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Intravenous
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When my husband stopped wanting

to eat, I knew it was the begmnmg of
the end. He made an-effort - ~5°% —°7-
sometimes because he knew how

much | worried when he didn’t eat. |

brought him food from home but he
only took a few bites to please me. |
felt so helpless. | watched him just
start to waste away, and | knew he
would be going sooner thanlwas

ready for. It was heart wrenching. —~

Wife of a man with metastatic colon, -
cancer
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