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The Comforter is published by  
Hospice of the Panhandle for friends 

and supporters. If you wish not to  
receive The Comforter, please  

contact Ashley  Horst at (304) 264-
0406 or ahorst@hospiceotp.org.

By Chaplain Tony Pirrone

A Pediatric Hospice Journey:

the blessing of Andrew

During my first two years as a clinical 
chaplain at Hospice of the Panhandle, I 
provided spiritual support to a multitude of 
patients with an average age of well over 
70. Entering my third year though I wasn’t 
ready for a new experience—a pediatric 
patient. I had never worked with a pediatric 
patient and honestly wasn’t very confident 
in my ability to deliver the same level 
of care and compassion, but then I met 
Andrew. 

Andrew Dion, 17, began his end-of-
life journey with hospice in February 
2021, following a year-long fight against 

a malignant peripheral nerve sheath tumor at Children’s National in 
Washington, D.C. He was a typical teenager in every sense of the word, 
despite his terminal illness. His favorite things included Sponge Bob, 
Angry Birds and his family—his mother Loretta, father Mike and older 
brother Timothy. 

One of my favorite aspects of working at Hospice of the Panhandle 
is living out the words, “teamwork makes the dreamwork.” 

Pediatric hospice care requires an even higher level of coordination and 
teamwork to support these special patients and their entire families 
through their journey. Not only do we have to coordinate between 
the hospice team and the family but we work closely with the child’s 
medical teams that are often located at hospitals like Children’s 
National. Another thing that is different with hospice care for children 
is that, unlike adults, children can receive treatments to cure their 
illness while they are receiving hospice care. If the treatments are 
successful or improve the child’s condition to the point that they no 
longer qualify for hospice care, then the child would be discharged 
from hospice. They can be readmitted to our care if they ever need our 
services again—we always hope that they don’t.

Pictured from left: nurse Jennifer  
Dagg, chaplain Tony Pirrone and  
social worker Candice Mahood

https://www.hospiceotp.org/news/pediatric-care-team-provides-specialized-training-to-seriously-ill-children/


In addition to myself, Andrew’s care team included registered nurse Jennifer Dagg 
and social worker Candice Mahood. None of us had prior experience working with 
a pediatric patient but we were supported by nurse manager Adaira Green, clinical 
educator Renee Bledsoe and social work manager Julie Sayre, who have all been 
trained to provide pediatric palliative care through the Panda Cubs program at 
Children’s National. Our pediatric care team met weekly to discuss Andrew’s needs, 
any concerns and any challenges with providing care. 

In addition to providing pastoral care and companionship to Andrew, I worked 
closely with his father Mike. I provided one-on-one pastoral counseling, emotional 
support, encouragement, helped him develop coping strategies and addressed his 
anticipatory grief.  

Social worker Candice Mahood worked very closely with Andrew and his mother 
Loretta, providing compassion, a listening ear and a wealth of knowledge about 
community resources. 

Nurse Jennifer Dagg used all her nursing experience to provide Andrew with the 
comfort measures and clinical interventions he needed to continue living life on his 
terms. 

Andrew seemed to really enjoy the attention and care provided by his hospice 
team at every visit. Most of our visits with Andrew lasted about an hour, depending 
on his specific needs. His physical decline was evident as time moved forward but 
his zest for life never faltered. 
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Andrew, center, with social worker Candice Mahood, left, and nurse Jennifer Dagg, right
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Andrew expressed a passionate desire to 
take a family trip to the Great Wolf Lodge in 
Williamsburg, Va. Unfortunately, due to his 
physical limitations and concerns about safe 
transportation, that wasn’t possible, but the 
team came up with an alternative. In August 
2021, we were able to get Andrew and his 
family to have a day of fun at Jay Dee’s Family 
Fun Center in Inwood. A very big shout out 
to Jay Dee’s for hosting Andrew, his family 
and his hospice care team. Andrew was able 
to spend some quality time with his family, 
play games, go swimming, eat pizza and cash 
in plenty of tickets for prizes. It was a day to 
celebrate life, be a teenager and simply have 
some fun.

Later in August, Andrew began to show 
signs of declining. His hospice care team 
increased visits and continued to support his 
family through his final days.  

On August 26, 2021, Andrew Dion passed 
away in the presence of his family, in the 
comfort of his home and with the full support 
of his hospice care team. Nurse Jennifer was 
with the family just minutes after his passing. 
Social worker Candace and I arrived shortly 
after. We provided emotional support to 
Andrew’s family. We laughed. We cried. We 
prayed, and we shared the most sacred of 
moments together.  

So many wonderful lessons learned! I will 
always be grateful for the privilege to serve 
on Andrew’s care team. We can all learn from 
Andrew how to live life fully, on our own terms 
until we take our last breath. We need to 
remember to embrace our families, to engage 
with our community and always remember 
that hospice care is about living, not dying.

Andrew’s parents Mike and Loretta Dion 
would welcome the opportunity to discuss 
their experiences with families in similar 
circumstances. If you or someone you know 
would like to speak with the Dions and learn 
more about Andrew’s journey, please contact 
Hospice of the Panhandle at 304-264-0406.

Above: 
Andrew and 

his mom Loretta

Below: 
Andrew and 
his dad Mike



by Margaret Cogswell, CEO

Ever since March 2020, the word “normal” has been in our 
vocabulary much more often.  At first, we talked about a return to 
normal, then we shifted to a hope that we could return to normal.  But 
before long, we started to talk about a new normal.  We envisioned 
a time when the pandemic would not be the most prominent issue in 
our lives.

While we are still in a pandemic, many of us have shifted into a new 
normal. Our fear of the unknown, while not gone, has diminished (or 
we’ve become accustomed to it). Our actions have changed including 
mask use and social activities. We never returned to the old normal, 
but we have found a way to live in a world that is living in a pandemic.

There are many similarities of this pandemic experience with the experience of grief 
after the death of a loved one. When we have lost someone that has been a part of our 
lives regardless of that loss was sudden or after an extended illness, we can never go 
back to the old normal. There is a time before the loss and a time afterward. We do many 
things we did before – go back to our jobs, have family gatherings, spend time in the 
evening – but all of them are different.

The same things that may have helped us through a pandemic can help us through 
grief – talking with others, exercise, and eating healthy foods.

One of the most important things I think is patience. Patience with others and 
patience with ourselves. And sometimes that’s harder to do than anything else.

So here is hoping you give yourself some grace and patience as you create your new 
normal.  

The New Normal
A Message from Margaret

The annual Hospice Night at the Ballpark was held at P.O. 
Faulkner Park on May 2nd with the Martinsburg High School 
Bulldogs hosting the Berkeley Springs Indians.  Throwing out 
the first pitch was hospice patient Lily Motosicky along with 
her parents, Steve and Holly. They were joined on the field by 
Hospice staff, their families and the baseball teams holding 
cards that read Hospice - Home Field Advantage. The theme 
of Home Field Advantage was selected to make people aware 
that many times Hospice provides assistance in the comfort of 
the patient’s home.
Thank you to Larry & Anita Cooper, April Hamilton, Panhandle 
Printing & Design, Martinsburg Optical and all those who 
showed their support for Hospice patients, caregivers and staff.

Play ball! 
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Volunteer Services
Hospice of the Panhandle

Volunteer are the faces that care!

One of the things I have missed the most during COVID is seeing 
people’s faces! Individual’s facial expressions, smiles, emotions & 
reactions are so important when working together. We can learn so 
much from watching a person’s face and we’ve missed out on this 
for a long time. Our volunteers are wonderful, giving, caring, funny, 
warm and expressive people to work with but we’ve rarely been able 
to experience this since 2020.  

April 17-23 was national volunteer week and the theme was “Volunteer Faces of 
Caring.” While reflecting on pictures of their faces, I smiled because I am so blessed 
to be able to manage this group of caring individuals. These faces have cared for 
our community, staff, patient and families over the last year in some different ways.  
They’ve mailed hundreds of cards to families after deaths of loved ones, packed 
more than 15,000 goodies and treats to give to our community partners to show we 
still care and need them in our work. Their faces, though at times heavily masked 
and goggled, have provided presence, smiles, confidence and compassion to many 
patient, families & visitors at our inpatient facility, and finally they are starting to 
return to homes as we did before.

Santa’s face was seen providing holiday magic via window visits to our patients 
who were unable to receive visitors last Christmas. One patient smiled from ear to 
ear and with tears of joy when Santa appeared. It made the day brighter for him!   

A lonely patient at our inpatient facility receives almost daily volunteer visits to 
laugh, watch westerns and have a personal connection with someone who cares. 

A mother whose daughter, our patient, is receiving care away from her home 
needs to visit her. She is feeling disconnected and scared for her daughter since 
she is unable to provide care herself in her home anymore. She was used to visiting 
several times a week and currently cannot. But a compassionate face offers 
transportation from her home to the facility to visit her daughter and then back to 
her home.  

Our volunteer faces are re-emerging into the community via homes, nursing 
homes and our facility to once again connect and share with those they initially 
signed up to help-our patients and families. We have new volunteers who for the 
first time I’m seeing what their whole face looks like. I’m so pleased that we are now 
sending them back out to spread their joy and presence to encourage, share, laugh, 
talk, cry and engage with those who are in need.  

by Katrina Stevens, Volunteer Services Manager
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Upcoming New Volunteer TrainingsUpcoming New Volunteer Trainings
We want to equip you to get the most out of your volunteer experience and to provide 
the best support for hospice patients and their families! It also is open to anyone who is 
interested in learning more about hospice and there is not cost to participate. 

You can become a volunteer in 3 easy steps3 easy steps!

1. Complete a training course

2. Background check (includes fingerprints, driving record  
and tuberculosis screening)

3. Post-training interview

For more information or to register, call Katrina Stevens at  
(304) 264-0406, ext. 1227 or email her at kstevens@hospiceotp.org.

Friday, September 1st, 9 a.m. - 4 p.m. 
Trinity-Asbury United Methodist Church 
Berkeley Springs

Fridays, October 7th & 14th, 9 a.m. - 4 p.m. 
Hospice of the Panhandle Main Office 
Kearneysville

Volunteer Help Wanted
• Licensed hair stylists and barbers and
• Certified pet therapy dogs (and their owners).

Give us a call if you’d like to lend your talents  
to helping hospice patients!

Pet therapy dog Candie and her owner  
and hospice volunteer Missie McDonald
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Many volunteers have never been able to visit with a patient yet and are so 
excited to receive an assignment and being the journey. Just recently I sent a 
volunteer to provide compassionate presence to a dying patient and she was 
so eager to complete this as this is what drew her to our agency – she’s been 
trained and waiting anxiously for a year! It’s time to share our time, presence 
and faces with our community again.  

For more information about hospice volunteering,  
go to hospiceotp.org/volunteer or call (304) 264-0406.

https://www.hospiceotp.org/volunteer/training-schedule/
https://www.hospiceotp.org/wp-content/uploads/2022/03/HOTP-Volunteer-Training-Registration-General.pdf
Tel:13042640406
mailto:kstevens%40hospiceotp.org?subject=I%20want%20to%20volunteer%21
https://www.hospiceotp.org/volunteer/
https://www.hospiceotp.org/volunteer/
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Losing a loved one to subs tance abuse-

The sibling bond is special and undeniable. Siblings 
are the people who teach us lifelong lessons that other 
relationships and friendships do not. They are the ones 
who watch you manage through your awkward teenage 
years and only occasionally laugh at your expense. The 
fun times in the backyard become core memories that 
carry you through the hard times ahead. In many sibling 
relationships, you can go from wanting nothing to do with 
one another, to then spending every moment together.

I was fortunate enough to grow up with an older 
brother who always had my back. My brother, Mikey, 
was five years older than me and with me being a 
typical annoying little sister, I never wanted to leave 
him alone. Mikey never met a stranger and could hold 
a conversation with anyone. He had a quick wit with a 

wicked sense of humor. His laugh soared through the room and you could not help but share in his joy. 
He loved his family and friends immensely and felt his emotions very deeply. He always has been and 
always will be someone I greatly admire.

As time went on, I watched this person I loved and idolized throughout my life turn into someone I 
did not recognize. I would get glimpses of the person I once knew, but only for a moment’s time. Mikey 
did not ask to become an addict and my family did not choose to watch the person they love become 
engulfed by addiction. Following a car accident, Mikey struggled with substance abuse for years and 
unfortunately, lost his battle due to an overdose Nov. 10, 2018.

Substance abuse is devastating and can be difficult to imagine if you have not personally 
experienced it within your family, friends or community. A substance abuse related death brings 
a complexity of emotions and feelings in that it can feel like the death was somehow preventable. 
In the days, weeks and even months after losing Mikey, there were times that my emotions felt so 
overwhelming I was unsure if I could feel anything else besides my grief. Understanding the disease of 
addiction can aid in identifying misplaced feelings, such as guilt, shame, anger, or even relief.

During my personal grieving journey, I have experienced all of these feelings individually, and 
sometimes, all at once. I have analyzed every aspect of my relationship with Mikey and how it has 
changed in every phase of our lives. I often found myself asking the same questions: Did I do enough? 
Is there something I could have done differently? There was always an anticipation that I would 
receive the dreaded phone call that Mikey had overdosed, but when I did get that call, I found myself 
in disbelief. I instantly wondered if he was scared or knew what was happening when he died. I just 
wanted to comfort him, but that was no longer an option.

It’s easy to slide into a negative headspace and leave your head spinning. As much as I try to think 
of the hopeful moments; the bouts of sobriety he was able to achieve on his own and how badly 
my family hoped this time would stick, there are still so many complicated emotions that come with 
grieving his loss.

I still feel my anger rise thinking how he survived previous overdoses and was allowed a second 
chance, but that unfortunately this time was different. That just a few days earlier we were celebrating 
my birthday and enjoying our favorite meal together. Watching the stress my parents were under and 

by Deme Warner, LGSW

Social worker Deme Warner and her brother  
Mikey Warner



Losing a loved one to subs tance abuse-

how I worried that I would lose them too if they continued living with this level of stress. The sadness 
I feel facing the reality that I am now an only child and no longer have my older brother guiding me 
through life. The gut-wrenching truth that his daughter has to grow up without a father and his wife has 
to navigate unexpectedly becoming a single mother.

And a feeling I never expected to feel; relief. Relief that he is finally at peace and no longer has to 
battle this hard disease every day. Every feeling experienced is valid and there is no one right way to 
grieve a substance abuse related death.

Growing up, I never imagined life without my brother. The pain is less raw as the years march on, but it is 
still there and Mikey’s absence is felt in every aspect of my life. I will always mourn what could have been.

Unfortunately, I know from firsthand experience that losing your loved one to a substance abuse-
related death still comes with societal stigmas. I’ve heard the comments, I’ve seen the judgment on 
people’s faces and I’ve felt the discomfort others experience when I tell them how I lost Mikey. The way 
your loved one died does not define who he or she is and does not take away that he or she was a 
cherished person in your life. The person’s life and your loss deserve to be mourned.

Grieving this particular type of loss can be a lonely journey, but it does not have to be. Focus on the 
people supporting you. The ones who can sit with you in silence or be your shoulder to cry on. The 
ones who provide you the space to share how much you love and deeply miss your loved one.

You deserve to openly share your feelings in loving and losing someone to substance abuse. 
You deserve to openly share your memories of your loved one. You deserve to talk about how they 
struggled and how they died, without fear of judgment. I am not ashamed to share my brother’s story, 
as it has become a part of my story, too. Even if sharing my story helps one person, that makes it worth 
it. You are not alone and you do not have to grieve alone. Take the first step and surround yourself 
with a nonjudgmental support system that the “Gone Too Soon” group is offering at Hospice of the 
Panhandle.

This six-week group is for those who have experienced the death of a loved one from overdose or 
long-term substance abuse. The loss may have occurred recently or years ago. In addition to the more 
universal symptoms of grief, those surviving an overdose loss have unique challenges. This group will 
allow you to share your story, connect with others, explore your feelings, develop coping strategies and 
discover new ways to remember your loved one. No insurance is needed, there is no co-pay and no 
cost for the support group. See below for how to find out more about this support group.

Deme Warner is a licensed graduate social worker at the Inpatient Unit of Hospice of the 
Panhandle. She has worked for Hospice for four years.

a loss like no other

For more information about Gone Too Soon or other support  
groups offered by the Center for Grief Support:

Visit hospiceotp.org

Email griefsupport@hospiceotp.org

Call (304) 264-0406

Like us on Facebook!
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by Deme Warner, LGSW

https://www.hospiceotp.org/how-we-help-you/center-for-grief-support/
mailto:griefsupport%40hospiceotp.org?subject=
Tel:13042640406
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When I was asked to write an article sharing my perspective on 
palliative community care, I realized my reflections on the topic are 
bittersweet.

As an internist and geriatrician who worked in our community for 
35 years before my retirement in 2020, I took care of many patients 
living with one or more serious illnesses. I saw these patients get 
sicker over time, often needing repeated hospitalizations to manage 
symptoms and becoming more dependent on their families for 
help. Some even had to enter nursing homes because of a lack of 

appropriate home care. I often felt sad or frustrated because a palliative program, which 
could have helped many of these patients and their families, was not then available in our 
community.

As examples of those who could have received benefit from palliative care, I remember 
elderly patients hospitalized for heart failure or respiratory complications from COPD 
who seemed stable at the time of discharge but whose condition unexpectedly changed. 
This often was before they could be seen back in my office for medication adjustment to 
prevent them returning to the ER or needing re-hospitalization. Others, who were having 
difficulty with control of symptoms, were sometimes found to be taking medications 
incorrectly as a result of confusion about directions. Or they experienced unrecognized 
side effects, or they may not have taken the prescribed medications at all because they 
couldn’t afford the medicine.

Just a little over a year ago, after extensive planning and preparation, Hospice of the 
Panhandle became able to offer a palliative care service to West Virginia residents of 
Berkeley and Jefferson counties. This was the result of a generous community donation – 
an estate gift from the late Earl and Marie Snyder. The funds from this gift allowed staffing 
of the program with highly qualified medical professionals.

Panhandle Palliative Services began by accepting only patients with cardiac or 
pulmonary disease diagnosed but soon expanded to offer services to anyone living 
with severe illnesses. The program provides home visits from a nurse practitioner, 
and social worker, if needed, for patients. Another interesting fact about Panhandle 
Palliative Services is that enrollment in the program does not require a patient to 
forego life-extending treatment, such as chemotherapy or dialysis, which is different 
from eligibly requirements for a hospice program.

Panhandle Palliative Services:
A great resource for the community

Dr. Karen Rudolph
Hospice of the Panhandle Board of Directors

https://www.hospiceotp.org/panhandle-palliative-services/
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The palliative team members communicate and coordinate care with the patient’s 
primary care provider and/or specialists. Management of symptoms to help patients 
avoid frequent ER visits and hospitalizations and to maintain comfort and quality 
of life are goals of the program. The program also helps connect palliative patients 
and their families with community resources. Phone support for urgent needs or 
questions is available 24/7.

So my fervent wish for a community-based palliative care program became a 
reality…just as I was retiring from active medical practice. I am sad I could not offer 
this program to patients under my care who could have benefited but also very 
happy that it is now available and has potential to grow and provide help for many 
more people in years to come.

Dr. Karen Rudolph retired from WVU Internal Medicine in 2020. She is a 
member of the Board of Directors of Hospice of the Panhandle and serves on the 
interdisciplinary team for Panhandle Palliative Services. If you think you or a family 
member may benefit from Panhandle Palliative Services, call (304) 264-0406 for 
more information, or ask your health care provider for a referral.

https://www.hospiceotp.org/panhandle-palliative-services/
Tel:13042640406
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At Hospice of the Panhandle, we honor all 
veterans-including our female veterans. 

Women Veterans Day is observed on June 
12th and commemorates the anniversary of 
the signing of the Women’s Armed Services 
Integration Act on June 12, 1948. This law officially 
allowed women to serve in the U.S. Army, Navy, 
Air Force and Marines. 

Pictured here is Hospice Veteran Volunteer 
Carol Asam presenting a Veteran Recognition 
Certificate to Hospice patient Margaret Olcott. 
Asam is a veteran of the British Royal Navy, and 
Olcott is a veteran of the U.S. Navy where she 
served during World War II. 

Thank you to both of these women for their 
willingness to serve their countries!

https://www.facebook.com/hospiceofthepanhandle
Tel:13042640406
Tel:18003456538
https://www.hospiceotp.org/
https://www.hospiceotp.org/patients-and-family/we-honor-veterans/

