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Case Study Eleven: Hospice Care
1. The goal of hospice care is to control pain and unwanted symptoms. By controlling these, patients can enjoy life by being comfortable. Hospice care will minimize discomfort to ensure the patient is pain free and still alert to enjoy the company of family and friends and make essential life decisions (American Cancer Society, 2011.). 
2. There are a number of ways that Jane can obtain a referral for hospice care such as asking their doctor or hospital discharge planner to help with finding hospice care that will fit her needs. Hospice care organizations can also be found in the local phone book. Her state will have resources and she can contact her state or department of health or social services for a list of licensed and approved organizations and services (American Cancer Society, 2011.)
3. The interdisciplinary team consists of doctors, nurses, counselors, social workers, home health aides, clergy, therapists and trained volunteers who all work together to provide comfort care. Some of these services include pain and symptoms control, spiritual care, home care and inpatient care, respite care (allows a rest period for caregivers), family conferences, bereavement care, volunteers, staff support, and coordination of care. With coordination care, patients are allowed to contact their hospice team anytime, whether day or night, if they encounter a problem or have any questions (American Cancer Society, 2011.)
4. Hospice care is intended for people with six months or less to live, however, if you live longer than six months, you can still receive hospice care as long as the hospice medical director or medical doctor recertifies that you are terminally ill. Hospice care is given in benefit periods. A benefit period starts the day you get hospice service and ends with your 60 or 90 day periods. You can get hospice care for two 90 day periods followed by an unlimited number of 60 day periods, but before the start of each period, the hospice doctor or medical director must recertify that you are terminally ill so you can continue to get services, as previously mentioned (American Cancer Society, 2011.)
5. Some of the most common symptoms found in patients at the end-of-life are fatigue, pain, and shortness of breath, anxiety, decreased appetite, nausea, constipation, and delirium (Mauk, 2010).
6. Showing concern and acknowledging the patients fear is key to communicating with a dying patient. Further inquiring about the fear the patient particularly has in regards to death is important, because perhaps the patient may have like a misconception that can be cleared up.
7. First it is important to acknowledge their concern and then politely educate them on hospice care will allow her to feel comfortable and does not necessarily mean she will want to give up trying. If at any time the patient wants to stop hospice care she is able to.
8. To make the decision regarding stopping and starting hospice services should be up to the patient receiving the services. Jane will have to communicate with her children about what she wants and will have to come to a mutual agreement with the care needed. 
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