love
Home Instead helps aging adults 
live well at home — and you can 
feel good about it.

WE CAN HELP WITH:

•	 Home Care                     
Services

•	 Parkinson’s                        
Support

•	 Alzheimer’s Care

•	 Diabetes Care

•	 Nurse-Directed 
Home Care

•	 Respite Services

20380 HALFWAY ROAD  •  SUITE C  •  BEND  •  OR 97703

Our home care services can help aging adults 
stay engaged in everyday life with tailor-made 
support by professional caregivers to stay safe 
and well at home. Get started today — call:

541-330-6400
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De Alicante
Law Group LLC

Probate, Trusts & Wills
If you can’t come to us, we will come to you!

541.390.8961
tony@dealicante.com  |  www.dealicante.com

19570 Amber Meadow Drive Suite 140, Bend, Oregon 97702
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Whether you're buying, selling, 
—

commercial, or land—Trout 
Realty is your trusted local 
expert, here to guide you with 
honesty, experience, and care 
at every step. Jason Trout, Managing Principal Broker 

Top Central Oregon Realtors since 1972
Third Generation, Family Owned

 
Third Generation, Family Owned

At Every Stage of Life. 

Guiding You Home 

Contact us today: 

• 541.390.0099

• www.troutrealty.com

• Jason@troutrealty.com
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