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	The goal of hospice is to “help patients live their last days as alert and pain-free as possible” (Hospice Care, n.d.).  They try to manage symptoms so that the patient’s last days may be spent how they want them to be spent, pain free.  “Hospice treats the person rather than the disease; it focuses on quality rather than length of life” (Hospice Care, n.d.). They want to improve the quality of the patient’s and their family’s life. 	Comment by Mary: This line should be the title . APA calls for a title here	Comment by Mary: Need to use the organization here and not the title and the date is 2012.  The author is  American Cancer Society  Need pg nu  or paragraph for  direct quote. This goes for the following	Comment by Mary: same	Comment by Mary: Should have numbered your responses
	Jane can obtain a referral to hospice care by her doctor, a friend, family member, or by contacting hospice care herself.  Once a patient has been in contact with hospice, a “hospice admission nurse will consult with the patient, family and primary care physician to assess whether hospice care is appropriate and desired upon receiving a request for services” (Americorp Health Care, n.d.).	Comment by Mary: same but I know there is no date here
	Hospice interdisciplinary teams “tackle complex problem solving, are interdependent in their work, and as one share accountability for outcomes” (Mauk, 2010, p. 654).  The interdisciplinary team may include physicians, nurses, social workers, therapists, counselors, home health aides, clergy, or trained volunteers that may care for the patient (Hospice Care, n.d.). 	Comment by Mary: (American Cancer Society, 2012)
	To qualify for the Medicare hospice benefit, “a doctor and the hospice medical director
 must certify that the patient has less than 6 months to live if the disease runs its normal course. The doctor must re-certify the patient at the beginning of each benefit period (2 periods of 90 days each, then an unlimited number of 60-day periods)” (Hospice Care, n.d.).   Jane will then sign the papers that say that she understands her illness and what hospice care will provide her. 	Comment by Mary: Same as above and need pg nu or paragraph for direct quote
	Some other symptoms that a patient may have towards the end-of-life is an increase in fatigue and weakness, decreased food and fluid intake, decreased levels of consciousness, discomfort from immobility, physical discomfort, sleeplessness, chills or fevers, declining functional ability, weight loss, loss of hair, skin problems, and odors from their wounds or diarrhea (Norlander, 2008, p. 61-62). 
	The hospice nurse can reassure Jane that her pain will be managed and controlled so that she will not be in pain.  She can also tell Jane how she is there to improve the quality of Jane’s life so that she can do what she wants to and will be comfortable. 
 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.

	As a hospice nurse, I would explain to Jane’s family what hospice care is.  They may not have a clear understanding of it is that hospice does, so it is important to make sure that they understand it.  I would be sure to tell them that hospice care is to make our patients comfortable and to improve their quality of life. 
	Jane, her family, and her physician should discuss all of her options.  Once her options are made evident, Jane does ultimately have a say if she wants to accept hospice care or not.  It is in Jane’s best interest to consider what her family and physician also feels. 

















References:

Americorp Health Care. (n.d.). Hospice benefits. Retrieved from 	http://www.advancehospice.com/benefits.html	Comment by Mary: Needs to be double spacced

American Cancer Society. (2012).Hospice care. Retrieved from 	http://www.cancer.org/acs/groups/cid/documents/webcontent/002868-pdf.pdf

Mauk, K. L. (2010). Gerontological nursing competencies for care (2nd ed.). Sudbury, MA: 	Jones and Barlett Publishers.	Comment by Mary: Bartlett and leave off the publishers

Norlander, L. (2008). To comfort always: a nurse's guide to end-of-life care. Indianapolis, IN: 	Sigma Theta Tau International.	Comment by Mary: Still need the address to the site here
