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Case Study 16.4
1.)  “The goal of hospice care is to help patients to live their last days as alert and pain-free as possible. Hospice care aims to manage symptoms so that a person's last days may be spent with dignity and quality, surrounded by their loved ones. Hospice affirms life and neither hastens nor postpones death. Hospice care treats the person rather than the disease; it focuses on quality rather than quantity of life. It provides family-centered care, involving the patient and family in all decisions” (American Cancer Society, 2011).	Comment by Mary: See ref list for which one? And need a pg nu for a direct quote
2.) “ Referral to hospice is considered when a physician believes the patient's life expectancy is less than six months if the disease runs its natural course. If the patient's or their decision makers' goals and wishes are in line with hospice principles, then a formal referral can be made by the doctor. Hospice staff then meets with the patient and family to discuss hospice services. A nurse then evaluates the patient's medical condition, functional level, living situation, religious beliefs, and social support system. They determine long-term goals, wishes, and expectations of the patient and family members. Once criteria for a terminal diagnosis are established and the patient and family consent to hospice care, a two-physician certification has to be signed certifying the terminal illness and appropriateness of hospice. The hospice certificate is typically signed by the referring physician and the hospice medical director” (Nabili, 1996, p.1).
3.) The team helps decrease the symptoms caused by the patient’s disease, make the patient comfortable, and decrease the patient’s pain.  Also, spiritual care is set up by the team to meet the patient and their family’s needs.  They will come to your home to provide care if you are not in a facility such as a hospital or a nursing home. The team members keep the family posted on the patient’s state and educate them on what to expect.  Additionally, the family may be provided or referred to bereavement services after the loss of a loved one.  They also offer respite care (American Cancer Society, 2011b?). 	Comment by Mary: Which one?
4.) Before beginning the Medicare benefit periods you must me recertified with a life expectancy of 6 months or less before starting each benefit period.  The first benefit period is 90 days, the second benefit period is 90 days, and there are an unlimited number of subsequent 60 day benefit periods.  They can be used all in a row or in intervals.  A specially trained team provides care to meet the person’s physical, emotional, social, and spiritual needs.  Services include physical care, counseling, drugs, equipment, and supplies for the person (www.medicare.gov, 2012).
5.) The most common symptoms found at the end-of-life are pain, fatigue, anorexia, cachexia, nausea, vomiting, constipation, delirium and dyspnea (Ross & Alexander, 2001).
6.)  Tell her that you and the staff will do everything they can to make sure she is not in pain and comfortable when she passes.  
7.)  I would tell them that hospice does not prolong nor hasten death.  They are just there to provide comfort, symptom management, and pain management to the patient.  This will not allow her to give up and die sooner if she does not want to, and it appears she does not want to because she wants to see her granddaughter get married.  
8.)  The decision is made by the patient if they are mentally capable of making the decision.  If not, whoever is the durable power of attorney makes the decision.  In this case, I believe Jane is capable of making the decision; therefore, she should make it.  If she wants, she can discuss her decision with her family, however, they should accept whatever decision she makes because it is her life.  
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