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Hospice Care
1. Hospice care does not improve someone’s health or prevent death. It is used to treat the person but not the disease. The goals of Hospice are to help the patient live as alert and pain-free as possible in their last days of life (American Cancer Society, 2011). It is a family based treatment to nurse the person throughout their last days with dignity. 
2. Any patient is able to obtain a referral to hospice, it could be the patient themselves or a family member or friend of the patient. Hospice will then call her provider to see if the referral should be granted. If the doctor agrees that hospice care is necessary for the patient, they then will set up the first appointment in order to begin signing papers. They should be receiving hospice care within two days after the referral has been made (Caring Connections, n.d.). 
3. The interdisciplinary teams job is used to teach the family how to deal with their loved one’s care and provide emotional support, as well as to manage a patient’s pain and symptoms. It can be thought of as “comfort care.” Team members include home health nurses, clergy, counselors, and physicians all working together to make the patient more comfortable (Caring Connections, n.d.). 
4. Patients who are once on Hospice care are still allowed to go back to their previous Medicare plan anytime they feel fit. If a patient is on Hospice and has a recovery period they are still eligible for Medicare (Caring Connections, n.d.). 
5. Some of the symptoms one may see in Hospice care patients experience are anxiety, delirium, nause and vomiting, dyspnea, and excess secretions (Mauk, 2010). 
6. The nurse should assure Jane that she will be in no pain or very little pain when it happens, this is what the hospice care is trying to aid in, making things as comfortable and peaceful as possible. Between the analgesics and therapeutic pain relieving measures Jane should feel at peace and be very comfortable. The nurse should also assure her that she can have her family and friends present to be there to comfort and support her through this difficult time (Mauk, 2010). 
7. The nurse should let the family know that Hospice is not for “giving up”, it is there to support the family and the patient in unfortunate times. As mentioned earlier, Hospice is there to treat the patient not the disease. The nurse should also inform the family that if Jane does start to recover she is capable of refusing Hospice at any time (American Cancer Society, 2011). 
8. Jane should be the ultimate decision maker of whether or not she wants to receive hospice. In some cases, the patient may not be in a state of being cable of making decisions. This is where a healthcare power of attorney may need to step in. However, in Jane’s case, being that she is cable of making this decision, it is important that she and her family are as informed as possible, it would be wise to have a physician present when discussing her care. This will help give Jane and her family a resource for her treatment and it’s likely outcomes which will aid in the decision as to whether or not she would like to receive hospice care (Mauk, 2011). 
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