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Case Study 16.4

1. Hospice care focuses on those who are at the end of life stages helping them to be pain free and most alert while in the last days (ACS
, 2011). The main goal is to provide comfort measures which include pain medication, support, visitation and treats the person not the disease.
2. A referral can be obtained from the doctor and request that an assessment be completed by the admitting nurse.  
 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. Services from the hospice interdisciplinary team provide all areas of discipline together in one. These can include doctors, social workers, nurses, home health care aides, therapists and counselors all working together to provide the same quality of care for an individual in the end of life stages (NHPCO, 2011).

4. Medicare must be certified on a document from the provider that the patient is within their last six months of life and the patient must sign it as well to accept. The provider must re certify this at the beginning of each benefit period (ACS, 2011).

5. The most common symptom in hospice care is pain. “Discomfort, pain and side effects are managed to make sure that you are as pain free as possible, yet still alert to make decisions and enjoy the people around you” (ACS, 2011
).  
Here are some more symptoms at the end of life; 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. 

6. I would respond in a positive way reassuring her that we are doing all we can do to provide comfort to her during these times. I would also assure her that her loved ones will be there by her side throughout. 
  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. I would re explain all of the information about hospice care and answer any questions they have about why they believe this to be true. I would also give them alternatives and ask if they would like a social worker to come in. There is also a chance that it could go into remission and she could therefore pull out of the hospice program. 
8. Jane should make the decision because her decision making capacity is not limited. She is able to sign and comprehend the circumstances so she should make the ultimate decision about her care. Her family needs to respect Jane’s wishes. 
Case Study 19.2  not graded/not assigned
1. They should always report any side effects to their provider, including nausea. There are prescriptions such as Zofran that can be prescribed for preventative measures to most of these side effects as well.
2. One of the most common side effects of opioids is drowsiness. Other side effects include nausea, vomiting, dilated pupils and constipation (Vertical Health, 2012).

3. The nurse could explain that depending on the dosage will determine how drowsy Helen could get. This is also important to provide her nap times and keep her on a regular schedule.

4. Tolerance with opioids refers to a higher dosage needed to get the same desired effects (Vertical Health, 2012). It is important for the family not to ignore her signs of pain and to report them to the doctor because tolerance may occur after a period of time and dosage may need adjusted.

5. A side effect of the medication is retention of fluid. The patient is unable to excrete urine, but feels the need to go. The first intervention would be to place a foley catheter to relieve the tension of the distended bladder.
6. The rhythmic jerking movement is referred to as a clonic phase. The stiffening of the extremities is called tonic phase. This describes a seizure occurring which is a side effect of opioids. They can give an antiepileptic medication for this, but the first thing that needs to be administered is lorazepam to stop the convulsions.
7. Respiratory depression is the most serious complication of using opioids. This is also termed hypoventilation when the person is not getting adequate amount of oxygen in. The oxygen saturation is decreased and the respiratory rate drops (Takiguchi, 2010). This needs to be treated immediately with a stimulant such as epinephrine to get the respiratory rate back up.
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