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CASE STUDY
Case 16.4
1.) According to American Cancer Society (2011), the goal of hospice is to help patients live their last few days of life as alert and pain-free as possible. Hospice care acts on managing symptoms so that the patient’s last days are spent surrounded by their loved ones with dignity and quality. Hospice care treats the person and not the disease; it focuses on the quality of life rather than the length of it. A valuable feature of hospice care is that it has a family-centered approach so the patient and the family are involved in making decisions.
2.) Jane needs to get a referral from a doctor that reveals that she only has six months of life left, and then the nurse will perform an assessment on admission.
 Referrals for hospice care can be initiated by anyone who is interested in this type of care. In the past, physician referrals were the most common source of referrals. Discharge planners, nurses, social workers, and other members of the health care team can also contact the hospice agency. In many areas of the country and for many patients, self-referrals are becoming commonplace. It is important to know that individuals as well as families are permitted to request services for themselves. This is becoming a more common occurrence as the hospice movement continues to grow in the United States. As a nurse, you need to be aware of services available in your community and be able to make appropriate referrals as necessary in an effort to assist your patients interested in hospice care
.
3.) According to American Cancer Society (2011), an interdisciplinary health care team runs the hospice care. It is a team of doctors, nurses, social workers, counselors, home health aides, clergy, therapists, and trained volunteers care for the patient and the families. Each of these professionals offer support based on their levels of expertise. By working together they give the patient complete palliative care that is aimed to relieve symptoms and give social, emotional, and spiritual support.
4.) According to American Cancer Society (2011), a doctor and the hospice medical director must certify that the patient has less than 6 months to live. The doctor will re-certify the patient at the beginning of each benefit period, there are two periods that consist of 90 days each and then there are an unlimited number of 60 day periods. By signing and agreeing to hospice benefit then the patient is declining Medicare Part A and with receive benefits for all care related to his or her disease. 
5.) According to Mauk (2010), the most common types of symptoms that end-of-life patients experience include respiratory symptoms such as dyspnea, anxiety, and excess secretions. Also gastrointestinal symptoms include constipation, nausea, and vomiting. Other symptoms include pain and sadness.
6.) The nurse should tell Jane that her pain symptoms will be appropriately treated with pharmacological and nonpharmacological interventions. The nurse should assess the patients pain levels frequently and address her fears so that they can work together to treat her problems. 
7.) As a nurse it is important to take the patient and the families worries and concerns into consideration. Hospice care is not giving up, it is allowing the patient to receive the best possible care when the patient wants to allow nature to take its natural course. The nurse should educate the family about what hospice care is and what the goal of hospice entails. 
8.) Jane is alert and orientated therefore, she is the primary decision maker to accept or decline hospice care. Jane would be the person who signs the statement and papers about going on with hospice care. If Jane was unable the family would be allowed to make end-of-life decisions for Jane if she has no written documents such as an advance directive or a DNR. 
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