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Hospice Care

1. What are the goals of hospice?  The American Cancer Society Web site www.cancer.org has a well prepared overview of hospice-search the term “Hospice” on the Web site.  In addition, review the National Hospice and Palliative Care Organization (NHPCO) and the Hospice and Palliative Nurses Association (HPNA) Web sites www.nhpco.org and http://www.hpna.org/
-According to the American Cancer Society (2012) “the goal of hospice is to help patients live their last days as alert and pain-free as possible” (par. 2).  Hospice care tries to help manage the patient’s symptoms so that they will be as comfortable as possible in their final days of life (American Cancer Society, 2012).  The American Cancer Society (2012) state “hospice care treats the person rather than the disease; it focuses on quality rather than length of life” (par. 2).  
2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse?

-Jane can use local, state, and national resources to help find good hospice care that will include an assessment by a hospice admission nurse.  For local resources the American Cancer Society (2012) state “your doctor or hospital discharge planner can help you find hospices in your area. Hospice care providers also are listed in the phone book” (par. 2).  State resources include your state's hospice organization or its department of health or social services, and national resources include certain web sites that give referrals for good hospice care (American Cancer Society, 2012).  
3. Describe the services provided by the hospice interdisciplinary team.

-According to the American Cancer Society (2012) “the interdisciplinary team coordinates and supervises all care 7 days a week, 24 hours a day. This team is responsible for making sure that 
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all involved services share information” (par. 2).  Also, the American Cancer Society (2012) states “this may include the inpatient facility, the home care agency, the doctor, and other community professionals, such as pharmacists, clergy, and funeral directors” (par. 2).  
4. Describe the Medicare benefit periods to Jane, and services that are provided.  

-According to the American Cancer Society (2012) “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). The patient signs a statement that says he or she understands the nature of the illness and of hospice care, and that he or she wants to be admitted to hospice” (par. 3).  When the patient signs this they are declining Medicare part A and choosing Medicare hospice benefits instead, which includes all care for their cancer.  The patient can receive Medicare benefits for other illness as well (American Cancer Society, 2012).  Some other services that are provided are Medicaid coverage, private insurance, or private pay (American Cancer Society, 2012).  
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 most common symptoms found in patients at the end-of-life include:  fatigue, anorexia/cachexia, drowsiness or insomnia, confusion, anxiety, dyspnea, nausea and vomiting, and constipation and diarrhea (American Cancer Society, 2012).  These are just some of the common symptoms that are associated with patients at end-of-life.  
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 nurse can tell her that hospice care provides symptom management and will help to control any symptoms that she has so that she will be as comfortable as possible.  Most patients are 
HOSPICE CARE                                                                                                                             4

afraid of being in pain, and a major part of hospice care is pain management (American Cancer Society).  According to the American Cancer Society (2012) “having cancer does not always mean having pain. But for people who do have pain, there are many different kinds of medicines, different ways to take the medicines, and non-drug methods that can help relieve pain” (par. 4).  

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?  
-You should tell the family that the main goal of hospice is to help keep the patient as comfortable as possible in their final days.  Also, if Jane chose hospice she could receive it at her house, which may be more comfortable for her.  Hospice is will help improve Jane’s quality of life so that she can spend her last days comfortable and with dignity.  The nurse should tell the family that they should make an informed decision, and just give them all the information that they need about hospice care (American Cancer Society, 2012).  Also, the American Cancer Society (2012) states “if you get better or the cancer goes into remission, you can be taken out of the hospice program and go into active cancer treatment. You can go back to hospice care later, if needed” (par. 5). 
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? (Take into account decision-making capacity.)

-If Jane has the mental status to make the decision then it is up to her, but if she is unable to make the decision for herself then her children can make the decision for her.  It would be best if Jane and her family could agree on a decision, but it is ultimately up to Jane if she is mentally 
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competent (American Cancer Society, 2012).  Also, to help make a decision there are health care specialists available to give them information and help them to make a decision (American Cancer Society, 2012).  
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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?

-Usually nausea goes away after the first few days of taking the opioid medicines (American Cancer Society, 2012).  Some other considerations should come into account about nausea caused from opioids.  According to the American Cancer Society (2012) “if you have more nausea when you are up or walking around but not when you're lying down, stay in bed for an hour or so after you take your pain medicine. This type of nausea is like motion sickness. Sometimes over-the-counter medicines such as meclizine (Bonine or Antivert) or dimenhydrinate (Dramamine) help this type of nausea” (par. 19).  Also, pain can cause nausea but using opioids to control pain will help relieve the nausea.  The doctor can also prescribe medicines to help control the nausea (American Cancer Society, 2012).  

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

-The American Cancer Society (2012) states “the most common side effects are usually drowsiness, constipation, nausea, and vomiting. Some people might also have dizziness, itching, mental effects (such as nightmares, confusion, and hallucinations), slow or shallow breathing, or trouble passing urine” (par. 11).  But the most common side effect is constipation.  Some nursing interventions include:  taking laxatives or stool softeners, drink a lot of fluids, eat foods high in fiber, exercise as much as person is able, and add 1 to 2 tablespoons of unprocessed bran to food (American Cancer Society, 2012).  
3. How will you discuss the side effect of sleepiness with her family?
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-Opioids usually cause drowsiness for the first few days that the patient takes it and then it goes away.  Also, drowsiness will lessen as the person’s body gets used to it.  When using opioids the person should avoid driving or operating heavy machinery alone (American Cancer Society, 2012).  Certain interventions are out there for drowsiness which include:  check to see if other medicines patient is taking cause drowsiness, ask doctor if you can have a lowered dose, if opioid is not working then the pain could be wearing you out so the need of a different opioid may be useful, and ask doctor if you can take some caffeine with your medication (American Cancer Society, 2012). 
4. Describe the term “tolerance” that is found with narcotic medications and how you would discuss this term with Helen’s concerned family?

-Sometimes patients that take opioids for pain and have to take them for long periods of time find that they have to start taking larger doses to help relieve their pain.  This is known as drug tolerance.  According to the American Cancer Society (2012) “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. Many people do not develop a tolerance to opioids. But if tolerance does develop, usually small increases in the dose or a change in the kind of medicine will help relieve the pain” (par. 4).  It is important that the patient knows that having to increase the doses of the opioids they are taking to help relieve their pain does not mean that they are addicted to the medication (American Cancer Society, 2012).  
5. What side effect of the opioid, morphine, may be occurring, why is this occurring, and what nursing interventions will you implement?
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-I would say that the patient is experiencing urinary retention which is not one of the more common side effects of morphine.  Opioids slow or represses the body systems and that is why the urinary retention is occurring.  Some interventions include running water to help initiate urinating and straight intermittent catheterization (American Cancer Society, 2012).  
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?

-This is known as a spasm or a clonus.  This happens because the morphine causes the muscles to turn rigid or overstretched which in turn causes the muscle spasms.   An intervention would be to maybe decrease the morphine the patient is taking.  Then, the doctor may give Narcan which is a morphine antagonist that reverses the effects of the morphine (American Cancer Society, 2012).   
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?

-According to the American Cancer Association (2012) respiratory depression is defined as “respiration that has a rate below 12 breaths per minute or that fails to provide full ventilation and perfusion of the lungs” (par. 5).  According to Deglin, Vallerand, and Sanoski (2009) assessment of respiratory depression include “monitoring respiratory rate, rhythm, and depth; pulse, ECG, blood pressure; and level of consciousness frequently for 3-4 hr after the expected peak of blood concentrations” (p. 898).  Narcan is also used for respiratory depression.  Patients that are at the highest risk for respiratory depression include the elderly and people with cardiorespiratory disease (American Cancer Society, 2012).  
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