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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 site. 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://www.hpna.org/	Comment by Mary: APA calls for a title on this line
“The goal of hospice is to help patients live their last days as alert and pain-free as possible. Hospice care tries 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 length of life. Hospice care is family-centered -- it includes the patient and the family in making decisions” (American Cancer Society, 2012 .). 	Comment by Mary: Use this as the author (organization) and you need a pg nu or paragraph for a direct quote
2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse?
“Typically, hospice care starts as soon as a formal request or a ‘referral’ is made by the patient’s doctor.  Often a hospice program representative will make an effort to visit the patient within 48 hours of that referral, providing the visit meets the needs and schedule of the patient and family/primary caregiver.  Usually, hospice care is ready to begin within a day or two of the referral; however, in urgent situations, hospice services may begin sooner” (The National Hospice and Palliative Care Organization n.d.).	Comment by Mary: Also need pg nu or paragraph for direct quote
3. Describe the services provided by the hospice interdisciplinary team.
“The interdisciplinary hospice team manages the patient’s pain and symptoms, assists the patient with the emotional and psychosocial and spiritual aspects of dying, provides needed drugs, medical supplies, and equipment, coaches the family on how to care for the patient, delivers special services like speech and physical therapy when needed, makes short-term inpatient care available when pain or symptoms become too difficult to manage at home, or the caregiver needs respite time, and provides bereavement care and counseling to surviving family and friends” (Hospice Frequently Asked Questions, n.d.).	Comment by Mary: Same as the previous as will as the following
4. Describe the Medicare benefit periods to Jane and services that are provided.
“To get payment from Medicare, the agency must be approved by Medicare to provide hospice services. 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). The patient signs a statement that says he or she understands the nature of the illness and of hospice care, and that he or she wants to be admitted to hospice. By signing the statement, the patient declines Medicare Part A and instead chooses the Medicare hospice benefit for all care related to his or her cancer. The patient can still receive Medicare benefits for other illnesses. A family member may sign the statement if the patient is unable to do so” (Hospice Care, n.d.).
5. One of the major concerns of the hospice team is symptom control. Identify the most common symptoms found in patients at the end-of-life. 
“The goal of pain and symptom control is to help you be comfortable while allowing you to stay in control of and enjoy your life. This means that discomfort, pain, and side effects are managed to make sure that you are as free of pain and symptoms as possible, yet still alert enough to enjoy the people around you and make important decisions” (Hospice Care, n.d.).

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”?
“Hospice staff receives special training to care for all types of physical and emotional symptoms that cause pain, discomfort and distress.  Because keeping the patient comfortable and pain-free is an important part of hospice care, many hospice programs have developed ways to measure how comfortable the patient is during the course of their stay in hospice.  Hospice staff works with the patient’s physician to make sure that medication, therapies, and procedures are designed to achieve the goals outlined in the patient’s care plan.  The care plan is reviewed frequently to make sure any changes and new goals are in the plan” (Hospice Care, n.d.).
7. Jane’s family does not want her to accept the hospice benefit as a basis for her continued care. They feel that hospice will allow Jane “to give up and die sooner.” As a nurse, how do you address this families concern?
 As a nurse I would restate the goals of hospice and help the family understand that Hospice is not a measure of care that is for “giving up” but for people who are at the end of their ropes to live comfortably. “The goal of hospice is to help patients live their last days as alert and pain-free as possible. Hospice care tries 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 length of life. Hospice care is family centered and it includes the patient and the family in making decisions.  Sometimes the doctor, patient, or family member will resist hospice because he or she thinks it means you're "giving up", or that there's no hope. This is not true. If you get better or the cancer goes into remission, you can be taken out of the hospice program and go into active cancer treatment. You can go back to hospice care later, if needed. But the hope that hospice brings is the hope of a quality life, making the best of each day during the last stages of advanced illness” (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? (Take into account decision-making capacity.)
“The assessment of decision making capacity in patient care is critically important. If the patient has not completed an advance directive, specified someone to make decisions for him or her, or discussed his/her preferences for medical treatment with others, then an assessment that the patient lacks decision making capacity means that the patient will have lost control over the decisions that are made for him or her. In almost all circumstances, health caregivers are obligated to respect the wishes, i.e., informed consent or refusal, of a patient with decision making capacity. If a patient has completed a proxy advance directive such as a durable power of attorney for health care, then an assessment that the patient lacks decision making capacity means that the person designated in the patient’s proxy advance directive assumes the authority to make decisions for the patient subject to any limitations the patient has specified in the authority or any specific instructions the patient has given for care” (Moss, n.d.). As far as hospice care is concerned Jane has every right to choose what she would like to do. Her family should just be there as support to her and acknowledge that this may be one of her best options. Jane is 79 years old, living alone with her family members an hour away, having hospice care would help her comfort and stress levels.	Comment by Mary: Need pg nu or paragraph for a direct quote as indicated with the quote marks
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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?
[bookmark: tableV]Nausea may occur with or without vomiting. Tolerance usually develops to nausea after several days of opioid therapy. To help with nausea inform the patient to continue snacking on crackers (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?
The most common side effect of opioids is constipation. A nursing intervention that can help relieve constipation is increasing fiber and fluid intake (Pain Control, 2010).
3. How will you discuss the side effect of sleepiness with her family?
Drowsiness is a common side effect of opioid use. When taking opioids one must remember that the benefits of the medication outweigh the minor side effects, such as sleepiness. Since the patient is new to this medication, it will take a couple of days for her to catch up on her sleep and her body to get used to the drug (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.
Tolerance is when the effects of a drug subside due to its continued administration. Helen has been taking Morphine for the past 4 weeks and has built up a tolerance, therefore when she experiences pain now it takes a larger dose to relieve it.
5. What side effect of the opioid, morphine, may be occurring, why is this occurring, and what nursing interventions will you implement?
Urinary retention occurs infrequently and may also be a transient side effect. It may be manifested as difficulty in initiating the urine stream. Techniques such as running water, pouring warm water over the perineum, or gentle bladder massage may be all that is needed. If such simple measures are not effective then catheterization may be warranted (Opioid Side Effects, 1997).
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?
“Myoclonus is a fairly common side effect seen most often with higher opioid doses. The patient may experience mild to moderate muscle jerks, most commonly during sleep, but occasionally throughout the day. If the jerking is mild and not bothersome to the patient, then a simple explanation that this is a potential side effect should reassure the patient. If it disrupts sleep or causes exacerbation of the pain (especially in patients with bone metastases) changing to another opioid may help. If persistent or changing to another drug is not desirable, low doses of a benzodiazepine muscle relaxant may help” (Opioid Side Effects, 1997).
7. The final side effect of opioid analgesics that must be addressed is the potential for respiratory depression. 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? 
“The most dangerous side effect of morphine is respiratory depression. Minor degrees of respiratory depression may be detected following standard doses of morphine, but this is not clinically important. With higher doses or in frail patients, the respiratory rate decreases, the patient becomes increasingly sedated, and the pupils very small. Common side effects are nausea and vomiting due to a central action of morphine stimulating one of the centers in the brain concerned with vomiting called the chemotactic trigger zone. Narcan is used to reverse respiratory depression” (Kestin, n.d.).
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