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Case Study 16.4 Hospice Care

1. What are the goals of hospice? 

The goals of hospice acknowledge that it’s the final stage of life for the client, but hospice care wants to make the rest of the client’s life a peaceful one. “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 loved ones” (Hospice care, 2011). 
Hospice care doesn’t treat the disease anymore, it focuses solely on the patient. 

2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse? 

It’s important for Jane to discuss with her doctor, the hospital social worker, or the discharge planner about the options of hospice care. It’s important to know all the options, so the one that is chosen is the best for the patient. “Most cancer patients choose to get hospice care at home” (Hospice care, 2011). 

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

A hospice interdisciplinary team means that many different health care providers work together to give the client the best possible end-of-life care. “Doctors, nurses, social workers, counselors, home health aides, clergy, therapists, and trained volunteers care for you and your family” (Hospice Care, 2011). Each one gives their best care and support towards the client. 

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

If a person is qualified for Medicare hospice benefit, “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)” (Hospice Care, 2011). At those periods the doctor re-acknowledges that the client is on hospice care and there is reason that he or she is. 

5. One of the major concerns of the hospice team is symptom control. Identify the most common symptoms found in patients at the end-of-life.

“The goal of pain and symptom control is to help you be comfortable while allowing you to stay in control of and enjoy your life. This means that discomfort, pain, and side effects are managed to make sure that you are as free of pain and symptoms as possible, yet still alert enough to enjoy the people around you and make important decisions” (Hospice Care, 2011). Symptom control is very important because it can help optimize the end of the patient’s 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. 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 hospice nurse can talk to Jane and acknowledge her fair as being valid, death could be a scary thing, but the nurse should reassure Jane that hospice care makes sure that she is always comfortable. Once hospice begins, Jane shouldn’t experience pain or discomfort, or the interdisciplinary team will come together and figure out a different action to help rid of those effects. 

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?

As a nurse, it’s important to acknowledge the family’s fear and understand that it is a stage of grieving. They don’t want their mother to give up on life, it’s a hard situation to accept. The nurse should reassure the family that accepting hospice doesn’t mean Jane will pass away any sooner, it just means that she will be the team’s focus, not the cancer. Jane will be pain-free and have a more peaceful ending. 

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

Ultimately it is Jane’s decision on whether or not to accept hospice services. However, because Jane lives alone, a caregiver might need to be identified, generally it could be a family member. If that’s the case in this situation, Jane and the appointed caregiver need to discuss and decide the plan of care because Jane won’t be able to be alone in the house if she’s on hospice. 
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Case Study 19.2 Side Effects of Opioids

1. As a nurse, what would you teach Helen about the side effect of nausea which may occur when an opioid narcotic is given?

As a nurse, it’s important for Helen to understand the side effects of the medication that she is taking, especially how frequently she is taking it. Since nausea is a main side effect of morphine it’s important to teach Helen ways to decrease that effect, such as when morphine is given, to eat a small snack and drink water to try and reduce the nausea. 

2. What is the most common side effect of opioid analgesics? What nursing interventions can act to prevent this unwanted side effect?

“The most common side effects are usually drowsiness, constipation, nausea, and vomiting” (Pain Control, 2010). Nursing interventions could include giving a stool softener or increasing the daily intake of fluids to ease the constipation. Also, to reduce nausea and vomiting, the patient should take the opioid with a small meal or not do much moving for a little while after administration. Hospice care stresses the importance of comfort, feeling nauseous isn’t comfortable, so it’s important to reduce those side effects so the patient remains comfortable.

3. How will you discuss the side effects of sleepiness with her family?

The side effect of sleepiness could have something to do with the opioid, but it can also have to do with the decline in her overall condition. When discussing sleepiness with Helen’s family, it’s important for the nurse to express the comfort and pain-free measures that are being taken, in order to provide the best end-of-life care. If Helen is breathing comfortably and she has decreased pain, which is why the morphine is given, then her sleeping patterns may be something that her family has to accept. 

4. Describe the term “tolerance” that is found with narcotic medications and how you would discuss this term with Helen’s concerned family. 

“Drug tolerance happens when your body gets used to the opioid you are taking, and it takes more medicine to relieve the pain as well as it once did” (Pain Control, 2010). When discussing tolerance with Helen’s family, the nurse should include how Helen receives morphine every 4 hours, around the clock. Since she is frequently taking it, she may build tolerance to it. “But if tolerance does develop, usually small increases in the dose or a change in the kind of medicine will help relieve the pain” (Pain Control, 2010). It doesn’t mean Helen is addicted to the medication, it just means her body’s getting used to the drug, and in order to continue using it, an increase may have to be made.

5. What side effect of the opioid, morphine, may be occurring, why is this occurring, and what nursing interventions will you implement?

The opioid side effect that could be occurring is rare, but trouble urinating. It is a rare effect, but it could happen with continual opioid use, which Helen is doing. It could be happening because the kidneys are becoming affected by the continual medication use, or that the nervous system is being affected. Nursing interventions can include some type of movement, warm water, or if the doctor puts an order in for a catheter. 

6. What is the medical terminology for this type of jerking motion, why may it be occurring, and what can be done about this side effect of opioid use?

Myoclonus can describe the jerking motion that Helen is experiencing. It may be occurring because of the continual opioid use that Helen has been on or if the morphine has been increased because she is actively dying. If this is occurring, Helen’s doctor could prescribe a muscle relaxant to work with the morphine, to rid her of that side effect. Also, the nurse could massage the extremity to try and ease the muscle twitching. 

7. The final side effect of opioid analgesics that must be addressed is the potential for respiratory depression. How do you define and assess for respiratory depression? What medication is used to reverse respiratory depression? Who is at highest risk to develop respiratory depression?

Respiratory distress is defined by inadequate gas change by the respiratory system. To assess for respiratory distress, it’s important to count the respirations, as well as the pulse. Tachycardia is not a good sign. The use of morphine could suppress respirations. Naloxone could be given to reverse respiratory depression. People with pulmonary or cardiac dysfunction are at high risk for developing respiratory depression, but people that are intoxicated with drugs such as morphine will suppress respirations. 
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