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Your Name: _____________________________________________ Date: ______________________ 
 

 
 

Module 4 Worksheet: COMFORT CARE 

 
1. In your own words, describe comfort care. 

 
 
 
 
 
 

 
2. What are three goals of comfort care? 
 
 a) 
 
 
 b) 
 
 
 c) 
 

 

3. What is the goal of palliative care? 
 
 
 
 
 
 
4. True or False. A person does not have to be dying or even have a terminal illness to receive 

palliative care. 
 

    _____ True   _____ False 
 
 
5. Hospice care is palliative care for people who are in the dying process and have a life expectancy 

of _______ months or less. 
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6. Name four places that a person might receive hospice care: 
 
 

  
 

  
 

  
 

  
 
 

 

7. Which of the following is not a behavior at the end of life that you might observe? 

 
 a)  Gurgling 
 
 b)  Thrashing 
 
 c)  Moaning 
 
 d)  All of the above could be observed at the end of life 
 
 
8. What are two important things to know about the last moments of life?  

 
a) 
 
 
 
b)  

 

 
9. In your own words, describe the “comfort care approach.” (Remember to include CARES.) 

 
 


