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Week 11 Case Study
1. What are the goals of hospice? 
	According to the American Cancer Society, “hospice is a philosophy of care. The hospice philosophy or viewpoint accepts death as the final stage of life. 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 Care, 2011). “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” (Hospice Care, 2011). 
2. How can Jane obtain a referral for hospice care that will include an assessment by a hospice admission nurse?
	According to American Cancer Society, “After a referral is made, the Patient Care Coordinator will contact the patient and family to schedule an information or assessment visit as soon as possible – usually within 24 hours. A Hospice Admission nurse will make an initial visit to assess the physical, social, emotional and spiritual needs of both the patient and family. The nurse will provide informational materials and explain the full range of hospice services available” (Hospice Care, 2011).
3. Describe the services provided by the hospice interdisciplinary team.
	According to American Cancer Society, “In most cases, 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, 2011).  The areas include: pain and symptom control; spiritual care; home care and inpatient care; respite care; family conferences; bereavement care; volunteers; staff support; and coordination of care (Hospice Care, 2011).
4. Describe the Medicare benefit periods to Jane, and services that are provided?
	According to the American Cancer Society, “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, 2011).
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.
	Pain is a main symptom of patients at the end-of-life care. The hospice care team’s main concern is to make it as pain-free as possible. Shortness of breath is another symptom of end-of-life. Constipation and nausea are also important symptoms that may arise at the end of a patient’s life. Although shortness of breath, constipation, and nausea are important symptoms, the most important symptom we want to control is chronic or acute pain. 
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?
	You can reassure her that hospice care and palliative care is used for patients near the end of life and that the goal of hospice care is maintain as a pain free environment as possible. Most of the time people in hospice die peacefully through the day or night without much pain possible. The hospice nurse helps the transition a little bit more manageable and comfortable. 
7. As a nurse, how do you address this families concern?
According to the American Cancer Society, “One of the problems with hospice is that it is often not started soon enough. Sometimes the doctor, patient, or family member will resist hospice because he or she thinks it means you're "giving up", or that there's no hope. This is not true. 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. But the hope that hospice brings is the hope of a quality life, making the best of each day during the last stages of advanced illness” (Hospice Care, 2011). 
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?
	The patient and their physician should work together to see if hospice is right for that particular patient and family should voice their opinion in the matter; however, ultimately it is up to the patient if they want to be offered hospice care or not. Her children need to support the decision of what Jane decides, if Jane is not able to make decisions then the children should keep in mind that hospice care provides a more pain-free way of death. 
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