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1.
Hospice intends to provide comfort care for patients. The goal is to give dignity, quality and choice when curative measures are either ineffective, unwanted or too torturous for the patient to handle. If successful, hospice patients will be pain-free and alert in the last days of their life. The basic concept is that death will come for everyone, but the care we give leading up to that death can make for a less traumatic experience for both the client and their family. (American Cancer Society, n.d.)

2.
When a patient feels hospice care is appropriate, they may ask for information from their health provider. If their primary care provider feels that hospice is appropriate, he or she may give a referral to the hospice program. When a room opens up in that hospice program, an admission coordinator (who may either be a nurse, nurse practitioner or doctor) will meet with the patient and discuss what they want done for the end of their life. In order for Medicare to pay for hospice, two doctors must give a terminal diagnosis with an expectation of death within the next two months. However, for a referral and an assessment from a hospice admission nurse, the patient only need ask. (American Cancer Society, n.d.)

3.
The interdisciplinary team provides a number of services. For the patient, they provide pain and symptom management, emotional support, necessary medications, supplies, equipment, physical therapy and/or speech therapy, in-patient respite care and end-of-life in-patient care. For the family, they coach loved ones on how to care for the patient and provide grief support for the surviving family. (National Hospice and Palliative Services, 2012)

4.
 Medicare will pay for hospice when two doctors ensure that a patient has less than 6 months to live if a disease runs its normal course. The benefit periods break that 6 month period in half, at 90 days a piece. At the end of the 90-day period, a doctor will re-certify that the patient is still terminal and thus qualifies for hospice treatment. After those two 90-day periods pass, an unlimited number of 60-day benefit periods commence. During the benefit periods, if the patient is found to qualify for hospice care, they forego part A Medicare and accept palliative measures. This ensures home hospice care, in-patient hospice care and respice
 care. (American Cancer Society, n.d.)

5.
The most common symptoms in end-of-life situations are fatigue, anorexia, cachexia, nausea, vomiting, constipation, delirium, dyspnea and pain. (Ross & Alexander, 2001)

 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.   Just to add a few extra

6.
The nurse should tell her that hospice aims to keep her alert, pain-free and symptom-free as much as possible. The nurse should talk to her about pharmacological treatments, massage therapy, music therapy and whatever is available to the hospice program which she has been referred to.

7.
When I worked at St. John's hospice in Springfield, IL, I had to deal with this question on a bi-weekly basis. I would tell them about the goals of palliative care. They should know that “giving up” is specifically contrary to what we try to achieve. Death is inevitable for us all, but we can approach the end in a pain-free way, with dignity, surrounded by loved ones. However, this family may need counseling services for denial related to the patient's imminent death. Often times, the patient has accepted death long before the family has.

8.
Jane has shown no impairments in cognitive ability, thus she should be the one to accept or decline hospice care. She has every right to use curative treatments to try and live an extra year to make ti to her granddaughter's wedding, or she can switch to palliative care. If there comes a point in which she can no longer make the decisions with a clear mind, then her PoA should be contacted. If I had to guess, Jane will probably choose to forego hospice care for a few more months, and when she feels ready or the wedding has passed, she will then accept hospice care. However, prioritization is 100% Jane's choice, and family involvement in decision making should be kept to whatever level Jane wants it at.
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