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1. The goal of hospice care is to help patients live their last days as alert and pain-free as possible, with dignity and quality, surrounded by loved ones. (American Cancer Society, 2011).
2. Her doctor or a hospital discharge planner can help with referrals.  Other resources include the American Cancer Society or local Agency on Aging offices.
 Referrals for hospice care can be initiated by anyone who is interested in this type of care. In the past, physician referrals were the most common source of referrals. Discharge planners, nurses, social workers, and other members of the health care team can also contact the hospice agency. In many areas of the country and for many patients, self-referrals are becoming commonplace. It is important to know that individuals as well as families are permitted to request services for themselves. This is becoming a more common occurrence as the hospice movement continues to grow in the United States. As a nurse, you need to be aware of services available in your community and be able to make appropriate referrals as necessary in an effort to assist your patients interested in hospice care.

3. Some of the things a hospice team will provide are pain management, emotional or spiritual support, beds or other devices the patient needs for comfort, counseling for both patient and family, and therapy services as needed.  None of this is curative, it is all provided to ease the transition from life to death (National Hospice and Palliative Care Organization [NHPCO] , n.d
.).
4. Medicare covers common hospice services: doctor, nurse, home health aide and homemaker services, therapy services, medical equipment and supplies, medications for pain and symptom control, and grief support (NHPCO, n.d.).  Medicare approves the benefits in periods.  The first 2 are 90 days in length.  If you live past 6 months, the benefits will be approved in 60 days periods for as long as you are determined to be terminally ill (Centers for Medicare and Medicaid Services, 2011).
5. Some of the most common symptoms at the end of life are pain, anxiety, depression, dyspnea, edema, loss of balance and bowel/bladder control.
6. “Tell me more about your fears.”  Discuss pain, control of pain, initiating pain medications prior to it being severe, types of pain medications, alternatives to medications that might leave her more conscious.  Ask her how she wants to die, what would be her choice.

7. Explore their fears and guilt for Jane’s death.  Discuss what is going on now and what will be different when she dies.  

8. Jane should make that decision while she is still mentally competent.  If she knows what she wants for care, making sure the DNR, POA and living will are completed will help to give direction to her family.  It will be a difficult conversation if her family doesn’t want to face it, but it will be better to have what she wants in the open so the family doesn’t have the guilt and anguish of deciding.
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