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The expanded service area 
includes four inpatient hospice 
units. The Stein Hospice Care 
Center in Sandusky joins 
Ames Family Hospice House in 
Westlake, David Simpson Hospice 
House in Cleveland and the 
Medina Inpatient Hospice Unit 
to provide short-term intensive 
symptom management  and 
specialized care for complex 
cases across the Northern Ohio 
region. Community hospice 
care continues to be provided 
across the region in any setting 
including private residences, 
assisted living communities, 
nursing facilities, or wherever the 
patient calls home.   

Additional services include ��/� 
access to an on-call hospice 
physician and clinical team, 
around-the-clock admissions 
including weekends and holidays 
and one of the nation�s most 
comprehensive grief support 
programs. The two organizations 
provided bereavement support 
to more than �,��� families in 
����.

My 
Hospice 
Experience 
By Aviva Aguilar

Last week was my �rst 
time meeting Mrs. Vargo 
and her daughter Sue. 
I envisioned having a 
positive experience, but 
my time with them was 
far better than what I 
imagined. Mrs. Vargo had 
her sweetest smile and 
shared so much of her life 
with me. 

At �rst, I asked her how she was feeling. She shared that she was feeling 
her best lately, but this wasn�t the case two months ago. She had a 
heart attack during Thanksgiving that she initially thought was re�ux, 
so she waited in the ER for � hours because she did not appear to be 
having a heart attack. 

After discovering her myocardial infarct, the doctors stated that 
she could no longer live alone. Mrs. Vargo was not happy about this 
because she loves her independence and home and had been living 
alone in her house near her family for the last �� years. She moved in 
with her daughter and began to say her goodbyes to family �because I 
was ready to let go� she said. She wasn�t swallowing well after the heart 
attack, and this really caused her to decline. I asked her, �What was that 
like � �letting go��? She shared that it was okay because she is happy 
with her life and has enjoyed her family and time on earth. 

Interestingly, palliative care got muscle relaxants for Mrs. Vargo, and 
she started swallowing and enjoying food again. Mrs. Vargo and I ate a 
chocolate together and it was this moment of pure bliss for both of us. 
I looked around her daughter�s beautiful house and Mrs. Vargo�s picture 
on the wall with her husband �� years prior. What a beautiful person 
and a beautiful life in front of me.

�� years prior, Mrs. Vargo was widowed. She shared that it was so hard 
to overcome her grief and the loss of her husband. It took �� years 
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adamant that she was not going anywhere. It was 
very dif�cult for me. Everything inside of me yelled, 
�She needs to go to the ED or hospice IPU!�  

However, one of my roles as a SCC is to advocate 
for the patient and their wishes. Because of my 
commitment to advocacy and Nikki�s strong desire 
to not leave her sister�s home, I advocated for her 
to stay home. Some of the family members were 
not happy that I was advocating for her wishes. 
Nonetheless, the RN and I worked collaboratively to 
uphold Nikki�s decision and make her comfortable 
right there in the home. 

That night marked a major point on the road to Nikki 
having a peaceful death. The following days and 
weeks, she improved. Nikki and I were able to have 

several talks about her faith, spirituality, gratitude and 
her decisions. 

Nikki had the opportunity to have friends visit. Being 
in her sister�s home and not in a clinical setting 
allowed her spirit to prepare to die. Yes, maybe 
a clinical setting would have been better for her 
physical being, but as we know, we are more than 
physical beings. Her spirit was lifted. She celebrated 
her birthday surrounded by family and friends, had 
multiple visitors, the religious rites she desired and so 
much more.

Darcia L. Simpson, M.Div., CT, Ph.D., is a spiritual care 
coordinator and member of HWR�s clinical transdisciplinary 
team. An assistant professor at Northeast Ohio Medical 
University (NEOMED), Dr. Simpson teaches Human Values in 
Medicine. She is the recipient of the ���� H. Peter Burg Faculty 
Award for Excellence in Palliative Care.
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Pictured with Korean War veteran Ronald McNeil (from left) 
are volunteer Victor DeMarco, the patient�s son Keith, and 
Hospice Nursing Assistant Gene Gordon.

Peaceful & Proud Program Celebrates 
and Honors Veterans 
HWR�s Peaceful & Proud program addresses the needs of 
veterans at end of life. Our care teams promote healing and 
offer personalized support while leading the way in trauma-
informed care. The program was the �rst in Northeast Ohio to 
achieve the top rank, Level 5 Partner, in the national We Honor 
Veterans program.    

Volunteer veterans are paired with veteran patients, providing 
the camaraderie of shared experiences. Recognition 
ceremonies are a meaningful component. Recently, four 
branches were represented when our Warrensville hospice 
team honored patient Ronald McNeil, a Korean War veteran. 
Mr. McNeil�s son Keith, a U.S. Marine Corps combat veteran, 
was present to honor his father. Conducting the ceremony 
was volunteer Victor DeMarco, who served in Vietnam as a 
�ight surgeon. Hospice nursing assistant and Army veteran 
Gene Gordon presented Mr. McNeil with an honored veterans 
pin and a certi�cate recognizing his service. Staff Sergeant 
McNeil served in the U.S. Navy aboard the USS Okanogan. 
Personnel aboard the vessel played a pivotal role during 
the Chosin Reservoir Campaign, rescuing 500 Marines and 
retrieving 1,500 Marine casualties. 


