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Case Study 16.4
1.           According to the American Cancer Society (2012), the main goals of hospice care are to assist patients during their journey to death with dignity and autonomy, help alleviate physical, mental, emotional, and spiritual pain and distress, and support patients and their loved ones dealing with these difficult times. Hospice is focused on the patient, not the disease.
2.           According to the American Cancer Society (2012), a referral can be made by Jane’s doctor. 
 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.            According to the American Cancer Society (2012), services provided by members of hospice interdisciplinary teams 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” (p. 2). Interdisciplinary teams manage the pain, discomfort, and spiritual distress related to end of life care. They also assist with relaxation, mourning and expression of feelings. They are involved in assisting the patient and the patient’s family in almost any way they need.
4.           According to Medicare Hospice Benefits (2011), both a doctor and hospice medical director must verify that a patient is terminally ill, with less than six months to live. The doctor will then reverify that patient’s status on the start of every benefit period. The first two benefit periods are each 90 days, then every benefit period after is 60 days. Medicare will even pay for hospice benefits longer than six months as long as the physician continues to confirm limited life expectancy. The patient must also “sign a statement choosing hospice care instead of other Medicare- covered benefits to treat terminal illness” (p. 4). Medicare will cover “doctor services, nursing care, medical equipment, medical supplies, drugs for symptom control or pain relief, hospice aide and homemaker services, physical and occupational therapy, speech-language pathology services, social worker services, dietary counseling, grief and loss counseling, short-term inpatient care, short-term respite care, [and] and other Medicare covered services needed to manage pain and other symptoms related to [the] terminal illness” (p. 6). 	Comment by Mary: Better to use the organization here
5.           According to Ross and Alexander (2001), the most common symptoms of hospice patients are usually pain, fatigue, anorexia, nausea, vomiting, constipation, delirium, and dyspnea.
6.           Jane’s hospice nurse can offer emotional support. She can reassure Jane that she and the other members of the interdisciplinary team will do whatever they can to make her as comfortable as possible during her time in hospice. Pain control is a major part of hospice care, and the nurse needs to explain that to Jane.
7.           As a nurse, I would want to allow and encourage Jane and her family to express their feelings and concerns. Providing validation for feelings would be important too. I would also want to inform Jane and her family that there are specialists available to talk to, express concerns, and help families come to decisions and be okay with those decisions. Ultimately, it is Jane’s decision, but that does not mean her family’s opinion is not valued.
8.           In the end, it is the patient’s decision to accept or decline hospice services, but all appropriate family members should be involved in the decision of hospice, along with the patient’s doctor and the patient’s health care team. Jane and her family need to be able to express their feelings and concerns, and sometimes that is easier with a professional’s help. Counselors and therapists are available for one-on-one communication, as well as family therapy.. Jane can also consider making an advance directive in the case that she becomes unable to communicate her wishes regarding medical care.
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