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Case Study 16.4 – Question 1
	Hospice care provides compassionate care for individuals in the last phases of life (American Cancer Society, 2011).  They help individuals live as fully and comfortably as possible.  The main goal of hospice is helping patients live alert and pain-free during their last days.  Hospice manages the symptoms of patients and focuses on the quality of life.  The care provided is family centered.
Question 2
	Jane can use local resources to obtain a referral (American Cancer Society, 2011).  Her doctor can help her find a hospice provider in her area.  Her community may also have referral services available through the American Cancer Society, Agency on Aging, United Way, and Visiting Nurse Association.  Jane can also use state resources.  She can contact her state’s hospice organization to get a list of licensed agencies in her area.  She could also contact her state’s department of health which oversees the certificate program for hospice providers.
Question 3
	The hospice interdisciplinary team provides care for 24 hours, seven days a week (American Cancer Society, 2011).  The care can be provided in most any setting (e.g., home, hospital, nursing home).  In the United States, hospice care is usually provided at home.  Hospice care is for patients who cannot be cured and are expected to live six months or less.  Hospice helps relieve symptoms by providing palliative care and improving quality of life.  There are many features of hospice care.  These features include pain and symptom control, spiritual care, home care, respite care, and bereavement care.  
Question 4
	The hospice provider must be approved by Medicare in order for Medicare to pay for the service (American Cancer Society, 2011).  A doctor and the hospice medical director must state that the patient has less than six months to live in order to qualify for Medicare.  The patient must be recertified at the beginning of each benefit period.  There are two periods of 90 days and then an unlimited number of 60-day periods.  The patient must sign a document that he/she understands the process of hospice care and wants to be admitted to hospice.  The patient is then covered under Medicare hospice for the care of his/her cancer instead of Medicare Part A.         
Question 5
	There are a variety of symptoms that frequently occur at the end of life (Mauk, 2010).  Patients make experience dyspnea which can increase their anxiety.  Patients often have excessive secretions that can cause a rattling sound.  Constipation, nausea, and vomiting can also occur.  Delirium may occur during the very last days or hours of a person’s life.  Pain is also very common at the end of life.  

  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.
Question 6
	Hospice provides pain and symptom control so that patients can be comfortable while still staying in control and enjoying their life (American Cancer Society, 2011).  Side effects, pain, and discomfort are managed by the hospice team in order to keep the patient pain and symptom free as much as possible.  The hospice team can develop a plan for pain control with the patient (American Cancer Society, 2010).  This will help adequately address pain depending on the intensity.   The hospice team also includes spiritual leaders and counselors that the patient may want to speak with. 
Question 7
	Hospice is not usually started soon enough (American Cancer Society, 2011).  It is not true that a person is giving up if they are on hospice.  If Jane’s cancer were to go into remission then she can be taken out of the hospice program and she can start treatment.  Hospice helps make the best of the patient’s last days and improves their quality of life till the end.
Question 8
	It can be difficult for a patient and their family to choose end-of-life care (Mauk, 2010).  One way to help weigh the choices is to have a discussion with the physician.  It is important to know the expected outcome if the patient goes with option A, option B, or comfort care.  The patient’s life philosophy and the answers to these questions may help the patient determine the right type of care.  There are also professional cancer specialist who can talk to the patient and family about their fears and concerns (American Cancer Society, 2011).  Ultimately, it should be the patient’s decision to accept or decline hospice services.
Case Study 19.2 – Question 1
	Initial doses of opioids can cause nausea and vomiting; however, tolerance develops quickly (Lehne, 2009).  Nausea and vomiting can be decreased by taking an antiemetic before taking an opioid.    
Question 2
	Constipation occurs in most patients who take opioids (Lehne, 2009).  Patients should increase their fiber intake to decrease constipation.  They should also increase their fluid consumption.  If an increase in fiber and fluid intake does not help then the patient may need to use a stool softener or laxative.  
Question 3
	Sedation is common during the early stages of therapy, but tolerance will develop (Lehne, 2009).  If the patient does not develop a tolerance then the opioid can be given in small doses and more frequently.  This will decrease the peak levels and reduce excessive CNS depression.  
Question 4
	Continuous use of morphine can cause tolerance and dependence (Lehne, 2009).  Tolerance occurs when a larger dose is required to produce the same response that occurred with a smaller dose.  The dosage must increase to maintain effects when tolerance occurs.  
Question 5
	Morphine can increase the tone of the bladder sphincter and cause urinary hesitancy and retention (Lehne, 2009).  It is important to monitor intake and output and palpate the lower abdomen every four to six hours.  The physician should be notified if any of the following occur: change in intake and output, bladder distention, or patient reports difficulty voiding.  Catheterization may be needed.
Question 6
	Myoclonus is a series of muscle contractions (Dirckx, 2012).  Myoclonus, delirium, and agitation can occur with neurotoxicity from opioids (Lehne, 2009).  Neurotoxicity can occur with prolonged use of a high-dose opioid.  Switching from one opioid to another can reduce neurotoxicity.
Question 7
[bookmark: _GoBack]	Respiratory depression is a respiratory rate lest than 12 breaths per minute (Lehne, 2009).  There may also be decreased breath sounds.  The nurse should count the patients breaths per minute.  The nurse should also listen to the patient’s breath sounds.  The respiratory rate should be determined before administration of an opioid.  The opioid should be withheld if the breaths are less than 12 breaths per minute.  Naloxone [Narcan] can reverse respiratory depression.  Other CNS-depressant drugs can increase respiratory depression (e.g., alcohol, benzodiazepines).  Patients that are very young or elderly are at a higher risk for respiratory depression.  Patients with respiratory disease are also at a higher risk.     
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