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Case study 16.4
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 side. 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://hpna.org/ 
· To help patients live their last days as alert and pain free as possible. 
· To alleviate symptoms so that they can live their last days with dignity and they highest quality of life attainable- so that they may focus on time with their family and not the illness. 
(The American Cancer Society, 2012)
2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse?
[bookmark: _GoBack]Jane should talk to her doctor. Her two physicians agree that she has less than 6mo left to live then her doctor will call hospice and hospice will send a nurse out to her house to evaluate her and her family’s hospice needs. The nurse will evaluate the resources available to the patient and decided how they can use their many resources to aid in the last 6months of life. They will interview the pt and family to understand what their expectations and needs are and how they can fulfill those.  (National Hospice and Palliative Care Organization, 2012)
3. Describe the services provided by the hospice interdisciplinary team. 
Hospice offers services from a large interdisciplinary team of people including, doctors, nurses, social workers, counselors, home health aides, clergy, therapists, and trained volunteers.  All these discipline bring a wide range of services to the table including pain and symptom control, spiritual care (for the patient and family, home care and inpatient care, respite care, family conferences lead by the therapists (too keep everybody in the loop), bereavement services, staff support, and coordination of care. 
(The American Cancer Society, 2012)
4. Describe the Medicare benefit periods to Jane, and services that are provided. 
”To qualify for the Medicare hospice benefit, a doctor and the hospice medical director (also a doctor) 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).” Medicare also requires that the patient have 24 hr around the clock access to doctors, nurses, and other medical personnel. 	Comment by Mary: Need pg number for a direct quote
(The American Cancer Society, 2012)

5. One of the major concerns of the hospice team is symptom control. Identify the most common symptom found in patients at the end-of-life. 
The most common symptom with end of life care that requires managing is pain. Physical and emotional pain goes hand in hand with terminal illness. All the stress of getting all the affairs in order at the end of life and dealing with family can increase pain symptoms. Care members on the hospice team are specially trained to help you manage your stress and pain levels. The do this through medical management, counseling, and assistance with family matter, end of life affairs and everyday chores. 
(National Hospice and Palliative Care Organization, 2012)
Just a few added symptoms:  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”?
The focus of hospice care is to alleviate pain and symptoms and provide you with the highest quality of life attainable. They work to take the focus off your illness and put the focus on spending time with your family and comfortably enjoying the time you have left.  According to the American Cancer Society patients that are on hospice care live for an average length of 29 days longer than those that do not. 
(National Hospice and Palliative Care Organization, 2012)
7. Jane’s family does not want her to accept the hospice benefit as a basis for her continued care. The feel that hospice will allow Jane “to give up and die sooner.”  As a nurse, how do you address this families concern?
As mentioned above, a study performed by  the American Cancer Society showed that patients that took part in hospice services lived on an average of 29 days longer than those that did not.  Hospice is very much focused on living and enjoying the last months of life and takes the focus off of the disease process and symptoms.  Hospice allows the patient a break from the symptoms and time to spend with and enjoy the family. Hospice is family centered- it includes the patient and family in making decisions. Don’t think of it as meaning that you are “giving up”. If she gets better and the cancer goes into remission, you can be taken out of the hospice program and resume cancer treatments. You may also be allowed to request hospice services at a later date if the circumstances call for it. 
(National Hospice and Palliative Care Organization, 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)
It is crucial that Jane and her family work together to make the best decision for Jane. It is so important to have the family involved in the decision making process because ultimately it will probably need to be one of her children that steps up to be her primary care giver.  With at home hospice a majority of the caregiving is done by the “key member” who is usually a family member or close friend, trained by the hospice nurse. This would mean that one of her children would either have to move in with her or she with them; it is best if someone on hospice has some one there with them 24 hrs a day.  Jane and her children should discuss her plans for hospice care now while she still has strength and ability to take part in the decision making process. They should do the research necessary now; most people wait until it is too late to start their loved ones on hospice. Sadly according to the National Hospice and Palliative Care Organization 1/3 of all people on hospice die within a couple days of starting care.  It is important that Jane’s wishes remain at the forefront of conversation while beginning to talk about this decision.
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