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Case Study 16.4 Hospice Care
1. “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 their loved ones. Hospice affirms life and neither hastens nor postpones death. Hospice care treats the person rather than the disease; it focuses on quality rather than length of life. Hospice care is family-centered -- it includes the patient and the family in making decisions” (American Cancer Society, 2011).	Comment by Mary: Need to use a pg nu with a direct uote	Comment by Mary: Which one?
2. “You or your loved one may call a local hospice and request services. The hospice staff will then contact your physician to determine if a referral to hospice is appropriate. Another way to inquire about hospice is to talk with your physician, and he or she can make a referral to hospice. Hospice can begin as soon as a ‘referral’ is made by the person’s doctor. The hospice staff will then contact the person referred to set up an initial meeting to review the services the hospice will offer and sign the necessary consent forms for care to begin. Usually, care is ready to begin within a day or two of a referral. However, in urgent situations, service may begin sooner” (National Hospice and Palliative Care Organization, 2011). 	Comment by Mary: Same as above
3. According to American Cancer society (2011), “doctors, nurses, social workers, counselors, home health aides, clergy, therapists, and trained volunteers care for you and your family. Each of these people offers support based on their special areas of expertise. Services provided are:	Comment by Mary: Which one?
· Pain and symptom control – goal is to help you be comfortable while allowing you to stay in control of and enjoy your life. 
· Spiritual care –  it may include helping you look at what death means to you, helping you say good-bye, or helping with a certain religious ceremony or ritual. 
· Home care and inpatient care – Although hospice care can be centered in your home, you may need to be admitted to a hospital, extended-care facility, or a hospice inpatient facility. The hospice can arrange for inpatient care and will stay involved in your care and with your family. You can go back to in-home care when you and your family are ready. 
· Respite care – While you are in hospice, your family and caregivers may need some time away. Hospice service may offer them a break through respite care, which is often offered in up to 5-day periods. During this time you will be cared for either in the hospice facility or in beds that are set aside for this.
· Family conferences – Regularly scheduled family conferences, often led by the hospice nurse or social worker, keep family members informed about your condition and what to expect. Family conferences also give you all a chance to share feelings, talk about what to expect and what is needed, and learn about death and the process of dying.
· Bereavement care – it is the time of mourning after a loss. The hospice care team works with surviving loved ones to help them through the grieving process. A trained volunteer, clergy member, or professional counselor provides support to survivors through visits, phone calls, and/or letter contact, as well as through support groups. 
· Volunteers
· Coordination of care – the interdisciplinary team coordinates and supervises all care 7 days a week, 24 hours a day. This team is responsible for making sure that all involved services share information. This may include the inpatient facility, the home care agency, the doctor, and other community professionals, such as pharmacists, clergy, and funeral directors.” 	Comment by Mary: Same as above
4. “Medicare Part A covers hospice care if you meet all of the following conditions: 
· You’re eligible for Part A. 
· Your doctor certifies that you’re terminally ill and are expected to live less than 6 months. 
· You accept palliative care (for comfort) instead of care to cure your illness. 
· You sign a statement choosing hospice care instead of routine Medicare-covered benefits for your terminal illness. 
· Medicare will still pay for covered benefits for any health problems that aren’t related to your terminal illness. 
Hospice care is usually given in your home. It includes the following services when your doctor includes them in the plan of care for palliative care (for comfort) for the terminal illness and related conditions:  Doctor and nursing services, social work services, counseling services, hospice aide or homemaker services, physical, occupational, or speech language pathology therapy services, drugs and medications for pain or other symptoms, medical supplies and durable medical equipment, short-term inpatient care for symptom relief or for respite care. Any other services normally covered by Medicare to provide palliative care for the terminal illness and related conditions. In 2012, you pay NOTHING. You pay $0 for hospice care. You may need to pay a copayment of up to $5 per prescription for outpatient prescription drugs for symptom control or pain relief. Medicare doesn’t cover room and board when you get hospice care in your home or another facility where you live (like a nursing home). If your attending doctor isn’t employed by the hospice, you pay your usual Part B deductible and copayment for his or her services. If the hospice staff determines that you need short-term inpatient care in a hospice facility, hospital, or nursing home, or if your caregiver needs a short period of rest, Medicare covers the costs for room and board” (Medicare, 2012, p. 28—29).
5. The most common symptoms experienced by patients at the end-of-life are fatigue, nausea, vomiting, cachexia, anorexia, constipation, delirium, dyspnea and pain (Ross & Alexander, 2001).
6. The hospice care nurse can be sympathetic and explain to Jane what the interdisciplinary team at hospice does for people and tell her that they will provide her with care for pain and relief any symptoms she may have. Jane should also be given the Pain Control booklet provided by American Cancer Society to answer some of her questions (American Cancer Society, 2011).  	Comment by Mary: Which one see ref pg
7. As a nurse, I would provide all the detailed information about what hospice care means and what services it provides to Jane and her family. I would encourage them to set up a meeting with the interdisciplinary team to understand and clarify any question they may have. Hospice care doesn’t mean that the person is giving up, it simply makes sure that a person in the end-stage of their life can be comfortable and peaceful. 
8. The client, if still has intact decision making ability, should be the one to make such decision. However, a power of attorney can make the decision in case they are unable to do so. 


References
American Cancer Society. (2011a). Retrieved from http://www.cancer.org/Treatment/ 	Comment by Mary: What was the title of the page? And if the ref has the same author and date use a letter to define it form the others
FindingandPayingforTreatment/ChoosingYourTreatmentTeam/HospiceCare/hospice-care-what-is-hospice-care
American Cancer Society. (2011b). Retrieved from http://www.cancer.org/Treatment/ 	Comment by Mary: Title of page?
FindingandPayingforTreatment/ChoosingYourTreatmentTeam/HospiceCare/hospice- care-services
American Cancer Society. (2011c). Retrieved from http://www.cancer.org/Treatment/Treatments 	Comment by Mary: Title of page?
	andSideEffects/PhysicalSideEffects/Pain/PainDiary/pain-control-pdf 
Centers for Medicare and Medicaid Services. 2012. Your Medicare benefits. Retrieved from 
	http://www.medicare.gov/publications/pubs/pdf/10116.pdf
National Hospice and Palliative Care Organization. 2011. Caring connections. Retrieved
from http://www.caringinfo.org/i4a/pages/index.cfm?pageid=3359
Ross, D.D., & Alexander, C.S. 2001. Management of common symptoms in terminally ill 
	patients: Part I. Fatigue, anorexia, cachexia, nausea and vomiting. American Family
	Physician, 64(5) 807—815 



