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1. Goals of hospice include being pain free and help the patient remain alert for family and friends (American Cancer Society
). Hospice care is not set in place to stop an individual from dying, but to make the individual remain alert for the last days of their life without pain.

2. Mrs. Johnson can be referred to hospice via family, friends, or health care providers and staff. The provider has to give the okay for Mrs. Johnson to be on hospice, and refer the patient for a date to meet with the hospice team or personnel. (Caring Connections
, n.d.). Care should begin shortly after the appointment is appropriate.
3. The team’s job is to make sure the patient has as little amount of pain possible considering the end of life disease or illness. Emotional support for the family and friends, as well as the patient, should also be provided. This includes helping the family cope with death and mourning their loved one. (Caring Connections
, n.d.)

4. Medicare benefits for Mrs. Johnson include covering the cost, or part of it, for hospice care. If an individual decides to stop hospice care, they can continue with previous Medicare benefits they had before (Caring Connections
, n.d.). This sounds like it is a very easy-going service.
5. Individuals that are under the care of hospice can be nausea, vomiting, delirium, pain, GI upset, and some anxiety occasionally. The list could go on, but these are the most common symptoms. (Mauk, 2010, pp. 760-3).

6. The nurse can tell Mrs. Johnson that she can administer as many pain medications as the physician will allow and that the nurse will be there for anything the patient needs. The nurse should also tell the patient that it is okay to be scared, but the family and friends are here for everything the patient may need.  (Mauk, 2010, p.763)

7. The nurse should let the family know what hospice is there for and that it is not always true that this will make Mrs. Johnson give up. They need to know that hospice is there for support and that end of life care essential, however, they nurse or staff never encourages the patient to give up. Support does not mean allowing the patient to stop fighting for his or her life. (American Cancer Society, 2011)

8. If the patient has the mental capacity to make her own decisions than Jane, or the patient, should make the decisions until she is mental unfit to do so or to express her wishes. If the patient is not mentally fit to do this, then the family should look in her legal documents to see how she wanted her life to end. If this is not applicable, then the family should ultimately make the decisions, weighing the pros and the cons. If there is a power of attorney within the family, then s/he needs to be the one to make the final decision. All of this is done only if the patient is incapable of making her (his) own decisions.
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