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1. According to the American Cancer Society, “The goal of hospice is to help patients live their last days as alert and pain-free as possible” (American Cancer Society, 2011). Days with quality and dignity. Hospice care does not postpone death. It treats a person, not their disease. It is very family centered and works with your family to make sure your last days are the best they can be. 	Comment by Mary: Need title on the first line on this page	Comment by Mary: Need pg number for direct quote
2. Anyone can call to request hospice services. You or a family member can call hospice and request service. The hospice staff then calls your physician to see if the referral is appropriate. Also a physician can make the referral for you. Next hospice will set up the initial meeting and be ready to begin within a day or two of the referral (Caring connections, n.d.).  
3. The hospice interdisciplinary team provides a number of services for the patient. The services include, but are not limited to…
· “Manages the person’s pain and symptoms;
· Provides emotional support;
· Provides needed medications, medical supplies, and equipment;
· Coaches loved ones on how to care for the person;
· 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 grief support to surviving loved ones and friends (Caring Connections, n.d.).
The team includes anything from home health, nurses, clergy, counselors, physicians, and more. They all work together to provide the best environment possible. 
4. According to Caring Connection, “If you stop your hospice care, you will receive the type of Medicare coverage that you had before electing hospice. If you are eligible, you can go back to hospice care at any time” (Caring Connections, n.d.). Medicare covers almost all of hospice. There are almost no out of pocket costs for patients covered by Medicare. If your condition improves or you decide to go off hospice you receive the same coverage you did before. If you are then eligible for hospice again you can go back at any time. It is very flexible.  	Comment by Mary: Need page number or paragraph
5. Symptoms at the end of life can range from physical, non-pain symptoms to physical, pain symptoms. Things that would be considered physical, non pain symptoms would be respiratory complications like dyspnea, excess secretions, and anxiety. There can also be gastrointestinal symptoms like constipation, nauseas and vomiting.  Anxiety and delirium can also be serious symptoms.  Pain symptoms are also a huge concern for the staff. Assessing and monitoring patient’s pain is a major part in the care and should not be neglected just like the other listed symptoms above. (Mauk, 2010, p. 760-763).
6. When talking with Jane about her pain the nurse should let her know that she should always verbalize her pain. It is okay to state that she is in pain because underreporting of pain is actually common. Pain can cause more stress and heartache that is unnecessary at the end of life. Health care staff should never underestimate or under treat pain. The nurse should also talk to Jane and figure out what type of pain relieving measures she is most comfortable with and the use of the ones that are prescribed. Also having the physician and nursing staff talk Jane through the process may help to decrease her anxiety and fears. (Mauk, 2010, p. 760-763).
7. The nurse should let the family know that using hospice recognizes their own needs for support as a family not only for the patient. (Caring Connections, n.d.). Hospice really does not have an effect on the dying process and they need to realize that hospice care does not postpone death. This type of care is used to treat a person, not their disease. (American Cancer Society, 2011). Once the patient chooses hospice care they can always stop and eventually go back to receiving hospice care if needed. Te family should know it is ultimately their decision.
8. It can be very difficult for the patient and their family when discussing the topic of hospice care. Having a discussion with the doctor is always advised so the patient and family fully understand. The individual and their family members will be able to see the differences between the expected outcomes. Having an outside member such as the physician can help make this decision since he has the patient’s best interests in mind. (Mauk, 2010, p. 756). It is important for Jane to make the decision, but it also requires a lot of family support. The decision should be made as a family with Janes’ true interests at heart. 
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