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1. “The goal of hospice is to help patients live their last days as alert and pain-free as possible American Cancer Society, 2011, par. 2).” 	Comment by Mary: Use the organization as the author and the date at bottom of page on this one and this goes for the following cites from this site
2. [bookmark: C410194841550926I0T410194846180556]Jane’s doctor can refer her for hospice care assessment.  There are many different hospice programs so it might take some time for Jane to find the one that meets her needs.   Her doctor along with the social worker or discharge planner can assist her with finding the right program (American Cancer Society, 2011).  
3. [bookmark: C410194841550926I0T410194901736111]A hospice service is provided by a clinical team that includes: nurses, doctors, social workers, therapists, trained volunteers and many others.  The services they provide include: pain control along with symptom control, spiritual care, the ability to assist you at home or at an inpatient facility such as the hospital, provide the family with respite care or time away, family conferences where the family is kept up to date on the patient’s condition and where the hospice team educates the family about death,  and bereavement care for friends and family after the patient has passed ("Hospice Care," n.d.).
4. [bookmark: C410194987384259I0T410194995254630]Medicare hospice benefit is insurance for those who are receiving hospice.  Medicare hospice benefit covers most of the aspect of care Jane will receive while in hospice without having to pay from your own pocket.  What this benefit does not cover includes: treatment to cure the illness, care from other facilities other than hospice, and nursing home room and board.  Because Jane wants to live another year she can opt out of hospice care at any time while on the Medicare hospice benefit, but when she does she will go back to whatever insurance she was using before hospice.  She also has the right to come back to hospice and use the Medicare hospice benefit at any time (National Hospice and Palliative Care Organization, n.d.).  
5. [bookmark: C410194841550926I0T410195023611111]Symptom control is a major goal of hospice, and one of the major symptoms hospice treats is pain (American Cancer Society, 2011).
6. In hospice we try to make you as comfortable as possible while being as alert as possible.  Also having her talk to a therapist about why she’s scared and asking her how she wants to spend her last days is important as well (American Cancer Society, 2011.).
7. Hospice is about dying with dignity and comfort.  It does not mean that you are giving up, but instead looking for comfort.  As the patient Jane has the right to stop getting hospice treatment at any time.  If Jane decides she wants to seek treatment or is getting better she can stop hospice treatment (American Cancer Society, 2011).
8. Ultimately the patient should be the one to decide if she would like to be on hospice, but unfortunately there are times where the patient is unable to make that decision.  It then becomes the HCPOA and/or families decision (American Cancer Society, 2011).
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