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Case Study 16.4
1. The ultimate goal of hospice is to “provide comfort and dignity at end of life” (Mauk, 2010). An interdisciplinary team works together to promote comfort for the patient emotionally, mentally and physically. 	Comment by Mary: You have to use a pg nu for a direct quote
2. The patient’s doctor or discharge planner will have further information on different hospice facilities within the area (American Cancer Society, 2012).
  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. There are many different services that are provided by the hospice interdisciplinary team. Some of the services include: pain control, spiritual care, home/inpatient care, respite care, family conferences and bereavement care. These services are provided so that the patient can be as comfortably as possible and become accepting of their death. Also, these services provide the patient’s family, friends, etc. to be comforted and cared in order for them to have the time to mourn and be accepting (American Cancer Society, 2012).
4.  To be considered for the Medicare benefits for hospice, two doctors will have to sign off that the life expectancy of the patient is 6 months of less. If the patient exceeds the 6 months, then the doctors will reevaluate the patient and another sign-off would be needed (American Cancer Society, 2012).
5. Some of the most common symptoms found in patients at the end-of-life are drowsiness, confusion, loss of bladder or bowel control, cool skin, etc. (National Cancer Institute, 2002).
 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
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6. It is important that the nurse ensures the patient that the interdisciplinary team will give enough pain medication, so that the patient is in a comfortable state, but that they are aware of what is still going on around them. 
 It is essential that the hospice nurse assess Jane’s prior knowledge of hospice care and pain management techniques utilized in end-of-life care. As a nurse, you would next assess Jane’s fear of pain, and the statement she made about “how she is going to die.” If she is comfortable discussing her disease and current condition, you can discuss disease progression. Many people have a need
to understand what is going to occur during this time. It is also important to teach Jane about measures that will be utilized to decrease pain while letting her know that every measure will be taken to decrease her level of pain while promoting quality of life. The goal of hospice is to promote comfort while maintaining personal dignity and independence

7. By admitting the patient into the hospice program, the patient will be cared for by a team of variety specialists that will work with her toward accepting her illness and allow her to be the most comfortable. When the family sees that the patient has learned to accept their illness and the future, it sometimes makes it easier for the family to accept it.
8. The patient is the ultimate decision maker whether or not they accept the hospice services. If they have a power of attorney in their advanced directives and the patient becomes incapable of making the decision, then the power of attorney would step in and make the ultimate decision.
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