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Case Study 11
Madeline Petcoff
Lakeview College of Nursing
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” (American Cancer Society (2012), para 2).
2. Jane can obtain a referral for hospice care from, her community. They may have information and referral services available through your American Cancer Society, an Agency on Aging, a local United Way chapter, the Visiting Nurse Association, or your place of worship (Hospice Care, n.d. para 2).	Comment by Mary: Same as above
3. “An interdisciplinary health care team manages hospice care. This means that many interacting disciplines work together. 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. Together, they give you and your loved ones complete palliative care aimed at relieving symptoms and giving social, emotional, and spiritual support” (Hospice Care, n.d. para 2).	Comment by Mary: same
4. “To get payment from Medicare, the agency must be approved by Medicare to provide hospice services. To qualify for the Medicare hospice benefit, a doctor and the hospice medical director (also a doctor) must certify that the patient has less than 6 months to live if the disease runs its normal course. 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. By signing the statement, the patient declines Medicare Part A and instead chooses the Medicare hospice benefit for all care related to his or her cancer. The patient can still receive Medicare benefits for other illnesses. A family member may sign the statement if the patient is unable to do so” (Hospice Care, n.d. para 2).	Comment by Mary: same
5. The most common symptoms at the end of life are constipation, nausea, and shortness of breath (National Cancer Institute, 2002, para 1).
  Also:  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.

6. I would explain to her that the goal of pain and symptom control is to help you be comfortable while allowing you to stay in control of and enjoy your life. This means that discomfort, pain, and side effects are managed to make sure that you are as free of pain and symptoms as possible, yet still alert enough to enjoy the people around you and make important decisions. To learn more on this topic, please see our document (Hospice Care, n.d. para 1).	Comment by Mary: same as above
7. I would explain that this is Jane’s decision. Hospice does not help speed the dieing process but rather helps the patient die in a more comfortable, pain-free environment. 
8. Jane is ultimately the decision maker because she is the patient. However, she and her family should work together to decide what the best decision is for them and their family. 
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