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CMC INTRODUCTION

End-of-life issues are often difficult and complex, and every situation may be different, 
depending on numerous individual factors and circumstances. In every case, it is 
absolutely critical for the patient and family members to have a clear and comprehensive 
understanding of the patient’s medical condition, of the treatment choices that may be 
available, and of the probable outcomes and ramifications of each treatment alternative.
It bears emphasizing that the earlier this understanding can be achieved, the better. 
However, at the beginning of a diagnosis, patients and family members are often 
overwhelmed by pain, illness, confusion, anxiety and fear. Having to deal with unfamiliar 
medical terms and mazes of insurance policies only adds to the stress and bewilderment. 
And on top of it all, the task of choosing between treatment options for a serious illness 
of a loved one is often impacted by exquisitely sensitive considerations of Jewish faith 
and halacha in a manner that many of us would never otherwise encounter. 
With decades of experience guiding and supporting patients and family members 
through every kind of illness and end-of-life journey, Chicago Mitzvah Campaign 
(“CMC”) has the knowledge, experience, deep sensitivity and caring to provide the 
needed assistance and crucial support. CMC often serves as liaison between the family 
and the medical team, helping to clarify medical terms and treatment options. CMC 
connects the family with Rabbonim who are experts in the end-of-life field, so that they 
may be reassured of having authoritative halachic answers that are tailored to their 
specific individual questions. 
To request CMC guidance and/or support regarding an end-of-life issue or for any 
patient and/or family member struggling with illness, please call CMC at 866-MY-RABBI 
(866-697-2224) or visit CMC’s website at www.chicagomitzvahcampaign.com.
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1. INTRODUCTION: TORAH APPROACH  
TO END-OF-LIFE MEDICAL ETHICS

1A. INTRODUCTION TO MAJOR PRINCIPLES 
The Jewish approach to end-of-life medical ethics is based on a rich heritage of wisdom, 
principles and time-honored traditions, developed and crystallized throughout over 
3000 years of Jewish existence.
Those who follow the Torah/Jewish tradition hold the following major principles to be 
true:

1.	 Every moment of human life is valuable and purposeful. Human beings cannot 
presume to be the arbiters of what kind of quality of life is “worth” living and what 
quality of life is not “worth” living. Consequently, in the Jewish tradition, there 
is no import to sentiments that are sometimes expressed, such as, “This is not 
quality of life”; “He’s dying anyway”; 
“What’s the purpose of living like 
this?” Individuals with severe physical 
or mental impairments or patients 
suffering from end-stage dementia 
also have purpose and value in life that 
goes beyond human comprehension.
(Although one might ask, what is the purpose of keeping a person alive when he 
has lost his physical and/or mental capacity to function and have a quality of life? 
Nevertheless, the fact that a person is alive means that G-d desires his presence 
in this world. G-d’s sense of purpose is incomparably deeper than ours, and if we 
cannot see the crucial value of the unconscious or incognizant person, G-d can 
and does.)

2.	Every possible effort should be made to prolong life with every patient. This is 
especially true regarding nutrition, hydration and oxygen. It is incumbent to always 
explore every possible feeding method as well as the use of a bi-pap or intubation 
and even dialysis. In a case when these options pose significant risks, the rabbinical 
medical experts should communicate with the physicians and the decision will 
then be rendered by the rabbis. (See the following article for greater detail on the 
rabbi’s role in medical decision making.)

3.	Nothing should ever be done to actively hasten a patient’s demise, whether 
through medication or by withdrawing/reducing any basic life support equipment, 
etc. By Torah law, actively expediting the demise of a 95 year-old terminally-ill 
cancer patient (for example) is considered (in Torah terms) an act of murder!

4.	When possible, there is an obligation to try to alleviate the patient’s pain and 
suffering. The term “suffering” is subjective and may differ from patient to patient. 
Jewish law may take into account many subjective factors when evaluating what may 
be considered “suffering”. While there is an obligation to alleviate suffering, this 
obligation does not amount to an automatic justification to allow a patient to die. 
Rather, many factors must be considered and weighed, on a case-by-case basis.

“WHAT’S THE 
PURPOSE OF LIVING 

LIKE THIS?”
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5.	Judaism rejects the notion of unlimited personal autonomy. Our bodies and our 
lives are not our own to do with as we will. Instead, we are obligated to follow G-d’s 
instructions as provided for us in Jewish law. See chapter two for greater detail on 
the subject of patient autonomy. (Note: while the notion of unlimited autonomy is 
rejected, this does not preclude the ability 
under some circumstances for patients 
to decide for themselves whether or not 
to accept certain treatments, clinical 
trials etc. With rabbinical guidance and 
approval, terminally ill patients may, in 
extreme circumstances, also refuse some 
“more aggressive” procedures.) 

6.	End-of-life issues are extremely complex, and the exact details of every 
situation may be different. Therefore, good ethics must begin with good facts, 
because proper choices can only be made on the basis of accurate and precise 
information. It is crucial that the exact facts of each specific case are determined 
before the merits of alternative courses of action can be examined.

1B. WHO DECIDES? THE RABBI’S ROLE IN 
DECISIONS OF MEDICAL CARE
When it comes to complex end-of-life issues, is it sufficient for patients, family members 
or POA to simply allow their doctor to make decisions on their behalf, on account of the 
doctor’s expert medical knowledge and experience?
The practice of medicine and healing can often engage physicians and patients in 
questions and dilemmas that are fundamentally ethical (as opposed to purely medical) 
in nature. For example, when a patient is extremely sick and/or considered to be at the 
end-of-life stage, questions commonly arise over the ethical appropriateness of (for 
example:) hospice care; opting for DNR (“do not resuscitate”); using a bi-pap machine; 
undergoing surgical procedures; administering or withdrawing medication or any form 
of nutrition or hydration. Such complex end-of-life decisions are often intensely tied in 
with ethical issues that are highly sensitive to religious and moral principles about the 
meaning and value of life.
It is not the doctor’s role to be an expert in these aspects of this field. Therefore, it is 
often not sufficient for patients, family members or POA to simply allow the doctor to 
make complex end-of-life decisions on their behalf. While PCPs, specialists, and medical 
ethicists may certainly offer advice concerning how to resolve these and similar issues, 
every patient should be aware that the decision in his own case is always up to him and 
depends on his own system of ethics.
Consequently, it is important for Jewish patients to have at least a general understanding 
of Jewish medical ethics. Below we shall present several questions and brief explanations 
that are fundamental to this subject. 

•	 What is Judaism’s general perspective on the practice of medicine and healing? 

•	 What are the respective roles of the patient, doctor, and rabbi when it comes to 
making decisions concerning medical care? 

•	 To what degree are Jewish teachings in this field absolute, and to what degree are 
they determined by individual circumstances?

“OUR BODIES AND 
OUR LIVES ARE NOT 

OUR OWN TO DO 
WITH AS WE WILL.”
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Medical Care: A “Right” or a “Responsibility”?
In Judaism, the physician-patient relationship is neither a personal right nor a voluntary 
contractual arrangement; rather, it is a Divine commandment and obligation. The patient 
is commanded to seek healing from the physician and to take action to prevent illness if 
possible. The physician is obligated to heal and is viewed as G-d’s messenger in the care 
of patients. Human life is generally considered to be of supreme value (regardless of 
age or health condition), and a patient is generally not free to decide autonomously to 
refuse treatment which might be beneficial or save his life. Instead, he must do whatever 
is necessary to heal himself according to standard medical practice.

Jewish Medical Ethics Are Rooted in G-d’s Torah
Like every subject in Judaism, the specifics of Jewish medical ethics are rooted in the 
belief in G-d, and are derived from the Torah’s principles, laws and teachings. These laws 
and guidelines are continually interpreted, expounded and applied by the rabbis of each 
generation. 
Thus, within the Torah system there is no basic difference between religious ritual law, 
civil and criminal law, and the laws of proper conduct (“ethics”). The specific content 
of each of these areas of law, as well as their power, validity and universally binding 
nature, are equally derived from the belief in G-d and the acceptance of the Torah as 
His teaching.

Every Case May Be Different
In Judaism, the only absolute principle of law is with regard to the Divine source of 
authority of the Torah and its commandments. Otherwise, there is no definitive principle 
or ideal in Judaism that is so absolute that it takes precedence in every situation. 
Instead, various values and morals carry different weight, and there is a system for 
designating priorities in cases where two or more values may conflict with one another. 
The methodology of this system entails examining each case according to its individual 
circumstances, and developing a response based on the application of the regulations, 
principles and teachings of Jewish law.

Who Makes the Decisions?
From the viewpoint of Jewish medical ethics, the resolution of an ethical issue that has 
ramifications in Jewish law is a three-way process involving the patient and/or family 
member, the doctor, and the rabbi. The patient is obligated to seek the best possible 
medical care. His role is to choose his physician and his rabbi and to make his personal 
wishes known. 
The doctor’s role and expertise is to provide a patient with medical information about his/
her current health status (diagnosis), and with a well-grounded estimate or prediction 
of the patient’s future health status depending on various treatment alternatives 
(prognosis). Once the patient decides on a care plan, the doctor implements the decision 
by treating the patient with the best diagnostic tools and therapeutic interventions 
according to his knowledge and judgment. 
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The role of the rabbi is to understand all the facts of the medical questions, to consider 
the view provided by the patient and the information provided by the physician, and 
then to guide the patient according to principles of Jewish law how to proceed in any 
given situation.
In summary, it is the patient’s responsibility to come to a decision, and it is incumbent 
upon him to make that decision based on the ethical approach and religious beliefs of 
his own faith. Consequently, when approaching the decision-making process for any 
end-of-life issue, Jewish patients and families should always consult with a rabbi who is 
knowledgeable and experienced in the field. Using the medical information provided by 
the doctor, the rabbi will guide the patient to make decisions in accordance with Torah 
law and Jewish faith.

Even When Presently Incapacitated 
When the decisional capacity of a patient of previously sound mind becomes 
compromised, it is still incumbent upon health care professionals to provide the kind 
of health care that complies with what is known to be the patient’s values, religious 
preferences, and personal philosophy. This may be ascertained by relying on the 
patient’s past statements, or through consultations with family members and/or clergy 
from the patient’s religious denomination. See more in Chapter Two about the subject 
of decision-making when the patient is incapacitated.

1C. PATIENT AUTONOMY
QUESTION:
Does Judaism view patients as having the right of “autonomy” in deciding whether or not 
to undergo a medical treatment, therapy, or life-prolonging operation?
ANSWER:
From the Jewish perspective, a patient’s decision-making autonomy is not viewed as a 
“right” at all. Instead, it is viewed exclusively as a responsibility. This distinction has a 
very different implication, as explained below.
EXPLANATION:
The question frames the concept of “autonomy” as an issue of “rights”. From this 
perspective (which seems to be quite prevalent in the secular world), a patient’s 
“autonomy” is associated with his/her freedom to choose a course of action based 
on their own personal wishes, independent of external influence or authority. This 
viewpoint may be expressed in a patient’s assertion that, “It’s my body, and I am free to 
do as I wish with it”.
From a Jewish perspective however, an individual is not viewed as an owner, but rather 
as a steward of his/her body, which has been entrusted to him/her by G-d, the creator 
and owner of all lives. Thus, a Jewish conception of patient autonomy means that instead 
of asserting, “I am free to choose as I please with my own body,” he/she will always ask 
the question, “What are my responsibilities in order to be a proper steward over this 
body that is Divinely entrusted to me?” 
Of course, the answer to this question is found in the Divine values and instructions 
given by G-d in the Torah, and further elaborated upon by the rabbis. Clear examples 
of these responsibilities include the prohibition of committing suicide and of wantonly 
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defacing or harming one’s body, along 
with the affirmative injunction that it is 
incumbent upon us to preserve and nurture 
one’s good health. 
Nevertheless, a complicated medical 
issue may make it difficult for a patient 
to determine the proper choice that is 
required by their Divine responsibility of 
stewardship over the body. 
In every situation therefore, the patient 
is obligated to gather as much medical 
information as possible from doctors, and 
then to consult with experienced rabbis 

and expert Halachic authorities, who will provide specific guidance under the framework 
of Torah law. 
By following expert Halachic guidance, a patient’s choices regarding the medical care of 
their body are made in harmony with the will of the body’s creator and owner, G-d. In so 
doing, the patient fulfills their Divinely-entrusted responsibility of stewardship over the 
body. This is Judaism’s perspective on “patient autonomy” in medical decision making.
This approach is very different from Western secular philosophy, which views medical 
ethics and ethics in general (in contrast to civil/criminal law) basically in terms of 
“autonomy”. Under this approach it is up to individuals to make decisions and resolve 
issues. And as long as an individual’s personal choices and conduct cause no harm to 
anyone else, they are viewed with equal validity to those of anyone else. In Judaism 
however, while there is a certain amount of room for autonomy in the context of medical 
care, the application of this principle must fit within existing Torah rules and guidelines, 
as determined in consultation with a competent rabbi who is familiar with all the issues 
that are relevant to a given situation. 

“…AN INDIVIDUAL IS 
NOT VIEWED AS AN 

OWNER, BUT RATHER 
AS A STEWARD OF 

HIS/HER BODY, WHICH 
HAS BEEN ENTRUSTED 

TO HIM/HER BY G-D, 
THE CREATOR AND 

OWNER OF ALL LIVES.”
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2. ADVANCE DIRECTIVES; POA; DNR/DNI

2A. ADVANCE DIRECTIVES
As mentioned in Chapter One, when a patient loses the capacity to make decisions, 
it is still incumbent upon health care professionals to provide the kind of health care 
that complies with what is known to be the patient’s values, religious preferences, and 
personal philosophy. Often however, determining a non-decisional patient’s viewpoint or 
values in order to extrapolate what might make an appropriate medical decision is a task 
that is difficult, awkward, and fraught with pitfalls. Moreover, such medical decisions are 
often urgent in nature, whereby precious time cannot be afforded to researching the 
patient’s personal values and their ramifications regarding the provision of health care. 
Fortunately however, many such problems may be solved with the use of an advance 
directive. An advance directive is a document in which an individual, being of sound 
mind, commits to writing what his/her wishes are regarding the provision of health care, 
should he/she ever lose the capacity to make or communicate his/her own decisions.

Two Approaches: General or Specific
Various approaches may be taken when using an advance directive. For example, 
an advance directive may be used to delineate the patient’s general philosophy and 
viewpoint on health care topics. The drawback of this approach is that the information 
provided in the advance directive may be too general and/or vague and may not apply 
to all circumstances. In such cases, it is not at all difficult to imagine how medical 
professionals might be led to an inaccurate interpretation or a mistaken application of 
the patient’s generally stated wishes. 
In a contrasting approach, patients may attempt to clarify their wishes and set forth 
specific instructions in as many individual health care scenarios as possible. The 
advantage of this method is that it maximizes the patient’s autonomy in the event that 
any one of those specific scenarios becomes applicable. Nevertheless, a significant 
drawback to this method is that the number of scenarios that could conceivably arise 
in any patient’s health care is far too great for any advance directive document to list 
specifically. 

A Third Approach: 
Power of Attorney
In a third approach, patients may also use 
an advance directive to execute a power 
of attorney for health care decisions, thus 
assigning the responsibility for their health 
care decisions to a specific individual. 
This method may effectively combine the 
respective advantages of the general and 
specific approaches outlined above. For 
example, many Jewish patients elect to use 

“CMC STRONGLY 
ENCOURAGES 
PATIENTS TO 
GIVE EARLY 

CONSIDERATION 
TO ESTABLISHING 

AN ADVANCE 
DIRECTIVE…”
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an advance directive that delineates their general wishes to have all decisions made in 
accordance with Jewish law and tradition. At the same time, the directive also designates 
a particular rabbi (or other individual) as the patient’s POA agent in applying Jewish law 
and tradition to any given circumstances that may arise concerning the provision of the 
patient’s health care. With this kind of advance directive in place, patients should be 
assured of having their wishes and desires honored even after losing the capability to 
personally make or communicate decisions in specific situations.
CMC strongly encourages patients to give early consideration to establishing an advance 
directive that includes the designation of a power of attorney. 

2B. POA (POWER OF ATTORNEY)
The following information is intended as a general guide on the subject of POA for 
healthcare. For further questions or to discuss individual circumstances, please call CMC. 

1. �What is a medical POA (“Power of Attorney”) form, who is it for, and why is it 
used?
When difficult healthcare decisions arise, individual patients are free to make their 
own choices, based on their personal and/or religious values and principles. However, 
the time may come in any person’s life when they become unconscious or otherwise 
incapable of making and/or communicating decisions about their own medical 
treatment. A POA designates an agent to make healthcare decisions on a patient’s 
behalf. Thus, a POA for healthcare is a very important tool that allows for patients’ 
wishes to be known and honored even when they are unable to speak for themselves. 

2. Under what circumstances does a POA go into effect? 
The wording of the POA may specify beginning and end dates during which it is 
effective. The POA may also stipulate that it is effective only when it has been 
determined (by a doctor) that the patient lacks the capacity to make or communicate 
their own decisions.

3. �What is the role of the agent designated by a POA? Are there any limitations on 
the agent’s authority?
The role of the agent is to make healthcare decisions on behalf of the patient. A POA 
may grant all the power that a patient would normally have to make decisions, or it 
may place limits on the agent’s power, or give the agent specific rules to follow. In all 
cases, patients should be sure to discuss their wishes with their designated agent. 

4. Can a POA grant authority to an agent to make “after-life” decisions?
The standard POA form allows a patient to give an agent broad or limited authority 
over such postmortem matters as organ donation, autopsy, and disposition of the 
body (i.e. funeral, etc.).

5. Is it difficult, complicated or costly to create a POA?
Standard POA forms are freely available. A POA can be completed anywhere and 
may require only a few minutes to fill out and sign in the presence of a witness. 
Customized POA forms that fulfill the requirements of Illinois law may also be used. 
Neither a lawyer nor a doctor is required to complete a POA, although it is a good 
idea for patients to have a discussion with their primary care physician before filling 
out the form. 
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6. �Are any resources available to obtain a POA form that is designed to ensure 
that an incapacitated patient’s medical decisions will be made in compliance 
with halacha?
The Agudath Israel of America has developed and published a halachah-compliant 
form of the “Illinois Statutory Short Form Power of Attorney for Health Care”. This 
state-specific document is freely available for download at http://www.jlaw.com/
Forms/.

7. Who can act as a POA agent? Can more than one agent be designated?
Any adult person who is not involved 
in providing healthcare to the patient 
may be designated to act as that 
patient’s POA agent. An agent may 
be a trusted family member, friend, 
or neighbor. In addition to trusting an 
agent’s reliability to make decisions 
on his behalf, the agent’s geographic 
proximity and general accessibility may 
also be important factors to take into 
consideration, as it is preferable in many 
cases for the agent to be physically on 
hand to make decisions for the patient. 
Only one agent can be designated as a 
patient’s POA at a time. However, “successor agents” can be listed on a POA in case 
the first agent is unavailable.

8. What should be done with the POA form after it is filled out? 
Copies of the form should be given to the agent, the patient’s PCP, hospital 
physician (if applicable) and close family members or friends.	  

9. Can a POA be changed or cancelled?
Any older POA is automatically superseded by a POA of a later date. Additionally, a 
patient may choose to revoke a POA at any time. The most practical way of doing 
this is by issuing a written statement of revocation and destroying copies of the 
old POA. 

10. �Who will make medical decisions on behalf of a patient if a POA has not been 
completed?

When an incapacitated patient has not previously designated an agent for POA, a 
limited range of healthcare decisions will be made by the patient’s legal “surrogate”, 
in the following order of priority (if applicable): court-appointed guardian, spouse, 
adult child, parent, adult sibling, adult grandchild, close friend, court appointed 
guardian of the estate. If there is more than one family member in the same 
category then the decision is made by the majority. If there is no POA and there are 
no family members or friends who are able or willing to act as a surrogate, then the 
patient’s medical decisions are made by the doctor.

11. �Is there any reason to make a POA for a patient who has close family members 
who can make decisions on his behalf as his legal surrogate even without a 
POA? 

“ANY ADULT 
PERSON WHO IS 
NOT INVOLVED 
IN PROVIDING 

HEALTHCARE TO 
THE PATIENT MAY BE 
DESIGNATED TO ACT 
AS THAT PATIENT’S 

POA AGENT.”
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Yes, there are multiple potential advantages for such a patient to make a POA and 
designate one family member as his agent in case the patient becomes incapable 
of making (or communicating) decisions. First, when multiple family members exist 
but the patient hasn’t clearly designated one of them as his agent, this can lead 
to multiple family members trying to make decisions, which can easily turn into a 
situation that is upsetting for the family and confusing for the health care team. 
Second, unless the patient clearly designates one family member as his POA 
agent and makes his wishes clearly known to that family member, there is certainly 
no guarantee that any family member will be able to know for sure how to make 
decisions in accordance with the patient’s desires. 



14  חיי שעה
Torah Guidance for End-of-Life Issues

 חיי שעה
Torah Guidance for End-of-Life Issues

ADVANCE DIRECTIVES; POA; DNR/DNI

2C. DNR (DO NOT RESUSCITATE) AND DNI (DO NOT INTUBATE)
A large component of the CMC’s work with Jewish hospital patients is in helping to deal 
with the difficult and often complex reality of end-of-life issues. Having to face these 
issues at a time of emotional crisis, patients and family members can find it overwhelming 
to sort through the unfamiliar technical terms. They often feel insecure and unprepared 
to deal with the very unpleasant decisions that must be made, especially in the absence 
of firmly established spiritual principles to guide their approach. 
The following article will attempt to present the halachic (Jewish legal) perspective and 
some practical guidelines to help navigate the exceedingly trying circumstances that 
may accompany a patient’s final time on earth. It must be noted that because no two 
cases are alike, details and applications to specific situations require consultation 
with a competent halachic authority (i.e rabbi) with experience and expertise in this 
specific field. Nevertheless, the general halachic principles that we present below will 
ground the reader in a framework from which he may approach these issues and their 
application to real-life situations. 

Q: What is an “advance directive”, and what do the terms “DNR” and “DNI” mean?
An “advance directive” is a form that indicates in advance how the patient would 
like to be cared for in the event of a life-threatening emergency. A physician will 
often discuss the issue of advance directives with a patient during an office visit 
prior to the hospitalization, and most hospitals have a policy of stating a patient’s 
resuscitation status at the time of admission. 
A “DNR” (do not resuscitate) order can be placed in a patient’s chart at the request 
of the patient or his legal power of attorney agent. This is an order requesting not 
to have cardiopulmonary resuscitation (CPR) if the patient’s heart has stopped or if 
he has stopped breathing. CPR indicates the use of all medications, electric shocks 
and breathing tubes that are used in the event that the heart stops working and/or 
the patient stops breathing. The patient and the patient’s family can choose to do 
the entire CPR process or elect to do only parts of it. For example, the companion 
phrase, “DNI” stands for “do not intubate”, which means that medical staff will 
perform CPR but will not insert a tube into the windpipe to provide mechanical 
ventilation (i.e. put the patient on a respirator). See the following article regarding 
hospital DNR policies. 

Q: Does halacha permit a patient or family member to make these directives, 
either in advance or at the actual time that it becomes applicable?

Generally speaking, halacha does not allow for these directives, although there may 
be rare instances where some authorities may permit a DNR/DNI order in the case 
of a terminally ill patient at a very late stage of illness.

Q: What may be done in the rare case that a DNR/DNI was allowed, and yet it 
happened that the patient was placed on a ventilator anyway?

There is a profound difference between intervention and non-intervention. 
Thus, under certain rare circumstances halachic authorities may endorse non-
intervention, and they may rule that there is no obligation to put the patient on a 
life support machine. On the other hand, active intervention may only be used to 
prolong life, but never to shorten it. Therefore, actively disconnecting a patient 
from a machine to which he is already connected is not permitted. It should be 
noted that this principle also applies to removing a patient from a BIPAP (Bi-level 
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Positive Airway Pressure) machine, which is 
a breathing apparatus that helps get more 
air into the lungs. In addition to breathing 
assist devices as noted here, there are 
also other devices that may be used in life 
threatening conditions to assist the heart in 
beating, such as a ventricular assist device 
(VAD). Again, a competent rabbi should 
be consulted before such a machine is 
withdrawn.

2D. DOES “DNR” MEAN, “DO NOT TREAT?”
Patients and families should be aware that some hospitals follow policies, and some 
medical providers have certain approaches about treating patients with a different (less 
aggressive) standard of care, solely on the basis of having a “DNR” order. For example, 
hospitals may follow a policy (or medical providers may assume an approach) that DNR 
patients should not be admitted to an ICU and should not receive more aggressive 
interventions or life-saving treatments. 
In general, it is extremely important for patients and families considering a “DNR” order 
to discuss the entire matter in detail with a rabbi who is very knowledgeable and a 
halachic authority in this field. There is a “Halachic Medical Directive” form that has been 
developed by Agudath Israel specifically for the State of Illinois, which is available online 
at http://www.jlaw.com/Forms/ Following consultations with an expert rabbi, patients 
should ensure that any DNR form or other advance medical directive form that they 
fill out is discussed comprehensively with their medical provider, and that their wishes 
regarding other aspects of medical care and treatment are well-understood and fully 
documented. 
HOWEVER, even after comprehensively completing such a form, hospitals may have their 
own policies and approaches about treating patients who have completed a DNR order. 
Therefore it is incumbent upon DNR patients and their families to vigilantly ask questions 
and fully understand the policies of the hospitals and medical providers who are 
responsible for the care of the patient, in order to find out if certain treatments are 
being withheld solely because of the patient’s “DNR” status. 
Furthermore, for all such circumstances, patients and families should be sure to consult 
with an expert rabbi who can provide guidance to ensure that the patient receives care 
in accordance with Jewish law. Call CMC, and we will connect you with a rabbi who is an 
expert in this field.

“…ACTIVELY 
DISCONNECTING 

A PATIENT FROM A 
MACHINE TO WHICH 

HE IS ALREADY 
CONNECTED IS NOT 

PERMITTED.”



 חיי שעה
Torah Guidance for End-of-Life Issues

 חיי שעה
Torah Guidance for End-of-Life Issues16  חיי שעה

Torah Guidance for End-of-Life Issues
 חיי שעה

Torah Guidance for End-of-Life Issues

ADVANCE DIRECTIVES; POA; DNR/DNI

3. CRITICAL END-OF-LIFE DECISIONS

3A. WHEN MAJOR PRINCIPLES CONFLICT WITH ONE ANOTHER
Consider the following questions, which may often become relevant to “end-of-life” 
patients:

1.  How aggressive should end-of-life patients be with healing treatments?
2.  When is it appropriate to allow hospice to take over a patient’s care?

Complex and difficult questions such as these require us to take a step back and think 
about what may constitute our fundamental principles and moorings. 
Principles that are fundamental to the Jewish perspective on life (and the Jewish 
perspective on medicine and healing) include the obligation to do our utmost to preserve 
human life, to reduce illness and suffering, to strengthen health, and to increase quality 
of life as much as possible. 
Many times however, the circumstances of a patient’s “end-of-life” stage of illness can 
bring some of these principles into tension with one another, thereby raising extremely 
sensitive questions and complex issues. In such cases, establishing a response to these 
issues requires the prioritization of the principles that are in conflict. For example: 
What should take higher priority, preserving/prolonging the patient’s life, or 
reducing their pain/suffering? 
Even as an academic exercise, the daunting nature of this question defies any attempt 
at smooth resolution. But when it confronts a family in real life at a time of overwhelming 
illness, vulnerability and fear, this question may cause paralyzing uncertainty about how 
to proceed.
For any such circumstances, it is imperative that patients and family members recognize 
two essential points:

1. � All such questions should not be faced alone. Counsel and guidance based on 
Jewish law is always available.

2. � Jewish law recognizes that no two cases are exactly alike. Therefore, in each 
individual circumstance, comprehensive consultations with an expert rabbi as 
well as specialist medical professionals is crucial in order to establish the most 
appropriate path forward.

3B. �INTERVENTION VERSUS 
NON-INTERVENTION

A large component of the CMC’s work with 
Jewish hospital patients is in helping to deal 
with the reality of end-of-life issues. These 
issues are often very difficult and complex, 
and family members are frequently quite 
unprepared to deal with them. They may 
suddenly face the responsibility of making 

“A LARGE 
COMPONENT OF THE 

CMC’S WORK WITH 
JEWISH HOSPITAL 

PATIENTS IS IN 
HELPING TO DEAL 
WITH THE REALITY 

OF END-OF-LIFE 
ISSUES.”
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complicated decisions regarding the commencement, continuation or termination of life 
support for a dying patient. Further adding to the confusion, medical opinion on the 
patient may be inconclusive. Worse yet, even if presented as conclusive it is certainly 
still fallible. What is the Jewish perspective and what are some practical guidelines for 
the appropriate course of action to take under these exceedingly trying circumstances?
It must be noted that because no two cases are alike, details and applications to specific 
situations require consultation with a competent rabbinic authority. Nevertheless, there 
are general principles of halachah (Jewish law) with regard to life support and end-of-life 
issues.
The foundational principle of halacha in this matter is the absolute and irrevocable 
sanctity and equal value of all human life. Nobody has the right to decide to proactively 
shorten his own or anyone else’s life, regardless of painful circumstances, loss of “normal” 
functionality or other factors. The fact that a person is alive means that G-d desires his 
presence in this world. To the question: “But for what purpose?” the answer is that G-d’s 
sense of purpose is far deeper than ours, and if we cannot see the crucial value of the 
unconscious or incognizant person, G-d can and does.

At the same time however, there is also an 
obligation to alleviate human suffering as far 
as possible. Sometimes this may hold true even 
if the alleviation of suffering is not the course 
that would be consistent with the greatest 
possible prolongation of life. How do we 
balance the principles of preserving life and 
alleviating suffering in situations where the two 
priorities point in opposite directions?

The guiding rule in these situations lies in the profound difference between intervention 
and non-intervention. If it is determined that putting a patient onto a life support 
machine would only prolong suffering and death, then halachic authorities may endorse 
non-intervention, and they may rule that there is no obligation to put the patient on the 
machine. On the other hand, active intervention may only be used to prolong life, but not 
to shorten it. This means that if a patient is already on life support machines, a person 
may not proactively turn off or detach those machines.

3C. �COMMON END-OF-LIFE ISSUES THAT 
REQUIRE EXPERT RABBINIC GUIDANCE

The following are twelve common examples of end-of-life issues wherein it is crucially 
important for patients and families to gather the relevant information from their doctor 
and then seek in-depth consultation and guidance from an expert rabbi who has 
experience in the field. 

1. � Weighing up whether or not it may be appropriate to transition a particular 
patient into hospice care. The fundamental issue is that (unlike in “regular” 
medical care,) hospice care does NOT focus on the goal of “healing” a patient 
but is instead limited to the goal of providing comfort and relief from pain.

2. � Determining whether or not a patient who is in hospice care or is on a ventilator 
may (and in what manner) discontinue receiving blood tests and/or medications 
for their symptoms. 

“…THERE IS ALSO 
AN OBLIGATION TO 
ALLEVIATE HUMAN 
SUFFERING AS FAR 

AS POSSIBLE.”
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3. � Whenever the doctor or medical team is recommending for a particular patient 
to either: a) initiate the use of a life support machine, or b) withdraw the use of 
a life support machine. 

4. � If a particular patient is unable to eat, is there an obligation to place a feeding 
tube?

5. � The appropriate use and perspective on pain medication for an end-of-life 
patient, in consideration of the fact that in many cases, either too much OR too 
little pain relief can potentially be a factor in hastening an end-of-life patient's 
demise. 

6. � Determining at what point the individual patient may reach the halachic status 
of “Goses” (actively dying), which is in an issue that is further complicated by 
the presence of modern medical technology. Much guidance is also needed 
for the issue of how a patient’s “Goses” status impacts the appropriate level of 
medical and personal care.

7. � Any circumstances that relate to the termination of a pregnancy and the loss 
of a fetus.

8. � A cancer patient (for example) is told by doctors that: a) If the cancer (or 
other illness) is left to run its course without any intervention, then the patient 
may have only a short time (such as a limited number of months) left to live; 
b) However, a successful operation could likely prolong the patient’s life very 
significantly (perhaps by many years or potentially even decades); c) On the 
other hand, if the operation is performed unsuccessfully, this might cause the 
patient to die immediately. How does the Torah guide a patient when facing 
such an inscrutably difficult choice?

9. � In an end-of-life situation wherein an operation is anticipated to (probably) 
prolong a patient’s life, but is also predicted to (probably) cause the patient 
to suffer from significantly reduced function, and/or lifestyle changes, is the 
patient obligated to undergo the operation?

10. � What if the patient (in the situation described above) is already (i.e. even 
without the operation) suffering from severely reduced function (e.g. the 
patient is wheelchair-bound, chronically bedridden, suffers from paralysis/
amputation or other severely debilitating conditions) - is such a patient 
obligated to undergo a life-prolonging operation even in the absence of a 
desire to do so?

11. � Regarding a patient whose near-term ability to survive depends upon 
continuing to receive treatments that can be physically difficult and emotionally 
overwhelming (e.g. dialysis, chemotherapy, etc.): If the patient wishes to reduce 
or completely withdraw from the doctor-recommended level of treatment, is 
s/he obligated to continue the treatments anyway? 

12. � Regarding situations that raise end-of-life issues, how much consideration (if 
any) should be given to factors such as the patient’s age (e.g. “the patient is 
now elderly and has already lived a long life”), cognitive ability (e.g. the patient 
has dementia and is suffering deficits in their understanding, memory, or 
ability to communicate), or mental health (e.g. psychosis, severe depression, 
anxiety or paranoia, etc.)?
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3D. DEACTIVATING THE CARDIAC DEVICE 
OF A TERMINALLY ILL PATIENT
QUESTION:
Is it permissible to deactivate the pacemaker or defibrillator of a terminally ill patient?
ANSWER:

•	 The possibility of deactivating a terminally ill patient’s cardiac device (pacemaker 
or defibrillator) raises a number of extremely significant and complex issues in 
halacha (Jewish law). 

•	 Halacha’s approach to these issues may often go beyond the perspective of 
modern medical opinion and/or secular ethics or law. 

•	 Therefore, every individual case must be presented to an expert rabbi, who will 
weigh the medical and other circumstances of the particular patient, and issue 
specific guidance in accordance with halacha.

* * * * *
Below are some of the relevant factors to this topic:
A pacemaker and an “ICD” (defibrillator) are both devices that are inserted into the 
patient’s body in order to prevent life-threatening heart problems. However, there are 
major differences between these two types of devices:
PACEMAKER:

•	 The function of a pacemaker is to assist the heart by sending energy to stimulate 
the heart muscle to keep it from beating too slowly.

•	 A pacemaker typically does not burden the patient, who may not even feel the 
difference between his own native heartbeat and the pacemaker-regulated 
heartbeat.

•	 Deactivating the pacemaker of a patient whose heart depends on it to function will 
cause the patient to die more quickly.

•	 Although some medical professionals (and/or secular law) may not regard 
deactivating a pacemaker (even in the case of a patient who depends upon it) 
as a form of euthanasia or physician-assisted suicide, nevertheless, this raises 
extremely significant issues from the perspective of halacha. Patients and families 
must seek halachic guidance before considering such a course of action.

DEFIBRILLATOR

•	 An “ICD” (defibrillator) device monitors a patient’s heart, and when an abnormal 
heart beat (known as an arrhythmia) occurs, the device will send a signal or impulse 
to the heart, essentially “shocking” the heart in order to convert it back into an 
acceptable rhythm. This can occur when the heart is beating too quickly, too slowly 
or too erratically.

•	 When the ICD device activates this “shock” to the heart, patients often state that 
it can be extremely painful.

•	 The purpose of the ICD device is to reduce a person’s chances of having a cardiac 
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event that results in a cardiac arrest. Deactivating the ICD will not necessarily 
cause the patient to die more quickly; rather, the heart will typically continue to 
function (but the patient will now have an increased susceptibility to the irregular 
heart rhythm that warranted the device to be inserted in the first place).

•	 Under some circumstances, halacha might permit deactivating an ICD in order 
to prevent the patient from experiencing the pain of a “shock.” This might be 
compared to a patient having a “DNR” order. As always, patients and/or their 
family members must consult an expert rabbi in order to receive halachic guidance 
for their individual situation.

3E. WITHDRAWING ECMO OR STOPPING DIALYSIS
QUESTION
Is it permissible to withdraw ECMO or stop dialysis for a terminally ill patient?
ANSWER
Any decision that impacts the dying process of an end-of-life patient must always be 
referred to an expert rabbi who will consult with the medical team, analyze the complex 
issues involved, weigh the individual circumstances, and issue guidance according to 
halacha (Jewish law). 
One of the fundamental principles relevant to this topic is the halachic distinction 
between active and passive causation. Thus, for example:
1. From a halachic perspective, actively hastening the demise of a patient is always 
considered extremely problematic. 
2. In contrast, passively abstaining from prolonging the patient's death is not viewed in 
the same manner, and may sometimes be permissible.
In light of this distinction, let us now take a look at the question of withdrawing ECMO 
or stopping dialysis treatments for a terminally ill patient.
ECMO

•	 “ECMO” stands for “extracorporeal membrane oxygenation.” It is a lifesaving 
invasive therapy that temporarily replaces the function of the heart and lungs, 
by pumping and supplying oxygen to the patient’s blood from outside his or her 
body.

•	 ECMO is considered a highly-aggressive and risky treatment, which is used 
as a last resort when other, less risky options for the patient have been ruled 
out. ECMO does not cure the patient’s heart or lungs; instead, it is a temporary 
measure to keep the patient alive so that his/her body has more time to heal itself.

•	 Like a ventilator, ECMO is a continuous life-support treatment therapy. For a 
patient who has not healed from the underlying condition that led to the initiation 
of ECMO, withdrawal of ECMO certainly causes the patient to die more quickly.

•	 Some medical professionals and/or secular ethics or law may not consider 
withdrawal of ECMO for such a patient as euthanasia or physician-assisted suicide. 

•	 HOWEVER, from the perspective of halacha (Jewish law), any action that directly 
withdraws ECMO - or a ventilator, or any similar type of continuous life-support - 
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from a patient whose life relies upon it, is an action that has terminated a life; thus, 
halacha views any such action as being extremely problematic.

•	 Nevertheless, in some cases it may be very difficult to continue ECMO when 
doctors do not anticipate the likelihood of the patient’s recovery, especially when 
the patient appears to be suffering significantly. Consequently, in many cases of a 
terminally ill patient, it may sometimes be more advisable to avoid this quandary by 
considering abstaining from initiating ECMO in the first place.

•	 In conclusion therefore, patients and families are very strongly advised to request 
a consultation between the medical team and an expert rabbi before initiating 
ECMO, if at all possible. If the patient is already on ECMO, then an expert rabbi 
must be consulted before withdrawal of ECMO may be considered.

DIALYSIS

•	 Like ECMO, dialysis is a lifesaving invasive therapy. 

•	 The role of dialysis is to mimic the function of a human kidney by removing blood 
from the patient’s body, eliminating waste material and excess fluid from the blood, 
and then reintroducing it into the body.

•	 If a patient with kidney failure refuses dialysis, the waste product and toxins 
and extra water will pile up in his/her blood. If their level is too high, they can 
cause many other diseases and symptoms, such as heart failure, nausea, vomiting, 
shortness of breath. Thus, stopping dialysis treatments may certainly lead to the 
patient dying more quickly.

•	 NEVERTHELESS, from the perspective of halacha, there is a major distinction 
between stopping dialysis treatments and withdrawing ECMO: Whereas ECMO 
is a continuous life-support treatment, dialysis consists of a series of separate 
treatments (many patients receive 2-3 treatments per week, but some may receive 
treatments as often as daily). Therefore, unlike withdrawal from ECMO, stopping 
dialysis is accomplished passively and does not involve any action.

•	 Consequently, if a patient is suffering greatly or there are other overwhelming 
reasons to (passively) stop the patient’s dialysis treatments, there may be room 
in halacha for this to be permissible. As always, patients and family members 
must consult an expert rabbi who will take into account the patient’s individual 
circumstances and issue halachic guidance accordingly.

3F. THE RIGHT APPROACH TO DIFFICULT FEEDING METHODS
There is nothing as basic in life or as easily and readily understood as the need to eat 
and drink. These are the first and most primal needs that are expressed as an infant, 
and they continue throughout our lives. Indeed, for most people, eating and drinking 
accomplishes more than just satisfying our hunger and thirst, for these activities are also 
associated with emotional comfort and social connectivity. 
Therefore, our first instinct as individuals—and rightfully so—when a loved one is unable 
to eat and drink in the normal manner, is to seek every means possible to provide them 
with food and drink. As a society, this instinct has led us to wonderful breakthroughs in 
the medical field, whereby an incapacitated patient can receive nutrition and hydration 



22  חיי שעה
Torah Guidance for End-of-Life Issues

 חיי שעה
Torah Guidance for End-of-Life Issues

CRITICAL END-OF-LIFE DECISIONS

through a number of different methods, including the insertion of a G-tube (through 
the skin and into the stomach) or a J-tube (through the skin and into the small intestine), 
or an NG tube (through the nose and into the stomach), or TPN (directly into a central 
vein).
Nevertheless, there are times when a doctor 
will hesitate to recommend a feeding tube for 
a terminally ill patient. When this occurs, family 
members should talk with the doctor and seek 
as much information as possible in order to 
best understand the circumstances and the 
decision that lies before them. For example, 
why is the patient unable to eat or drink? What 
are the particular benefits, risks and potential 
complications that may be associated with the 
various methods of providing artificial nutrition? 
It must be emphasized too that individual 
doctors may disagree about the best course of treatment for a specific patient. This 
may be the result of the doctors having different training and experience, or perhaps 
an insight from a different medical discipline. For this reason, when it comes to any major 
medical decision, patients and family members should always seek a second opinion, in 
order to obtain as much input and insight as possible to be able to properly consider all 
the possible alternatives. 
Once the task of obtaining as much medical information and advice as possible has been 
achieved, family members must then weigh up the cost-benefit analysis of the various 
alternatives. Here is the area in which agonizing decisions—concerning the value of life 
and of the suffering of a loved one—must be faced. And therefore, at such a time it is 
absolutely imperative for family members to seek out the timeless wisdom of Jewish law 
and the compassionate counsel of a competent, experienced rabbi. Ideally, the rabbi 
will have the opportunity to confer directly with all of the medical professionals involved 
in the patient’s care. Accordingly, with the rabbi’s guidance and support, the family 
member can weigh up all the medical options and make a decision, reassured that his 
choice is firmly based on the values and ethics of the Torah.

3G. SURGERY DECISIONS
To ensure the highest probability of achieving the best possible outcome, it is imperative 
that patients go through their own “due diligence” process before embarking on any 
kind of surgery. This applies to all patients and is even more important for end-of-life 
patients. Much of the patient’s research should be done in conjunction with his own 
medical practitioner (although it is definitely worthwhile to seek a second medical 
opinion as well). Below are four important categories of inquiry that all prospective 
surgery patients (and especially end-of-life patients) should address to their surgeon.

1. Benefits and Risks
What is the aim of the proposed surgery? Are alternatives available (such as 
medicine, therapy, or other surgical approaches) that may have an equal probability 
of achieving identical or comparable benefits? Can they be tried before attempting 
surgery? What is the success rate in this surgery?
What are the risk factors in performing this specific procedure and what percentage 

“…THERE ARE 
TIMES WHEN A 
DOCTOR WILL 
HESITATE TO 

RECOMMEND A 
FEEDING TUBE FOR 
A TERMINALLY ILL 

PATIENT.”
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of people may that affect? Am I at 
greater risk than the average patient? 
How do the risks of not performing the 
procedure compare to the risks that may 
evolve from performing the procedure?

2. Anesthesia
What anesthesia is necessary for this 
surgery? Can the surgery be performed 
with local or regional anesthesia instead 
of general anesthesia? What are the 
risks associated with the recommended 

anesthesia in my particular case? (Not all patients are necessarily equally subject to 
the same risks in any given set of circumstances.)

3. Post-Operative
What symptoms may be expected after the surgery? How long will they last? Will 
I need to be hospitalized, and for how long? Will I need to take post-operative 
medication and/or receive treatments and therapy? For how long?

4. Experience and Scheduling
How many of these procedures will my surgeon have performed? (This question 
should be asked even for minor procedures done at bedside, in a lab, in radiology or 
as an outpatient. Many times students or residents with little experience are on call 
to perform procedures.)
Why are you postponing my procedure or why do you want it to be performed in 
such a hurry? (Be sure to get a medical explanation in response to this question.) 

“WHAT ARE THE 
RISK FACTORS 

IN PERFORMING 
THIS SPECIFIC 

PROCEDURE AND 
WHAT PERCENTAGE 

OF PEOPLE MAY 
THAT AFFECT?”



24  חיי שעה
Torah Guidance for End-of-Life Issues

 חיי שעה
Torah Guidance for End-of-Life Issues

CRITICAL END-OF-LIFE DECISIONS

3H. SECOND OPINION IN ALL MEDICAL MATTERS
When it comes to establishing a significant medical diagnosis or deciding on a course 
of treatment that may carry substantial risks and/or consequences, should patients be 
encouraged to seek a second medical opinion? It is true that a patient may feel awkward 
about the idea and may even be concerned about jeopardizing their relationship with 
their current doctor. Nevertheless, the following reasons explain why the latest research 
and studies show that obtaining a second opinion may be a critically important step in a 
patient’s diagnosis and treatment. 

1) Diagnoses Can Be Subject to Human Error
The reality is that like all human beings, medical professionals too are capable of 
error. Thus, for example, a Johns Hopkins study of 6,000 cancer patients found 
that one to two of every 100 patients who obtained a second opinion after a tumor 
biopsy actually received a different 
diagnosis the second time around. 
For, as Hopkins pathologist Jonathan 
Epstein, M.D., who led the study, 
emphasized: “Patients should realize 
that a pathologist is a human capable 
of mistakes… Evaluating tissue isn’t a 
machine-like process where everything 
comes out 100 per cent correct.”

2) Treatment Plans Are Not Always One-Size-Fits-All
In addition to accounting for human error, there is another important factor to 
consider. For many medical conditions, there is more than one possible method of 
treatment or therapy. Since not all doctors are alike, therefore a second doctor’s 
approach may differ, based on their own training, specialization, experience, and 
the technology that is available to them. Moreover, the personal relationship that a 
doctor builds with a patient may also affect the treatment options that the doctor 
suggests. So even if the second opinion agrees with the diagnosis of the first doctor, 
he or she may still suggest a different treatment plan. The patient may then weigh 
which treatment plan is best suited to their own lifestyle or preferences, taking 
into account numerous critically important factors, including (among many others) 
the following: 1) a treatment’s projected effectiveness in addressing the patient’s 
condition; 2) the amount of risk that is involved; 3) the level of pain and discomfort 
caused by a particular treatment; 4) the treatment’s possible side effects; 5) the 
duration of the treatment and/or its follow-ups. 

Not for Emergency Situations
Notwithstanding the above, it must be pointed out that in emergency situations, where 
time is of the essence, waiting in order to obtain a second opinion could be dangerous 
and even life-threatening, and should definitely be avoided. Examples of such emergency 
situations include traumatic injuries, brain injuries, heart attack and stroke, appendicitis, 
and more. When in doubt, it is a good idea to ask the attending physician whether or not 
time allows for the patient to obtain a second opinion.

“PATIENTS SHOULD 
REALIZE THAT A 

PATHOLOGIST IS A 
HUMAN CAPABLE OF 

MISTAKES…”
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Assembling a Health Care Team
Ultimately however, in non-emergency situations, patients must advocate for themselves, 
and they must take the approach that their health care is their number one priority. After 
all, most people wouldn’t hesitate to obtain a second opinion or consultation on a major 
home renovation, car repair, or career change, so why should they be less careful when 
it comes to their own health? Thus, particularly when it comes to diagnoses that are 
life-threatening or treatments that are expensive, potentially harmful, and life-altering, 
patients should definitely not be reluctant to seek a second opinion and assemble their 
own health care team. 

How to Search for a Second Opinion
When deciding where to go for a second opinion, it may be a good idea for the patient 
to ask his/her health care professional for a referral to a different medical institution, if 
possible, as this allows for the best opportunity to receive the benefit of a different set 
of perspectives and/or experience. 
In addition to asking their own doctor, patients can also find a good place to go for a 
second opinion by talking to a reputable referral agency, or by discussing their situation 
with relatives, friends, and others in the community who may know of another specialist 
in the field. A patient may also reach out on their own to a hospital or medical school with 
which s/he is comfortable and request a referral to a specialist for a second opinion. For 
surgeries, patients may also want to consider seeking another opinion from a doctor who 
is not a surgeon as well.
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HOSPICE

4A. WHAT IS HOSPICE?
“Hospice care” (or “palliative care”) represents a change in approach from regular 
medical care. There may be times when modern medicine has nothing further to offer in 
terms of curing the patient. In such circumstances it is important that skilled physicians 
and nurses participate in the care of the patient, in order to be certain that pain is 
properly controlled. 
Hospice care is a specific form of treating for comfort. Different hospices have different 
expectations as to what can and cannot be done. While some hospices permit some 
form of chemotherapy for palliative care, others forbid any intervention other than pain 
management. One should discuss with the physicians the appropriateness of hospice 
care for a particular patient. 
Furthermore, before submitting to hospice 
care it is important to consult with a rabbi 
who has experience and expertise in this 
specific field, and have the rabbi talk to 
the physicians, as undertaking this level 
of care may have very significant halachic 
ramifications. It is also crucial to ensure 
that the hospice personnel will be willing 
to respect and accommodate the patient’s 
religious needs that are based on the rabbi’s 
advice and guidance. 
With the guidance of leading halachic 
authorities, CMC helps families navigate their difficult medical dilemmas. Furthermore, 
when hospice becomes the only alternative, CMC offers to join the family’s initial meeting 
with the hospice agency of their choice, to help them clarify the hospice’s policies 
and practices, and to express their own wishes in light of halachically recommended 
guidelines. 

4B. FAMILIES ASKING ABOUT HOSPICE

Our family is seeking spiritual guidance concerning a dilemma about my 
elderly mother, who has advanced dementia and is unable to eat, communicate, 
remember, or even recognize her loved ones, to the extent that it has become 
unbearable to see her like this. The doctor has stated that we have a choice 
between two options:

1. Continue trying to extend my mother’s life, although this will require a feeding 
tube, a full-time caregiver, and possibly dialysis and other procedures as well.
2. Allow my mother to pass away sooner by transferring her to hospice care, 
meaning that she will be given pain medication and “comfort care” only, and no 
medical interventions will be made to extend her life.

“FURTHERMORE, 
BEFORE SUBMITTING 

TO HOSPICE CARE 
IT IS IMPORTANT 

TO CONSULT WITH 
A RABBI WHO HAS 
EXPERIENCE AND 

EXPERTISE IN THIS 
SPECIFIC FIELD...”
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Does Jewish law allow for us to place my mother in hospice care so that she will be 
released sooner from her current reality?

First of all, it is vital to recognize that Jewish law considers life as an essential 
value. At the same time however, Jewish law also places a high value on relieving a 
patient’s suffering. Many other circumstances may also be taken into account when 
considering end-of-life issues. 
It requires a rabbi who is expert in all the relevant fields of Jewish law to be able to 
properly consider the individual circumstances of a particular case and provide an 
authentic answer to a question like the one you posed above. Therefore, I applaud 
you for requesting CMC’s assistance in seeking an authoritative answer from a 
qualified rabbi.
Now, your question may involve factors that are sensitive and emotionally fraught, 
but they must be faced with the utmost honesty. Thus, it is essential that the 
information you present to the expert rabbi includes an absolutely forthright 
assessment of the extent to which your inclination in favor of transferring your 
mother into hospice is based on her benefit alone, versus the extent to which this 
inclination may be based on external factors, such as the following examples:

•	 It would ease the family’s current physical burden in taking care of the patient;

•	 It would decrease the family’s financial costs or increase their ability to raise 
their income;

•	 It would allow the family additional time to perform household responsibilities 
and/or care more fully for their own spouses and children;

•	 It would release the family from the burden of an additional ongoing emotional 
stress.

May your mother and all of her loved ones be blessed with only good health and 
every kind of blessing - physical, spiritual and emotional.
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4C. END-OF-LIFE “PLEASURE FEEDING” - IS IT OK?

FAMILY SHOCKED BY CHANGE IN PATIENT’S EATING 
STATUS DUE TO TRANSFER FROM HOSPICE
In an actual CMC experience, a patient was placed in hospice care after her condition 
deteriorated and it was anticipated that she would not have much longer to live. While in 
hospice care, the hospice placed no restrictions on the patient’s diet, allowing the family 
to prepare any type of food for the patient to enjoy.
Subsequently however, the patient began to show signs of recovering her health. 
Therefore, with the help of guidance from Rabbi Wolf, the family removed the patient 
from hospice care and placed her back into regular medical care. 
(Parenthetically, following this transfer, the patient continued to live for close to another 
year.)
However, as a direct consequence of the transfer out of hospice care, the medical 
team immediately restricted the patient’s diet, insisting that the patient must now 
pass a swallowing test to ascertain what texture/thickness of foods would be safe for 
her to ingest orally.
The patient’s family members were (rightfully) shocked by this turn of events. They 
wondered, since there was evidently a medical need to establish the patient’s ability 
to swallow in order to eliminate possible concerns about choking, aspirating, or other 
significant potential dangers, why then had these tests not been administered 
previously, while the patient was under hospice care?

“MIGHT AS WELL ENJOY... EVEN IF THERE 
MAY BE SOME RISK INVOLVED...”
Because of this question, the family came to understand (to their disappointment) that 
when a patient is not expected to live much longer, some practitioners or caregivers 
(whether operating within a hospice structure or otherwise) may take the approach 
(whether explicit or subtle) that more or less says, “The patient is not going to live much 
longer anyway, so they might as well just enjoy whatever food/drink they want. Even if 
there may be some risk involved, it is still worth it in order to maximize their quality of 
life during their final days.”

END-OF-LIFE “PLEASURE FEEDING” - FRAUGHT 
WITH SIGNIFICANT ISSUES IN JEWISH LAW
Patients and family members should be aware that the above-mentioned approach 
toward end-of-life “pleasure feeding” despite potential medical risks is fraught with very 
significant issues in halacha (Jewish law). 
It can never be assumed that doctors or hospice staff are aware of these halachic 
issues, nor that they are operating on the basis of the same values and/or religious 
priorities that their patients hold dear.
Nevertheless, it should also be noted that many patients may derive significant 
psychological benefit from being able to eat foods that they enjoy. This psychological 
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benefit may also affect the patient’s physical strength and may potentially even help 
prolong his/her life as well. Furthermore, certain risk factors (such as dysphagia 
- difficulty swallowing) may be mitigated in some cases by using restricted diets and 
implementing specific precautions and feeding techniques.
Thus, every individual case of end-of-life “pleasure feeding” may be different, both in 
terms of the potential risk (and potential benefit) involved, as well as in terms of the 
application of Jewish law to the particular circumstances.
ASK THE DOCTOR FOR INFORMATION; ASK THE RABBI FOR GUIDANCE
Consequently, for every individual case in which practitioners may allow for a patient to 
enjoy end-of-life “pleasure feeding” (and in all similar situations), it is incumbent upon 
family members to do two things: 

1. � Ask the doctor to explain (and/or to administer tests to ascertain) exactly what 
medical risks may be involved by giving the patient “pleasure feeding.” Discuss 
potential psychological benefits of such an approach, and obtain information 
and training about how certain risks may be mitigated for the patient’s condition. 

2. � Obtain experienced and authoritative rabbinical guidance, in order to weigh 
all the relevant issues and proceed according to the directives of Jewish law.

4D. TAKING VITAL SIGNS OF AN END-OF-LIFE PATIENT

My elderly mother is now in hospice care, and appears to be nearing the end of 
her life, although she is not yet actively dying. The hospice provider has asked me 
if I want my mother’s vital signs to be taken. What should I respond?

In some cases, Jewish law requires a patient’s vital signs to be regularly checked 
even though the hospice may not include this practice as a standard procedure. 
Every case may be different, so family members should always consult closely with 
the patient’s medical team and receive guidance from an expert rabbi.

The Purpose of Checking Vitals
•	 Vital signs include body temperature, blood pressure, heart rate and respiration 

rate. (Additional vital statistics include height and weight.) Measuring these 
signs and checking them for abnormalities can provide crucial information about 
a patient’s illness or disease that may be hurting organ systems in the patient’s 
body.

•	 Taking a patient’s vital signs is standard procedure in most health care settings, 
from a regular well-visit at a doctor’s office to the most intensive in-patient 
hospital care.

•	 In a hospital setting, patients with normal vital signs usually have their signs 
reassessed no less frequently than every four hours, while monitored patients or 
those with abnormal signs are reassessed more frequently.
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“Hospice” Care Differs Fundamentally from “Regular” Medical Care
Unlike “regular” medical care, wherein the primary goal is to treat the patient’s illness 
and provide healing, the goal of hospice care is [NOT to heal the patient, but only] to 
make the patient as comfortable as possible during the days, weeks, or months that they 
may have left to live. (Patients can be considered eligible to choose hospice care when 
their health condition is such that they are considered to have a life expectancy of six 
months or less.)
Consequently, hospice may not commonly include “checking a patient’s vital signs” 
as a standard procedure, since the purpose of these measurements is to help assess 
(and therefore treat) a patient’s illness, which is not the goal of hospice care. Checking 
vital signs does not typically benefit the hospice provider’s goal of providing comfort 
care, and on the contrary, the patient may sometimes be discomfited or even become 
agitated by having their vital signs checked. 
As such, hospice providers do not include taking vital signs as a standard procedure, 
although they will typically agree to do so if asked by the patient’s family members.

The Approach of Halacha (Jewish Law)
Whereas the philosophy of hospice care is to focus solely on the patient’s comfort during 
the final days, weeks or months of his/her life, the halachic (Jewish legal) obligation to 
treat illness - which is based on the Jewish perspective of the essential value of human 
life - applies to all patients, including those who are considered “end-of-life.” This means 
that halacha requires us to assess symptoms and treat a patient’s illness even if the 
anticipated result may only be to (hopefully) achieve a temporary extension of life.
For example, the halachic approach would include taking a patient’s temperature, so 
that if there is a high fever, lab work could be done to check for infection. Halacha would 
then require treating the infection in order to prevent the end-of-life patient from dying 
more prematurely than otherwise anticipated. Similar common examples may include 
checking a patient’s blood sugar or blood pressure for treatable abnormalities, thus 
potentially extending the patient’s life. Whereas the halachic approach requires these 
procedures, hospice care may not include checking vital signs as a standard procedure 
(unless the family specifically requests to do so), since the goal of hospice is not to treat 
the patient’s illness or extend his/her life, but only to provide comfort. 
Since there may be many differences between the typical hospice approach and the 
requirements of halacha, therefore in all situations family members should consult 
closely with the patient's medical team and then receive guidance from an expert rabbi.

CRITICAL END-OF-LIFE DECISIONS
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5. THE GIFT OF FUNERAL PRE-PLANNING

What important life event happens to every single person, yet many are 
(unfortunately) reluctant to properly make arrangements for it in advance?

A funeral.
When a loved one passes away, it often happens that many decisions need to be made in 
a short period of time, yet family members are grief-stricken, stressed and overwhelmed. 
For this reason (among others), comprehensively planning your funeral arrangements in 
advance can be a real gift for the people whom you love. 
In this manner, the family will have clear direction and information about your funeral 
arrangements, including the organization of important documents, casket selection, 
type of service, and burial location.
Most funeral homes will gladly facilitate funeral pre-planning consultations at your home 
or at one of their locations.

6. TRANSFERRING A DECEASED JEWISH 
PATIENT ON SHABBAT

On a Shabbat (or Jewish Holiday), how does Jewish law regulate the transfer of a 
deceased Jewish patient to a funeral home, morgue, or other location? 

•	 On a Shabbat or Jewish Holiday, Jewish law generally prohibits transferring a 
deceased body. However, if the room must be vacated or if the amount of time (in 
a facility) exceeds the limit allowed by law, then: 

•  �In a hospital, the deceased may be moved into the morgue until after the 
Shabbat or Jewish holiday; 

•  �In a nursing or rehabilitation facility, the nursing staff may call the funeral 
home to have the body transported; 

•  �In a private home where proper ventilation is available, the family should 
always make an effort to keep the deceased at home until the end of the 
Shabbat or Jewish Holiday. 

Please note that whenever the funeral home is called on a Shabbat or Jewish 
Holiday, a non-Jew should place the call. 
* The above answer applies in general situations. However, unusual 
circumstances may result in the application of a different ruling of Jewish law.

CRITICAL END-OF-LIFE DECISIONS
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CHICAGO MITZVAH CAMPAIGN
866‑MY‑RABBI / www.chicagomitzvahcampaign.com

 APPENDIX ONE > CMC’S END OF LIFE SERVICES

END-OF-LIFE MUSICAL ENRICHMENT

CMC’s Rabbi William Z. & Eda Bess Novick Z”L Musical Enrichment 
Program provides live musical renditions at bedside for 
patients in hospitals, care facilities, and private homes.
• �Musical enrichment is believed to help induce relaxation, promote healing, improve 

mood, enhance mental functioning, and foster an overall sense of well-being.
• Particularly recommended for end-of-life patients.

CHICAGO MITZVAH CAMPAIGN
773-482-2888 / www.chicagomitzvahcampaign.com

MINYANIM FOR LIFE’S FINAL MOMENTS

CMC arranges the presence of a minyan to enhance the 
sacred final moments of actively dying patients.
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CHICAGO MITZVAH CAMPAIGN
866‑MY‑RABBI / www.chicagomitzvahcampaign.com

MINYANIM FOR KADDISH

CMC provides minyanim for funerals to ensure that 
the “Mourners Kaddish” may be recited.

CHICAGO MITZVAH CAMPAIGN
866‑MY‑RABBI / www.chicagomitzvahcampaign.com

ASSISTANCE WITH JEWISH BURIALS

CMC offers individualized spiritual counsel, practical guidance 
and financial assistance (for eligible families) to ensure that 
the deceased receives a dignified, traditional Jewish burial.



34  חיי שעה
Torah Guidance for End-of-Life Issues

 חיי שעה
Torah Guidance for End-of-Life Issues

CHICAGO MITZVAH CAMPAIGN
866‑MY‑RABBI / www.chicagomitzvahcampaign.com

KADDISH RECITATION

• �Recital of Kaddish three times daily throughout the prescribed eleven-month 
period.

• Recital of Kaddish at the three services on the annual Yahrtzeit.

CHICAGO MITZVAH CAMPAIGN
866‑MY‑RABBI / www.chicagomitzvahcampaign.com

YAHRTZEIT AND YIZKOR SERVICES

• Recital of Yizkor on the appropriate Jewish Holidays.
• �Annual notification of designated family members of the forthcoming Yahrtzeit 

date.

 APPENDIX ONE > CMC’S END OF LIFE SERVICES
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 APPENDIX TWO > VIDUI

VIDUY וידוי
END-OF-LIFE PRAYERS  
FOR JEWISH PATIENTS
The departure of the soul from the body at the end of one’s life signifies an extremely 
profound transition, as the soul passes from the physical world and returns to be with 
G-d in the eternal world of the spirit.
Jewish tradition teaches that at the moment of passing, every positive thought, word, 
or deed that occurred during the person’s life is concentrated into a pristine spiritual 
light. This light is revealed to the world and in the Heavenly spheres, where it continues 
to shine and have an effect on those above and below.  
For the time of this sacred transition our Sages prepared a special set of prayers, called 
Viduy, “Confession.” These prayers affirm our faith in G-d, evoke Divine mercy, and elicit 
great atonement.

PREPARING FOR THE VIDUY
  • �One should not delay reciting Viduy out of fear that it may be a bad omen. Many 

people have recited the Viduy and gone on to live many long years. In fact, saying the 
Viduy is helpful for one’s recovery, as sincere repentance brings merit to the person 
and can nullify a severe decree from Heaven.

  • �Viduy may be recited on any day, even on Shabbat and Jewish holidays.
  • �It is best for Viduy to be recited with a clear mind. Therefore, one should say it before 

he becomes too weak. If one cannot speak, he may say the Viduy in his heart.
  • �Before reciting the Viduy one should endeavor to ask forgiveness from those whom 

he may have caused pain or hardship.
  • �There are various customs concerning the order and content of the Viduy prayers. 

The prayers in this booklet represent a common format of Viduy. One may also add 
prayers or Psalms as one wishes.

  • �If possible, one should try to recite the entire Viduy. If this is too difficult, then one 
should try to recite at least from Adon Olam onward. If one is even further pressed, 
then he should recite the verses from Shema Yisroel onward. The least one should 
do is say “Let my death be an atonement for my sins,” and recite the verse of Shema.

  • �Once Viduy is recited, and death seems imminent, one should not leave the person 
alone. Those who remain with the person should recite Psalms for his recovery.
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THE CONFESSIONAL PRAYER

פָנֶיךָ,  יָדֶךָ: יְהִי רָצוֹן מִלְּ יָדֶךָ ומִּיתָתִי בְּ רְפואָּתִי בְּ מוֹדֶה אֲנִי לְפָנֶיךָ, יְיָ אֱלהַֹי, וֵאלהֵֹי אֲבוֹתַי, שֶׁ
עִים  ל חֲטָאִים וַעֲוֹנוֹת ופְּשָׁ רָה עַל כָּ הֵא מִיתָתִי כַפָּ לֵמָה, וְאִם אָמותּ, תְּ אֵנִי רְפואָּה שְׁ רְפָּ תִּ שֶׁ

יקִים:   דִּ פוןּ לַצַּ א הַצָּ נִי לָעוֹלָם הַבָּ גַן עֵדֶן, וְזַכֵּ י לְפָנֶיךָ, וְתֵן חֶלְקִי בְּ עְתִּ שַׁ פָּ עָוִיתִי וְשֶׁ חָטָאתִי וְשֶׁ שֶׁ

I acknowledge before You, Lord my G-d and the G-d of my fathers, that my recovery and my 
death are in Your hands. May it be Your will that You heal me with total recovery, but, if I die, 
may my death be an atonement for all the errors, iniquities, and willful sins that I have erred, 

sinned and transgressed before You, and may You grant my share in the Garden of Eden, and 
grant me the merit to abide in the World to Come which is vouchsafed for the righteous. 

חִנָּתֵנוּ,  ם מִתְּ תְעַלַּ תֵינוּ, וְאַל תִּ פִלָּ באֹ לְפָנֶיךָ תְּ אֱלהֵֹינוּ וֵאלהֵֹי אֲבוֹתֵינוּ, תָּ
י ערֶֹף לוֹמַר לְפָנֶיךָ יְיָ אֱלהֵֹינוּ וֵאלהֵֹי אֲבוֹתֵינוּ,  אֵין אָנוּ עַזֵיּ פָנִים וקְּשֵׁ שֶׁ

יקִים אֲנַחנוּ וְלאֹ חָטָאנוּ, אֲבָל אֲנַחנוּ וַאֲבוֹתֵינוּ חָטָאנוּ: צַדִּ

Our G-d and G-d of our fathers, may our prayers come before You, and do not 
turn away from our supplication, for we are not so impudent and obdurate 
as to declare before You, Lord our G-d and G-d of our fathers, that we are 

righteous and have not sinned. Indeed, we and our fathers have sinned.

קֶר:  סְנוּ, טָפַלְנוּ שֶׁ עְנוּ, זַדְנוּ, חָמַַ רְנוּ דּפִֹי: הֶעֱוִינוּ, וְהִרְשַׁ בַּ גַדְנוּ, גָּזַלְנוּ, דִּ מְנוּ, בָּ אָשַׁ
ינוּ ערֶֹף:  עְנוּ, צָרַרְנוּ, קִשִּׁ שַׁ בְנוּ, לַצְנוּ, מָרַדְנוּ, נִאַצְנוּ, סָרַרְנוּ, עָוִינוּ, פָּ זַּ יָעַצְנוּ רָע, כִּ
טֶיךָ הַטוֹבִים וְלאֹ  פָּ שְׁ צְוֹתֶיךָ ומִּמִּ נוּ: סַרְנוּ מִמִּ עְתָּ עִינוּ, תִּ עַבְנוּ, תָּ חַתְנוּ, תִּ עְנוּ, שִׁ רָשַׁ

עְנוּ: יתָ, וַאֲנַחְנוּ הִרְשָׁ י אֱמֶת עָשִׂ א עָלֵינוּ, כִּ ל הַבָּ יק עַל כָּ ה צַדִּ וָה לָנוּ: וְאַתָּ שָׁ

We have transgressed, we have acted perfidiously, we have robbed, we have slandered. We have 
acted perversely and wickedly, we have willfully sinned, we have done violence, we have imputed 

falsely. We have given evil counsel, we have lied, we have scoffed, we have rebelled, we have 
provoked, we have been disobedient, we have committed iniquity, we have wantonly transgressed, 
we have oppressed, we have been obstinate. We have committed evil, we have acted perniciously, 

we have acted abominably, we have gone astray, we have led others astray. We have strayed 
from Your good precepts and ordinances, and it has not profited us. Indeed, You are just in all 

that has come upon us, for You have acted truthfully, and it is we who have acted wickedly.

לוֹם מְנוחָּתִי: הְיֶה שָׁ ִּ י פָנֶיךָ שֶׁ ל עוֹלָם, יְהִי רָצוֹן מִלְּ רִבּוֹנוֹ שֶׁ

Master of the Universe, may it be Your will that my passing be in peace.
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PSALM 121 – תהלים קכ”א
א עֵינַי אֶל הֶהָרִים מֵאַיִן יָבאֹ עֶזְרִי: עֲלוֹת אֶשָּׂ יר לַמַּ שִׁ

מַיִם וָאָרֶץ: ה שָׁ עֶזְרִי מֵעִם יְהוָֹה עשֵֹֹ
ן לַמּוֹט רַגְלֶךָ אַל יָנוםּ שֹׁמְרֶךָ: אַל-יִתֵּ
רָאֵל: ן שׁוֹמֵר יִשְׂ הִנֵּה לאֹ יָנוםּ וְלאֹ יִישָׁ
ךָ עַל-יַד יְמִינֶךָ: יְהוָֹה שֹׁמְרֶךָ יְהוָֹה צִלְּ
יְלָה: לָּ ה וְיָרֵח בַּ כָּ מֶשׁ לאֹ-יַכֶּ ֶ יוֹמָם הַשּׁ

ךָ:  מרֹ אֶת-נַפְשֶׁ ל-רָע יִשְׁ מָרְךָ מִכָּ יְהוָֹה יִשְׁ
ה וְעַד-עוֹלָם: מָר-צֵאתְךָ ובּוֹאֶךָ מֵעַתָּ יְהוָֹה יִשְׁ

A Song of Ascents.
I lift my eyes to the mountains -- from where will my help come?

My help will come from the Lord, Maker of heaven and earth.
He will not let your foot falter; your guardian does not slumber.

Indeed, the Guardian of Israel neither slumbers nor sleeps.
The Lord is your guardian; the Lord is your protective shade at your right hand.

The sun will not harm you by day, nor the moon by night.
The Lord will guard you from all evil; He will guard your soul.

The Lord will guard your going and your coming from now and for all time. 

PSALM 130 – תהלים ק”ל
ים קְרָאתִיךָ יְהוָֹה: עֲמַקִּ עֲלוֹת מִמַּ יר הַמַּ שִׁ

חֲנונָּי: בוֹת לְקוֹל תַּ ֻ הְיֶינָה אָזְנֶיךָ קַשּׁ מְעָה בְקוֹלִי תִּ אֲדנָֹי שִׁ
שְמָר-יָהּ אֲדנָֹי מִי יַעֲמדֹ: אִם-עֲוֹנוֹת תִּ

וָרֵּא: לִיחָה לְמַעַן תִּ ךָ הַסְּ י-עִמְּ כִּ
י: תָה  נַפְשׁי וְלִדְבָרוֹ הוֹחָלְתִּ ְּ קִוִיּתִי יְהוָֹה קִו

ֹמְרִים לַבּקֶֹר שֹׁמְרִים לַבּקֶֹר: י לַאדנָֹי מִשּׁ נַפְשִׁ
ה עִמּוֹ פְדותּ: י-עִם-יְהוָֹה הַחֶסֶד וְהַרְבֵּ רָאֵל אֶל-יְהוָֹה כִּ יַחֵל יִשְׂ

רָאֵל מִכּלֹ עֲוֹנוֹתָיו: ה אֶת-יִשְׂ וְהואּ יִפְדֶּ
A Song of Ascents.

Out of the depths I call to You, O Lord.
My Lord, hearken to my voice; let Your ears be attentive to the voice of my pleas.

G-d, if You were to preserve iniquities, my Lord, Who could survive?
But forgiveness is with You, that You may be feared.

I hope in the Lord; my soul hopes, and I long for His word.
My soul yearns for the Lord more than [night] watchmen 

[waiting] for the morning, wait for the morning.
Israel, put your hope in the Lord, for with the Lord there is 

kindness; with Him there is abounding deliverance.
And He will redeem Israel from all its iniquities. 
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PSALM 91 – תהלים צ”א

י יִתְלוֹנָן: דַּ צֵל שַׁ סֵתֶר עֶלְיוֹן בְּ ב בְּ ישֵֹׁ
י ומְּצודָּתִי אֱלהַֹי אֶבְטַח-בּוֹ: אמַֹר לַיהוָֹה מַחְסִּ

בֶר הַווֹּת: ח יָקושּׁ מִדֶּ ילְךָ מִפַּ י הואּ יַצִּ כִּ
ה צִנָּה וְסחֵֹרָה אֲמִתּוֹ: חְסֶּ נָפָיו תֶּ אֶבְרָתוֹ יָסֶךְ לָךְ וְתַחַת כְּ בְּ

חַד לָיְלָה מֵחֵץ יָעוףּ יוֹמָם: לאֹ-תִירָא מִפַּ
טֶב יָשׁודּ צָהֳרָים: אפֶֹל יַהֲלךְֹ מִקֶּ בֶר בָּ מִדֶּ

דְךָ אֶלֶף ורְּבָבָה מִימִינֶךָ אֵלֶיךָ לאֹ יִגָּשׁ: יִפּלֹ מִצִּ
רְאֶה: עִים תִּ מַת רְשָׁ לֻּ יט וְשִׁ עֵינֶיך תַבִּ רַק בְּ
מְתָּ מְעוֹנֶךָ: י עֶלְיוֹן שַׂ ה יְהוָֹה מַחְסִּ י-אַתָּ כִּ

אָהֳלֶךָ: לאֹ-תְאֻנֶּה אֵלֶיךָ רָעָה וְנֶגַע לאֹ-יִקְרַב בְּ
רָכֶיךָ: כָל-דְּ מָרְךָ בְּ ךְ לִשְׁ י מַלְאָכָיו יְצַוֶהּ-לָּ כִּ

אֶבֶן רַגְלֶךָ: גּףֹ בָּ ן-תִּ אונְּךָ פֶּ ָ יִם יִשּׂ פַּ עַל-כַּ
פִיר וְתַנִין: רְמסֹ כְּ דְרךְֹ תִּ חַל וָפֶתֶן תִּ עַל-שַׁ

מִי: י-יָדַע שְׁ גְּבֵהוּ כִּ ק וַאֲפַלְטֵהוּ אְשַׂ י בִי חָשַׁ כִּ
דֵהוּ: צֵהוּ וַאֲכַבְּ יִקְרָאֵנִי וְאֶעֱנֵהוּ עִמּוֹ-אָנכִֹי בְצָרָה אֲחַלְּ

ישׁועָּתִי:   יעֵהוּ וְאַרְאֵהוּ בִּ בִּ ארֶֹךְ יָמִים אַשְׂ
You Who dwells in the shelter of the Most High, Who abides in the shadow of the Omnipotent, 

I say of the Lord Who is my refuge and my stronghold, my G-d in Whom I trust, 
that He will save you from the ensnaring trap, from the destructive pestilence. 

He will cover you with His pinions and you will find refuge under 
His wings; His truth is a shield and an armor. 

You will not fear the terror of the night, nor the arrow that flies by day, 
the pestilence that prowls in the darkness, nor the destruction that ravages at noon. 

A thousand may fall at your [left] side, and ten thousand at your right, but it shall not reach you. 
You need only look with your eyes, and you will see the retribution of the wicked. 

Because you [have said,] “The Lord is my shelter,” and you have made the Most High your haven, 
no evil will befall you, no plague will come near your tent. 

For He will instruct His angels in your behalf, to guard you in all your ways. 
They will carry you in their hands, lest you hurt your foot on a rock. 

You will tread upon the lion and the viper; you will trample upon the young lion and the serpent. 
Because he desires Me, I will deliver him; I will fortify him for he knows My Name. 

When he calls on Me, I will answer him; I am with him in distress, I will deliver him and honor him. 
I will satisfy him with long life, and show him My deliverance. 
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ADON OLAM – אדון עולם
מוֹ נִקְרָא:  ה בְחֶפְצוֹ כּלֹ, אֲזַי מֶלֶךְ שְׁ ל יְצורּ נִבְרָא: לְעֵת נַעֲשָׂ ר מָלַךְ, בְטֶרֶם כָּ אֲדוֹן עוֹלָם אֲשֶׁ

כְלוֹת הַכּלֹ, לְבַדּוֹ יִמְלוֹךְ נוֹרָא: וְהואּ הָיָה וְהואּ הוֶֹה, וְהואּ יִהְיֶה בּתִפְאָרָה:  וְאַחֲרֵי כִּ
רָה:  שְׂ לִי תַכְלִית, וְלוֹ הָעוֹז וְהַמִּ ית בְּ לִי רֵאשִׁ ירָה: בְּ יל לוֹ לְהַחְבִּ נִי, לְהַמְשִׁ וְהואּ אֶחָד וְאֵין שֵׁ

יוֹם אֶקְרָא:  י ומָּנוֹס לִי, מְנָת כּוֹסִי בְּ עֵת צָרָה: וְהואּ נִסִּ וְהואּ אֵלִי וְחַי גוֹאֲלִי, וְצורּ חֶבְלִי בְּ
ן וְאָעִירָה: וְאִם רוחִּי גְוִיָתִּי, יְיָ לִי וְלאֹ אִירָא: עֵת אִישַׁ יָדוֹ אַפְקִיד רוחִּי, בְּ בְּ

Lord of the universe, Who reigned before anything was created —at the time 
when by His will all things were made, then was His name proclaimed King.

And after all things shall cease to be, the Awesome One will 
reign alone. He was, He is, and He shall be in glory.

He is one, and there is no other to compare to Him, to consort with Him. 
Without beginning, without end, power and dominion belong to Him.

He is my G-d and my ever-living Redeemer, the strength of my lot in time of 
distress. He is my banner and my refuge, my portion on the day I call.

Into His hand I entrust my spirit, when I sleep and when I wake. And with 
my soul, my body too, the Lord is with me, I shall not fear.

ANA B’CHOACH – אנא בכח
יר צְרורָּה: תִּ ת יְמִינְךָ, תַּ דֻלַּ כחַֹ גְּ אָנָּא בְּ
בֵנוּ טַהֲרֵנוּ, נוֹרָא: גְּ ךָ, שַׂ ל רִנַּת עַמְּ קַבֵּ

מְרֵם: בָבַת שָׁ י יִחודְּךָ, כְּ נָא גִבּוֹר, דּוֹרְשֵׁ
מְלֵם: מִיד גָּ רְכֵם טַהֲרֵם, רַחֲמֵי צִדְקָתְךָ תָּ בָּ

רוֹב טובְּךָ נַהֵל עֲדָתֶךָ: חֲסִין קָדוֹשׁ, בְּ
תֶךָ: נֵה זוֹכְרֵי קְדושָּׁ אֶה, לְעַמְךָ פְּ יָחִיד גֵּ

עֲלֻמוֹת: מַע צַעֲקָתֵנוּ, יוֹדֵעַ תַּ ל, ושְּׁ וְעָתֵנוּ קַבֵּ שַׁ
בוֹד מַלְכותּוֹ לְעוֹלָם וָעֶד: ם כְּ רוךְּ שֵׁ בָּ

We implore you, by the great power of Your right hand, release the captive.
Accept the prayer of Your people; strengthen us, purify us, Awesome One.

Mighty One, we beseech You, guard as the apple of the eye those who seek Your Oneness.
Bless them, cleanse them; bestow upon them forever Your merciful righteousness.

Powerful, Holy One, in Your abounding goodness, guide Your congregation.
Only and Exalted One, turn to Your people who are mindful of Your holiness.
Accept our supplication and hear our cry, You Who knows secret thoughts.

Blessed be the name of the glory of His kingdom forever and ever.
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V’AL KEIN – ועל כן
תִפְאֶרֶת עֻזֶךָּ, לְהַעֲבִיר גִּלּולִּים מִן הָאָרֶץ וְהָאֱלִילִים  ן נְקַוהֶּ לְךָ יְיָ אֱלהֵֹינוּ, לִרְאוֹת מְהֵרָה בְּ וְעַל כֵּ
עֵי  ל רִשְׁ מֶךָ, לְהַפְנוֹת אֵלֶיךָ כָּ ר יִקְרְאוּ בִשְׁ נֵי בָשָׂ י, וְכָל בְּ דַּ מַלְכותּ שַׁ ן עוֹלָם בְּ רֵתוןּ, לְתַקֵּ רוֹת יִכָּ כָּ

ל לָשׁוֹן. לְפָנֶיךָ יְיָ אֱלהֵֹינוּ  בַע כָּ שָׁ רֶךְ, תִּ ל בֶּ כְרַע כָּ י לְךָ תִּ בֵי תֵבֵל, כִּ ל יוֹשְׁ ירוּ וְידְֵעוּ כָּ אָרֶץ, יכִַּ
ם עַלֵיהֶם אֶת עוֹל מַלְכותֶּךָ, וְתִמְלוֹך עַלֵיהֶם  לוּ כֻלָּ נוּ, וִיקַבְּ מְךָ יְקָר יִתֵּ יִכְרְעוּ וְיִפּוֹלוּ, וְלִכְבוֹד שִׁ
תוֹרָתֶךָ: יְיָ  תובּ בְּ כָּ כָבוֹד, כַּ מְלוֹךְ בְּ ךָ הִיא, ולְּעוֹלְמֵי עַד תִּ לְּ לְכותּ שֶׁ י הַמַּ מְהֵרָה לְעוֹלָם ועֶָד, כִּ

מוֹ אֶחָד:   יוֹּם הַהואּ יִהְיהֶ יְיָ אֶחָד ושְּׁ ל הָאָרֶץ, בַּ יִמְלוֹךְ לְעוֹלָם ועֶָד. וְנֶאֱמַר: וְהָיהָ יְיָ לְמֶלֶךְ עַל כָּ

And therefore we hope to You, Lord our G-d, that we may speedily behold the 
splendor of Your might, to banish idolatry from the earth and false G-ds will be 
utterly destroyed; to perfect the world under the sovereignty of the Almighty. 

All mankind shall invoke Your Name, to turn to You all the wicked of the earth. Then 
all the inhabitants of the world will recognize and know that every knee should 
bend to You, every tongue should swear [by Your Name]. Before You, Lord our 

G-d, they will bow and prostrate themselves, and give honor to the glory of Your 
Name; and they will all take upon themselves the yoke of Your kingdom. 

May You soon reign over them forever and ever, for kingship is Yours, and to all eternity 
You will reign in glory, as it is written in Your Torah: The Lord will reign forever and ever. 

And it is said: The Lord shall be King over the entire earth; on 
that day the Lord shall be One and His Name One. 

SHEMA AND ADDITIONAL VERSES OF UNITY
At the very last moments, all present, including the person himself (if possible), recite 
the following passages aloud (except where noted), and with intense concentration.

רָאֵל, יְיָ אֱלהֵֹינוּ, יְיָ אֶחָד: מַע יִשְׂ שְׁ
Hear, O Israel, the L-rd is our G-d, the L-rd is One

The following verse is recited three times in an undertone:

בוֹד מַלְכותּוֹ לְעוֹלָם וָעֶד: ם כְּ רוךְּ שֵׁ בָּ
Blessed be the name of the glory of His kingdom forever and ever.

The following verse is recited seven times out loud:

יְיָ הואּ הָאֱלהִֹים:
The L-rd is G-d.

יְיָ מֶלֶךְ, יְיָ מָלָךְ, יְיָ יִמְלוֹךְ לְעוֹלָם וָעֶד:
The L-rd is King, the L-rd was King, the L-rd will be King forever and ever.

 APPENDIX TWO > VIDUI
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 APPENDIX THREE > JEWISH FUNERAL AGREEMENT

AGREEMENT TO AUTHORIZE AND 
ASSURE COMPORTMENT OF MY 
FUNERAL BY JEWISH RITUAL

AGREEMENT TO AUTHORIZE AND ASSURE 
COMPORTMENT OF MY FUNERAL BY JEWISH RITUAL 

 
This agreement is entered into between _______________________________ (hereinafter 
“Authorizing Person”) and ________________________ on _________________, 2022 for the 
purpose of providing for the Authorizing Person a Jewish funeral consistent with strict Jewish 
ritual upon his/her death. 

This agreement overrides any previous statement of wishes or arrangements made or signed 
by the Authorizing Person. 

Therefore, in consideration of the mutual obligations and promises set forth below the 
Authorizing Person and __________________________ agree as follows: 

To provide emotional comfort to the Authorizing Person who otherwise cannot be assured of a 
Jewish funeral service and burial upon his/her death, the Authorizing Person agrees to make 
________________________________ his/her agent, solely for the purpose of taking authority 
over the Authorizing Person’s remains and to instruct all parties involved in any funeral 
arrangements, funeral service, preparation or burial.  

To provide emotional comfort to the Authorizing Person who otherwise cannot be assured of a 
Jewish funeral service and burial upon his/her death, ______________________________ agrees 
to serve as the agent of the Authorizing Person, solely for the purpose of taking authority over 
the Authorizing Person’s remain and to instruct all parties involved in any funeral 
arrangements, funeral services, preparation or burial. 

_________________________________ will not bill or require any fee or compensation for this 
service as the agent of the Authorizing Person. 

Authorizing Person: 
 
Signed ____________________________________ 
 
Address ___________________________________ 
 
Phone number ______________________________ 
 
Date ______________________________________ 

Witnessed By (1): 
 
Printed Name_______________________________ 
 
Signed ____________________________________ 
 
Address ___________________________________ 
 
Phone__________________Date _______________ 

Person Signing to Be Authorizing Person’s Agent 
 

Printed Name_______________________________ 
 
Signed ____________________________________ 
 
Address ___________________________________ 
 
Phone__________________Date _______________ 

Witnessed By (2): 
 
Printed Name_______________________________ 
 
Signed ____________________________________ 
 
Address ___________________________________ 
 
Phone__________________Date _______________ 
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 APPENDIX FOUR > CARE FOR THE NIFTAR

HOW TO CARE FOR A JEWISH  
PATIENT WHO HAS PASSED AWAY
The following procedures and requirements of Jewish law were reviewed and 
approved by – in alphabetical order - Rabbi Pinchus Eichenstein, shlita; Rabbi 
Shmuel Fuerst, shlita; Rabbi Boruch Hertz, shlita; Rabbi Yona Reiss, shlita.
• �After death has been ascertained, family members or friends should be given the honor 

to straighten out the deceased’s body, close his/her eyes and mouth and draw a sheet 
over his/her face. (Family members: Consult your Rabbi regarding Sabbath & Holiday 
prohibitions and appropriate protocol in this regard.)

• �Hospital personnel are requested to remove catheters and all tubing that will not cause 
any bleeding or discharge. If any bleeding or discharge is to be expected, it is then 
preferred to clamp the tubes instead of totally removing from skin. Hospital staff should 
not remove any bandages or dressings from the body.

• �The body should NOT be washed, cleaned or anointed. The patient’s gown should not 
be changed after his/her demise. Funeral home personnel will perform all the necessary 
preparations upon their arrival to transfer the deceased or after bringing the deceased 
to the funeral home. Funeral personnel should be the ones putting the deceased into 
the body bag.

• �There is a Jewish tradition not to leave the deceased alone from the moment the death 
occurs until after the burial and to have at least one person recite prayers continuously. 
If a request is made to keep such vigil near the body, arrangements should be made to 
facilitate this wherever the deceased may be.

• �Jewish burial should take place as soon as possible after death; therefore, arrangements 
for the release of the body should be made without any undue delay.  If the doctor is not 
available to sign the death certificate, the hospital should nevertheless allow the body 
to be released to the funeral director and other arrangements should be made to have 
the certificate signed.

• �Jewish tradition prohibits the removal of the deceased during the Sabbath* or Jewish 
holiday*. In such a case, the hospital is urged to make every effort possible to allow 
the body to remain in the room until after the Sabbath or Holiday has concluded. If the 
room must be vacated or if the amount of time exceeds the limit allowed by law, then:  
	 • �In a hospital, the deceased may be moved into the morgue until after the Sabbath 

or Jewish holiday. 
	 • �In a nursing or rehabilitation facility, the Gentile nursing staff may call the funeral 

director to have the body transported. 
	 • �In a private home where proper ventilation is available, the family should always make 

an effort to keep the deceased at home until the end of the Sabbath or Jewish Holiday.
• �Whenever the funeral home is called on a Sabbath or Jewish Holiday, a non-Jew should 

place the call. (Family members: Consult your Rabbi as to when and how a Jew may be 
involved in handling/transferring the body on Sabbath and Holidays.)

* SABBATH: Begins Friday 20 minutes before sundown and ends Saturday, approximately 50 minutes 
after sundown.

* JEWISH HOLIDAYS: Rosh Hashona (2 days) / Yom Kippur (1 day) / Sukkot (1st 2 days) / Shemini Atzeret-
Simchat Torah (2 days) / Passover (1st, 2nd 7th and 8th days) / Shavuot (2 days). Holidays also begin 20 
minutes before sundown and end [one or two days later] approximately 50 minutes after sundown.
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HATZALAH OF CHICAGO
EMERGENCY NUMBER: 847-504-1500

Yeshuos Directory is a 
compilation of social services 
and religious resources that 
are available for Cholim 
(patients) in the Chicago 
Jewish community. 
To view the directory online, go 
to www.yeshuosdirectory.com.
To request a hard copy, contact 
Chicago Mitzvah Campaign.
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www.chicagomitzvahcampaign.org
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