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Case Study: Hospice Care	Comment by Mary: Where is your header  on this pg and ut has to be double spaced
1.  The main goal of hospice care 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” (Hospice, n.d.)	Comment by Mary: All of your direct quotes need to have a pg number.
2. She will need to get the orders for Hospice from her physician. Usually an Oncologist in the realm of cancer, this doctor can make a referral to hospice for the patient. The assessment by the nurse will be performed on the first visit to the home. Also, two doctors need to diagnose the patient as terminally ill.
3. 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 (Hospice, n.d.)
4. 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 (Hospice, n.d.).
5.  Common symptoms in patients at the end of life include confusion, drowsiness, decreased socialization and withdraw, decreased need for food and fluids, loss of bladder or bowel control, darkened or decreased amount of urine, skin is cool to the touch, rattling or gurgling sounds, turning  head towards a light source, increased difficulty controlling pain, and myoclonus (National Cancer Institute, n.d.).
 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. This is when the nurse has the chance to educate the patient on the symptoms of dying and how the team of professionals is going to take care of her pain and any other symptoms she is worried about. The nurse should explain to the patient the steps and symptoms and how the hospice team will manage this situation.
7. I would try and explain to the family that hospice care is not there to baby the patient. They are there to make the patient as comfortable as they need to be at home. Hospice can be called to help at any hour of the day when the family or the patient need help. This is not a program that encourages the patients to give up, they try to make life easier and extend it for as long as possible.
8.  At this point it seems like the patient is competent enough to make her own decisions. Later, the family will be able to sign for the patient if she is not able. Ultimately at this point, it is up to the patient if she would like hospice care.
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