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p
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 b
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e
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r o
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 m
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n
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f p

e
rso

n
h

o
o

d

3
.   Ta

lk to
 yo

u
r d
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/ b
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r d
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 b
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, re
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, p
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d
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n

e
u

m
o

n
ia, fe

e
d

in
g

 tu
b

e
)

Every m
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 p
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u
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 m
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 p
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 b
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 d
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y d
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 m
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f d
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p
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r m
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r p
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 b
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, re
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 g
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A Dementia Roadmap f! Families
•  Early Dementia  •  Middle Dementia  •  Late Dementia  •  Actively Dying

Say ”goodbye” to your loved one in the best way possible

•  Share the great stories of who this dear 
   one was, and the things they did that 
   they were most proud of.

•  Share what this person gave to you, and  
   what they meant to you in your life.

•  What did you most respect in them, 
   and what did you learn from them 
   about how to be as a person? 

•  What parts of them will you carry with 
   you, and make a part of who you 
   are as a way of remembering and 
   honouring them?

Loving someone can be sweet, and doesn’t 

need to stop when they’re gone.


