

14/15 Well it is about over and I am ready for a vacation. Well maybe just a few days of no case studies.  Have a good summer. 
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1. What are the goals of hospice?  The American Cancer Society Web site www.cancer.org has a well prepared overview of hospice-search the term “Hospice” on the Web site.  In addition, review the National Hospice and Palliative Care Organization (NHPCO) and the Hospice and Palliative Nurses Association (HPNA) Web sites www.nhpco.org and http://www.hpna.org/.  The goal of hospice is to provide a peaceful and as comfortable death as possible (NHPCO, 2011).  The goal includes pain and symptom management so that they are comfortable and still in control of their 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?  Jane will need a referral from her physician.  After receiving a referral from her physician an intake nurse will do an assessment for hospice care.  An assessment from a hospice admission nurse is part of the process.  
3. Describe the services provided by the hospice interdisciplinary team.  The interdisciplinary team works to provide palliative care, social, emotional, and spiritual support (American Cancer Society, 2011).  This includes pain and symptom control, helps to identify with spiritual needs, offers to help your family take a break by providing respite care, family meetings to keep the family informed of patient progress, and bereavement for the loved ones to help with them through the grieving process (American Cancer Society, 2011). 
4. Describe the Medicare benefit periods to Jane, and services that are provided.  The physician and medical director certify the patient is has less than 6 months to live if the disease progresses as normal.  The physician re-certifies the patient at 2 periods of 90 days each and then an unlimited number of 60 day periods (American Cancer Society, 2011).  The patient gives up Medicare part A and takes on Medicare hospice benefits.  Medicare still pays for services related to other illnesses.  
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 most common symptoms at the end-of-life are fatigue and pain (American Cancer Society, Physical Symptoms in the last 2-3 Months of Life, 2011).  
The most common symptoms patients experience at the end of life include pain, shortness of breath or dyspnea, anorexia and cachexia, fatigue, constipation, diarrhea, depression, anxiety, nausea and vomiting, and cough.

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”?  Hospice is there to maintain your symptoms and make you have a quality of life (American Cancer Society, Hospice Care, 2011).  Someone can be with her 24 hours a day 7 days a week so she does not have to be afraid of being alone.  Their job is to make her death as pain free and comfortable as possible. 
It is essential that the hospice nurse assess Jane’s prior knowledge of hospice care and pain management techniques utilized in end-of-life care. As a nurse, you would next assess Jane’s fear of pain, and the statement she made about “how she is going to die.” If she is comfortable discussing her disease and current condition, you can discuss disease progression. Many people have a need
to understand what is going to occur during this time. It is also important to teach Jane about measures that will be utilized to decrease pain while letting her know that every measure will be taken to decrease her level of pain while promoting quality of life. The goal of hospice is to promote comfort while maintaining personal dignity and independence.

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 does not does not make death quicker or slower (American Cancer Society, Hospice Care, 2011).  Hospice is to enhance the patient’s life.  If Jane goes into hospice care and her cancer goes into remission she will be put on cancer treatment and released from hospice.  She can be put on hospice at a later date if needed.  
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 decision to use hospice care is determined by the family, the patient, and the physician (American Cancer Society, Hospice Care, 2011).  The decision is made together.  All parties have to agree with the decision. 	Comment by Mary: Mainly it is the patients decision
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