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1. What are the goals of hospice?

Hospice is care that is given when someone is diagnosed with a terminal illness and is given less than 6 months to live. Hospice provides goals to make end of life care more comforting for both the patients and the families of the patients. The goal is to provide care at all times, 24 hours a day and 7 days a week. Hospice provides pain relief to make sure patients are comfortable while they are living their last few months, weeks, or days (Hospice Care, n.d.).	Comment by Mary:  American Cancer Society, 2012 not the title


2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse?

Jane can talk to her physician about choosing hospice care. He can refer her for hospice care to ensure that she gets the end of life care she needs. Also, a discharge planner is an important resource to help with setting up hospice care (Hospice Care, n.d.).	Comment by Mary: Use organization for the author

3. Describe the services provided by the hospice interdisciplinary team.

A highly qualified team of hospice professionals and volunteers work together to meet the needs of hospice patients and families facing terminal illness. Hospice care includes a team such as doctors, nurses, aids, etc. who work together to provide support for patients and families in such difficult times in their lives. Pain is a major concern for patients who are receiving hospice care. Hospice provides pain relief to make sure patients are comfortable while they are living their last few months, weeks, or days. The goal is to relieve pain in the home setting, so patients can still enjoy their families company. Hospice has many opportunities of care such as spiritual, respite, and inpatient care. Inpatient care is provided when in home care is not available. Hospice care is also provided after the loved one has passed away. They provide bereavement care to the families and offer support through the grieving process (Hospice Care, n.d.).	Comment by Mary: Same as above

4. Describe the Medicare benefit periods to Jane, and services that are provided.

The patient’s physician and the hospice physician must certify that the patient has a terminal illness and has less than 6 months to live. The doctor must re-certify the patient at the beginning each 3 month period. The patient signs a consent that states he or she understands the aspects of hospice care, and that he or she wants to be a patient of hospice care. By signing the statement, the patient declines Medicare Part A and instead chooses the Medicare hospice benefit for their particular illness. If a patient is unable to sign the consent for any reason, a family member is eligible to sign (Hospice Care, n.d.).	Comment by Mary: Same as above

5. Identify the most common symptoms found in patients at the end-of-life.

Pain is the most common concern that patients complain of. It is important for hospice to provide as much comfort as possible for the patients. The goal is to relieve pain and the symptoms related to pain. Relieving pain in the home setting is important so patients can enjoy their families company during their last few days alive (Hospice Care, n.d.).	Comment by Mary: same
 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 hospice nurse could reassure Jane that making her comfortable is the most important thing to focus on. Along with pain medication, the nurse could inform her of nursing interventions that she will implement in order to provide her the comfort she needs. The nurse could let her know that she will be given medication but will also be able to communicate with her family while on the medication (Hospice Care, n.d.).  It has to be very scary knowing that you are going to die. The nurse should continue to assess her pain and insure her that she will help her control her pain as much as possible.	Comment by Mary: same as above

7. As a nurse, how do you address this families concerns?

It is important to let the family and patients know that hospice care does not end or prolong life. Instead, they are available to help with any care the patient needs in the home up until after the death of the patient. Inform the family that if the patient goes into remission or her illness improves, she can be taken out of the hospice program (Hospice Care, n.d.).

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?

The patient who is dealing with the illness should be able to decide what kind of care they want. It is important to also include family members when making important decisions regarding health. Together, the doctor, family, and patient should make decisions together as all of them are involved in the care of the patient (Hospice Care, n.d.).	Comment by Mary: 
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1. As a nurse, what would you teach Helen about the side effect of nausea which may occur when an opioid narcotic is given?
Nausea is one of the most common side effects of an opioid narcotic. I would inform Helen and her family that nausea is often unavoidable and a tolerance does not usually build up to relieve this side effect. Also, I would inform her that her doctor could prescribe her anti-nausea medication if other interventions do not seem to help (Pain Control, 2010).
2. What is the most common side effect of opioid analgesics? What nursing interventions can act to prevent this unwanted side effect?
Constipation is the most common adverse effect of opioids. To prevent constipation it is important to increase the fiber in your diet. Eating foods such as fruits and vegetables can help the bowels move better and quicker. Also, drinking 8-10 glasses of water per day can help with constipation. Eating meals at the same time every day and avoiding foods that cause gas can make a person more comfortable. Exercise can also stimulate the bowel (Pain Control, 2010).
3. How will you discuss the side effect of sleepiness with her family?
When discussing Helen’s sleepiness with the family, I would inform them that drowsiness and sleepiness is a common side effect of taking opioids. This side effect will usually go away after a while of taking the medication. If the drowsiness gets worse over time, it is important to let the physician know. I will tell the family to make sure she does not drive a car while on this medication as this is not a safe measure. Sometimes drinking caffeinated beverages during the day could help with the drowsiness but the doctor should approve it first (Pain Control, 2010).
4. Describe the term “tolerance” that is found with narcotic medications and how you would discuss this term with Helen’s concerned family.
When discussing tolerance of opioids with Helen’s family, I would first begin by stating tolerance and physical dependence on opioids are completely different from each other.  According to Mauk (2010), “Tolerance is a decrease in one or more effects of the opioid (e.g., decreased analgesia, sedation, or respiratory depression). Tolerance to analgesia may be treated with increases in dose. However disease progression, not tolerance to analgesia, appears to be the reason for most dose escalation’s” (p. 765). I would inform Helen’s family that she could have a tolerance of the drug because her body is so used to taking it.
5. What side effect of the opioid, morphine, may be occurring, why is this occurring, and what nursing interventions will you implement?
Opioids are known to cause urinary problems. If a patient has problems urinating, it is important to let their physician know because opioids can increase these effects. It is very important for the nurse to closely monitor the intake and output ratio, and when he or she notices a decrease in output, this may indicate urinary retention and the doctor should be called (Pain Control, 2010).
6. What is the medical terminology for this type of jerking motion, why may it be occurring, and what can be done about this side effect of opioid use?
I believe that the jerking motion could be a seizure, myoclonic jerks, or rigidity which can be caused by high doses of opioids (Epilepsy.com/Professionals, 2012).  These jerking motions may cause the doctor to decrease the dose or even discontinue the pain medication. The physician could also prescribe medication such as antiepileptic drugs.
7. How do you define and assess for respiratory depression? What medication is used to reverse respiratory depression? Who is at highest risk to develop respiratory depression?
 A respiratory rate below 12 breaths/minute would be considered respiratory depression and medical intervention should take place. Narcan is used for respiratory depression induced by opioids (Skidmore-Roth, 2012). Anyone who has respiratory problems should be cautious when taking opioids. Anybody with COPD, asthma, etc. could suffer respiratory distress.
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