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Case Study 16.4
1. What are the goals of hospice? The American Cancer Society website www.cancer.org has a well prepared overview of hospice – search the term “Hospice” on the website. In addition, review the National Hospice and Palliative Care Organization (NHPCO) and the Hospice and Palliative Nurses Association (HPNA) websites www.nhpco.org and www.hpna.org. According to the National Hospice and Palliative Care Organization (NHPCO) (2012), Hospice is 
“considered to be the model for quality, compassionate care for people facing a life-limiting illness or injury, hospice and palliative care involve a team-oriented approach to expert medical care, pain management, and emotional and spiritual support expressly tailored to the person’s needs and wishes. Support is provided to the person's loved ones as well.” (National Hospice and Palliative Care Organization, Hospice, 2012).  
Furthermore, “the focus of hospice relies on the belief that each of us has the right to die pain-free and with dignity, and that our loved ones will receive the necessary support to allow us to do so.” (NHPCO, 2012). 	Comment by Mary: Same as above
2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse? A referral to hospice care is made when the patient contacts their Primary Care Physician (PCP). The patient and the PCP discuss the patient’s qualification for hospice services and what types of services are needed. An admissions nurse will evaluate and assess the patient, typically in the patient’s home, approximately 2-3 days after receiving the referral for services. (NHPCO, 2012). 
3. Describe the services provided by the hospice interdisciplinary team. The services that can be provided by a hospice organization range from general housekeeping and shopping duties to visits from the hospice nurse. (NHPCO, 2012). The interdisciplinary team typically consists of clergy or other counselors; home health aides; the hospice physician or medical director; nurses; social workers; trained volunteers; speech, physical or occupational therapists; and, possibly, the patient’s PCP. (NHPCO, 2012). All services are based on the individual patient needs and vary from patient to patient depending on their disease process and diagnosis. (NHPCO, 2012).
4. Describe the Medicare benefit periods to Jane, and services that are provided. 
“Hospice care is given in benefit periods. You can get hospice care for two 90-day periods followed by an unlimited number of 60-day periods. At the start of each period, the hospice medical director or other hospice doctor must recertify that you’re terminally ill, so you can continue to get hospice care. A benefit period starts the day you begin to get hospice care and it ends when your 90-day or 60‑day period ends.” (Department of Health and Human Services, 2012). 
“Medicare covers the following hospice services when they’re needed to
care for your terminal illness and related condition(s): Doctor services; Nursing care; Medical equipment (such as wheelchairs or walkers); Medical supplies (such as bandages and catheters); Drugs for symptom control or pain relief (may need to pay a small copayment); Hospice aide and homemaker services; Physical and occupational therapy; Speech-language pathology services; Social worker services; Dietary counseling; Grief and loss counseling for you and your family; Short-term inpatient care (for pain and symptom management); Short-term respite care (may need to pay a small copayment); Any other Medicare-covered services needed to manage your pain and other symptoms related to your terminal illness, as recommended by your hospice team.” (Department of Health and Human Services, 2012). 
5. One of the major concerns of the hospice team is symptom control. Identify the most common symptoms found in patients at the end-of-life. The common end-of-life symptoms that many patients face are “dyspnea; depression; fatigue; gastrointestinal symptoms: constipation, anorexia, dysphagia; and pain.” (Gatto, 2006). 
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”? Pain is typically the driving factor behind end-of-life fears. (Gatto, 2006). In order to assist this patient in dealing with her fears and to give her a sense of control over her life and disease process, she should be informed about Living Wills, Advanced Directives, and the Five Wishes. (Gatto, 2006). Developing these documents will allow this patient to dictate her wishes regarding her end-of life care and give her a sense of freedom. (Gatto, 2006). These documents also allow this patient to focus on other aspects of their life such as philanthropic or charitable organizations. (Gatto, 2006). 
7. Jane’s family does not want her to accept the hospice benefit as a basis for her continued care. They feel that hospice will allow Jane “to give up and die sooner.” As a nurse, how do you address this families concern? Hospice care aims to provide the highest quality of life possible for patients who have 6-months or less to live. (Department of Health and Human Services, 2012). The goals of hospice and palliative care are not to encourage the patient to give up; rather, the goals of these organizations are to ensure that the patient is as pain-free as possible and are in a position to pursue their wishes and dreams for as long as possible; possibly even extending their life-expectancy rather than shortening it. (Gatto, 2006),  ( National Hospice and Palliative Care Organization, What is hospice and palliative care?, 2012). 
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? (Take into account decision-making capacity.) The informed decision to accept or decline hospice and palliative care should be made by the patient with the support of the patient’s PCP. The patient should make these decisions early in the disease process and place them in writing within a Living Will, an Advanced Directive, and the Five Wishes. (Gatto, 2006), (Department of Health and Human Services, 2012), (National Hospice and Palliative Care Organization, Hospice, 2012). If the patient’s family is unable to face the loss of their loved one, then the Interdisciplinary Team should work to provide bereavement counseling for the family prior to their actual loss to help ensure that the bereavement process is a healthy and functional one. (Gatto, 2006).  As much as possible, the family members should remain informed of the patient’s wishes and desires regarding end-of-life care; assuming that the patient gives permission for them to be informed of these choices. 	Comment by Mary: Same as above
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