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Case Study 16.4
1.	Hospice care is about ensuring the quality of the life you have left.  They work around the clock to keep you comfortable through your pain while still letting you enjoy your life (American Cancer Society, 2012).  They also offer spiritual cares accustom to your individual needs, in home and hospital care, family conferences, and for your family they issue respite and bereavement care (American Cancer Society, 2012).  
2.	If Jane wishes to evaluate and possibly have hospice care she can speak to her Doctor or discharge planner at the hospital and they can refer her to hospice care for the evaluation (American Cancer Society, 2012).
 Referrals for hospice care can be initiated by anyone who is interested in this type of care. In the past, physician referrals were the most common source of referrals. Discharge planners, nurses, social workers, and other members of the health care team can also contact the hospice agency. In many areas of the country and for many patients, self-referrals are becoming commonplace. It is important to know that individuals as well as families are permitted to request services for themselves. This is becoming a more common occurrence as the hospice movement continues to grow in the United States. As a nurse, you need to be aware of services available in your community and be able to make appropriate referrals as necessary in an effort to assist your patients interested in hospice care.


3.	The Interdisciplinary team has a nurse to work to manage your pain, along with supervisors over the nurses that come into your home who are trained in the hospice care.  The spiritual care offers help to meet your spiritual needs and lessen your anxiety about meeting your higher power.  The hospice team follows you to and through the hospital if there is need for admission and helps control all of those aspects during your admission. They also offer respite care which can be given up to five days at a time to offer your family a break during the dying process, and bereavement counseling to help prepare everyone for what is to come and help them once it does. (American Cancer Society, 2012).
4.	Medicare will pay for hospice in patients deemed by their physician and the hospice physician to have less than 6 months to live.  This process is readdressed every 90 days, and then every 60 days if the patient continues to live.  Once a patient becomes a part of the hospice program they are declining Medicare Part A for that problem, though they can still receive medical coverage for other items.  (American Cancer Society, 2012).
5.	Many hospice patients experience physical symptoms as their condition deteriorates.  They suffer from difficulty breathing, shortness of breath, and anxiety from these.  Constipation is also normal as well as nausea and vomiting, despite a continued decline in appetite.  The anxiety may not just be from dyspnea, but from the continuing decline of brain function, which can also result in delirium.  Pain can worsen these symptoms, though all symptoms the hospice team works to manage to promote quality of life.  (Mauk, 2010).
6.	The hospice nurse can explain to Jane the processes that may occur and how they will be managed.  She can explain to Jane that hospice helps their patients to die as comfortable as possible, and works with them to ensure they have a dignified death.
7.	I would ask the family what they think hospice is and educate them on the subject.  I would explain that Jane’s condition is terminal, and hospice does not help her die, they manage her pain as her condition worsens.  Also point out that by managing Jane’s pain she will be able to do more things as a family, where as if she is intense unmanaged pain she will be more prone to lie around miserable unable to complete her daily tasks.  
8.	As long as Jane is of sound mind, she should make the decision.  She could explain it to her family or go to counseling with them, but it is Jane’s body, insurance, and decision.  If Jane is determined of sound mind then her children should not be making decisions for her until she is not and does not have a medical power of attorney or advanced directive in place.
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