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Hospice Care
	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. 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, 2011., para. 2).
	2.  Before Jane can obtain a referral for hospice care, that will include an assessment by a hospice admission nurse, two independent physicians must certify that it is appropriate for her to receive hospice care based on the determination that if her disease follows its expected course, her life expectancy would be 6 months or less (Howell & Lutz, 2008).  Jane and her family would then need to make a decision as to which hospice provider they would like to use, in the case that there is more than one hospice provider in her area.  Her healthcare provider would then contact the hospice provider to begin the referral process.  The hospice provider would then send out a hospice admission nurse to perform initial evaluations and assessments from which her care plan will be based on.
	3.  Services provided by the hospice interdisciplinary team include pain and symptom control, spiritual care, skilled nursing care, physician services, pharmacy services, medical social services, homemaker services, respite care and bereavement care (American Cancer Society, 2011.).
	4.  “ 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)” (American Cancer society, 2011, para. 28).  Services provided by a Medicare approved hospice program include nursing, physician, and pharmacy services around the clock.  It also covers expenses related to other diseases independent from what is being covered by the hospice benefits (Hospice Care, n.d.).
	5. The most common symptoms found in patients at the end-of-life are pain, weight loss and anorexia, fatigue, weakness, constipation, delirium, dyspnea, and nausea and vomiting (Paolini, 2001).  
	6.  It is common for people to be afraid that they will be in pain when dying.  It is hospice’s goal for you to have as pain-free of death as possible (American Cancer Society, 2011).  “All pain can be treated, and most pain can be controlled or relieved” (American Cancer Society, 2010.).    Hospice has available medications, treatments, and other non-drug methods to relieve pain.	Comment by Author: Need pg nu for a direct quote
	7. According to Howell & Lutz (2008):
	Hospice care provides an opportunity for a milieu that promotes expeditious symptom 	control and emotional support for patients with terminal illnesses. Families of those who 	have died in hospice consistently rate their acceptance of that loss as much more tolerable 	than if hospice was not involved. The full benefits of hospice may be enhanced when the 	option for entering hospice is made earlier; when the futility of active care is realized. 	There are significant advantages to having hospice initially involved in a controlled 	situation rather than a crisis. It is better to have an ongoing working relationship with the 	hospice team than to expect them to make their assessments and interventions on an 	emergent basis (p. 304).  
	8.  If the patient is still legally in charge of making healthcare decisions and is mentally competent, then the patient should be the one to make the decision to begin hospice services.  If there is a durable power of attorney for healthcare, then it is their responsibility to make the decision, and base it on what is best for the patient, and what they would have chosen to do if they were still competent enough to make the decision their self.  Since Jane is still in charge of her health care, she should be the one to make a decision.  However, she needs to get an Advance Directive in order, so that if the time comes, and she is no longer able to make decisions for herself, her wishes will be clearly outlined.
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