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Name: _________________________________ Date: ___________________ 
 

Mark True or False 
 

1. End-of-life care is the term used to describe the support and medical care given during   

    the time surrounding death. 

 

True      False 

 

2. The dying process is the same for each person. 

 

True                                                       False 

 

3. Palliative care is patient and family care centered that optimizes quality of life by  

    anticipating, preventing, and treating suffering. 

 

True         False 

 

4. Discomfort during the dying process can come from a variety of sources. 

 

 True                                                        False 

 

5. You can watch for clues that a person may be in pain.  

 

 True                                                        False 

 

6. People nearing the end of life may have spiritual needs as important as their physical  

    concerns. 

 

 True                                                        False 

 

7. A person may have a loss of appetite at the end of life. 

 

  True                                                        False  

                                                        

8. A person is allowed to choose the treatment they choose.  

 

  True                                                        False 

 

9. There are not any ways to make a dying person comfortable. 

 

   True                                                        False 

    

10. Providing good skin care is important to a person who is bedridden. 

 

   True                                                         False 
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