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Hospice Care
1. According to The American Cancer Society, “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” (American Cancer Society). According to the National Hospice and Palliative Care Organization, “The focus of hospice relies on the belief that each of us has the right to die pain-free and with dignity, and that our loved ones will receive the necessary support to allow us to do so” (NHPCO). According to the Hospice and Palliative Nurse’s Association, “Hospice care addresses the needs of patient’s and their families who face illnesses that cannot be cured. Hospice care respects the patient’s goals, preferences, and choices. The whole person is cared for including physical, emotional, social, and spiritual needs. Lastly, the family is considered to be whoever the patient says they are” (HPNA). 
2. Jane can obtain a referral for hospice care that will include an assessment by a hospice admission nurse by contacting her physician and receiving a referral rom them. Or she can simply call the hospice and request services. The hospice service will then contact Jane’s physician and confirm that she is an appropriate candidate (NHPCO, n.d.). 
3. According to the CMS Conditions of Participation and standards, hospice services include, but are not limited to: 
a. Nursing services and coordination of care
b. Physical therapy, occupational therapy, and speech-language pathology services
c. Medical social services
d. Home health aides and homemaker services
e. Physician services/medical director
f. Counseling services (dietary, pastoral, bereavement, and other)
g. Short-term inpatient care
h. Medical appliances and supplies 
i. Medications and biologicals (Mauk, 2011). 
4. The doctor must certify Jane at the beginning of each benefit period, which consists of 90 days. At the end of both benefit periods, Jaen’s doctor can re-certify her an unlimited number of 60-day periods. (American Cancer Society).  
5. The most common symptoms found in patients at the end-of-life include dyspnea, anxiety, constipation, nausea/vomiting, delirium, declining appetite, and pain (Mauk, 2011). 
6. The hospice nurse can address Jane’s fear and statement by siting down with Jane and discussing a care plan that is guided by Jane. That way she will be more aware of her options and has control over her last few days. 
7. As a nurse, it is important to address the families concern by providing them with education. Because the benefit periods can be extended after the six months, she isn’t “giving up” just to receive the Medicare and hospice benefits (American Cancer Society). 
8. Jane should be the one to accept or decline hospice services. However, if Jane were unable to do so because of her mental status, it would then be decided by her power of attorney or dictated in her living will. 
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