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Case Study 16-4 
1) According to the American Cancer Society hospice care is an entire philosophy and way of thinking. It includes caring for the patient as well as their families during the end of life. The main goal is to help patients stay as alert and pain free as possible during their final days. Symptoms are managed and the person’s dignity and high quality of life is promoted. Hospice care focuses on treating the person instead of the disease 
2) By going to www.nhpco.org Jane will be on the website for The National Hospice and Palliative Care Organization. Along the left hand side she can click a link which says, “Find A Provider.” Here she can perform a search based on different criteria in order to find the right program for her. Once she finds the appropriate setting for her situation, she can obtain a referral from her physician. 
3) The hospice interdisciplinary team has many meetings concerning the patient’s choices and care which includes all members of the team as well as the family. The physician writes the necessary orders and oversees the care as a whole. They also may write orders to improve pain at the end of life. The nurse is constantly assessing the patient and monitoring all medications, pain, nutrition, and elimination. Nurses and aides may help with bathing, dressing, and things of that nature. Social workers may be involved and help with financial situations and family questions. A chaplain or other religious affiliate is there to assist the patient and the family in the spiritual or religious aspect of their lives. 
4) According to the American Cancer Society the Medicare benefit period are as follows. A 90 day period followed by another 90 day period and then an unlimited number of 60 day periods. At the beginning of each of these benefit periods the doctor needs to re-certify the patient as having less than 6 months to live. This would allow for her to receive hospice care but still potentially live longer than 6 months and see her granddaughter get married. 
5) According to Mauk (2010), the most common symptoms found in patients at the end of life are pain, anxiety, delirium, dyspnea, and bowel or urinary disturbances. 
6) The hospice nurse can address Jane’s fear of pain and explain to her that they will monitor it and keep it under control as best as they possibly can. She should be assured that all pain relieving measures will be taken. A major goal in hospice care is to alleviate pain and other symptoms as much as possible. Jane should be assured that hospice is one of the best choices available to her. Her family and she will both be taken care of and she will have many resources and professionals right on hand. 
7) I would address Jane’s families concern by explaining to them that hospice care is not another term for giving up. As the American Cancer Society states, “Hospice affirms life and neither hastens nor postpones death
.” They need to understand and come to terms on their own with the fact that their mother’s illness is terminal. Only they can reach this realization on their own time. Once they realize that there is no curing their mother they are going to want her to be as comfortable as possible. It is their mother’s wish to be as comfortable, dignified, and pain free as possible at the end of life. Hospice care provides this and so much more to her and the rest of the family. 
8) Jane should make the decision to accept or decline hospice services. Jane should also have in effect some sort of advance directive in case she becomes unable to make her own decisions. She needs to appoint someone who she trusts will make the decisions for her that she would want if she can no longer express her wishes.
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