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1. What are the goals of hospice? Hospice programs provide compassionate care for the client and the client’s family in the end stages of disease, which may be, the last days, weeks, or months of the client’s life. Hospice may be provided in the home, in hospitals that have hospice units, or in free-standing hospice programs. Hospice care’s main goal is to make the client as comfortable as possible, to relieve symptoms, and help the client and family have the best possible quality of life (American Cancer Society, 2011.). 
2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse? A referral to hospice is appropriate when: A client has a life threatening illness with a life expectancy of 6 months or less. Comfort care and symptom management become the primary focus. Curative treatment is no longer the client’s choice or option. Referrals can be made by anyone including: doctors, discharge planners, social workers, patients, family members, nursing homes, and friends (American Cancer Society, 2011).
3. Describe the services provided by the hospice interdisciplinary team. The hospice interdisciplinary team focuses on patient care including symptom management, emotional support, spiritual support and psychosocial intervention, addressing issues most important to the patient’s needs and wants at the end of their life focusing on improving the individual’s quality of life (American Cancer Society, 2011). 
4. Describe the Medicare benefit periods to Jane, and services that are provided. Hospice care is always provided no matter the ability to pay or not. Unfortunately the only thing not paid for is room and board because it is not covered by the Hospice Medicare benefits (American Cancer Society, 2011). 
5. [bookmark: _GoBack]One of the major concerns of the hospice team is a symptom control. Identify the most common symptoms found in patients at the end of life. Common signs that a patient is at the end of life are drowsiness, confusion, a stop for need for fluids or foods, loss of bowel and bladder movements or control, darkened urine or decreased amount of urine, skin becomes cool to touch, rattling or gurgling while breathing, turning head to light source due to decreased vision, and lessened ability to control pain (National Cancer Institute, 2002). 
6. How can the hospice nurse address Jane’s fear of pain and her statement, “it is just how I am going to die that scares me”? The nurse’s best way of responding to this is that the entire purpose of Hospice is to help patients who are going through the end of life stages be as comfortable and pain free as much as they possibly can. 
7. Jane’s family does not want her to accept the hospice benefit as a basis for her continued care. They feel hospice will allow Jane “to give up and die sooner.” As a nurse, how do you address this families concern? I would have a sit down meeting with the family and tell them what Jane want’s and what her concerns are, I would express that Jane is not giving up, but wanting to have the rest of her time be very comfortable and pain free. I would discuss with them the benefits of Hospice and how hospice helps the family and the patient go through this difficult time. 
8. Who should make the decision to accept or decline hospice services and how can this type of decision be accomplished considering Jane and her children? Personally, I think it is up to Jane, if she is in the right state of mine to know that she wants  to go through the end of life stages as comfortable and pain free as she can, than I think she is coherent and oriented enough to make that own decision. However, this is a good example to demonstrate to others that having Advanced Directives are important even before a terminal illness is diagnosed. 
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