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1.  What are the goals of hospice?


Hospice care is provided during a person’s final stage of life until death.  It is often used for the terminally ill to manage their symptoms and promote quality of life.  According to the American Cancer Society (2011), the goal of hospice is to help patients live their last days of life as alert and pain free as possible.  Since Mrs. Johnson expressed a fear of dying with pain, hospice care would be a great option for her to ensure that her final days of life are as comfortable as possible. (American Cancer Society, 2011)  
2.  How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse?


It is advised that patients and their families to do some research to see what hospice services are provided in their area.  Also, Jane’s primary doctor should be able to make a referral or give her resources that will be appropriate for her needs.  (NHPCO, 2011)

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


According to the American Cancer Society (2011), there are many services that hospice care can provide to patients and their families that are focused on comfort, well being, and quality of life.  The hospice care team is made up of a number of different health care professionals that can meet a wide variety of needs.  The main services are focused on controlling pain and managing symptoms (American Cancer Society, 2011).  This provides patients with as much comfort and as few side effects as possible.  Also included in hospice care is spiritual care, home or inpatient care, respite care, family conferences, and bereavement care (American Cancer Society, 2011).  

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


As you know, two doctors are required to certify that a patient considering hospice care has six months or less to live and is terminally ill.  Once a patient has been certified, his or her doctor must recertify the patient for two periods of 90 days followed by every 60 days to continue Medicare hospice benefits.  Once on hospice due to a terminal illness, Medicare will continue to treat unrelated illnesses.  Also, if a patient on hospice goes into remission, they can be taken off hospice care and receive regular treatments. (American Cancer Society, 2011)

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

  
According to the American Cancer Society (2011), common symptoms that are seen near the end of a person’s life include fatigue, pain, changes in appetite, and problems with breathing.  
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 nurse should first validate Jane’s feelings and explain that it is very normal to have fears or concerns.  She should ensure Jane that one of the main goals of hospice care addresses this concern directly.  Hospice care is focused on making their patients as comfortable as possible and managing their pain or any other symptoms they may experience.  The goal is to give patients the highest quality of life during their final days.  

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?


Although the family’s concerns are very understandable, it seems like they could use more teaching on the subject of hospice care.  Jane’s cancer is advanced, has metastasized to other parts of her body, and is not responding to treatment.  Choosing hospice care is not a way for Jane to give up, but it is a way for her to ensure all of her needs will be met and she will live the rest of her life to the highest quality that is possible.  If it is noticed that Jane’s condition is improving or that hospice care is no longer needed, she can return to normal treatment of her disease.  

8.  Who should make the decision to accept or decline hospice services and how can this type if decisions be accomplished considering Jane and her children?


Choosing to accept or decline hospice services is an extremely difficult decision for patients and their families to make.  However, this decision should be ultimately left to the patient.  No one knows how Jane is feeling and what her wishes are better than herself.  It would likely be very helpful for Jane to sit down with all of her family members and discuss her feelings towards treatment and hospice care.  It would also be helpful to have a medical professional present that could clarify any concerns that Jane and her family may have.  
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