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Key Points

· Many aspects of hospice care are misunderstood by physicians and patients, including: 

· Hospice patients are not always cancer patients (slightly less than half of hospice patients have terminal cancer). 

· Death may be months, not days away.

· Nearly 40% of hospice admissions are for end-stage cardiac disease, end-stage dementia, debility, pulmonary disease, and stroke.  
· Under Medicare, the expenses related to the terminal diagnosis are paid in full. This includes medication, equipment, visits by hospice nurses and home health aides, intensive emotional and spiritual counseling, 24-hour crisis management, and bereavement support for at least 1 year after the patient’s death.

· Hospice successfully addresses the critical end-of-life concerns that have been identified in numerous studies: dying with dignity, dying at home and without unnecessary pain, and reducing the burden placed on family caregivers.

· Despite these benefits the median length of hospice service is only 26 days, with one third of patients referred to hospice care during the last week of life.

· Factors contributing to the late referral include (1) curative approaches to end-state incurable illnesses; (2) Medicare’s per diem hospice reimbursement, which precludes costly aggressive therapies; and (3) the mistaken view that patients must have a do-not-resuscitate order, (4) physician attitudes.

· Many physicians regard the death of a patient as a professional failure.

· Many physicians fear they will destroy their patients’ hope by discussing hospice.
· Physicians receive little training in the compassionate discussion of bad news.
· Physicians may view hospice care as something reserved for the imminently dying instead of as a service designed to help people live as well as possible in the face of advanced incurable disease.
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About Hospice
Eligibility

To determine eligibility, the attending physician and hospice medical director must certify that the patient is likely to die within 6 months.  Medicare provides guidelines for many medical conditions, but coexisting conditions or rapid functional decline can outweigh adherence to written requirements.
Enrollment

After enrollment, an inter-disciplinary plan of care is developed in accordance with the needs and wishes of the patient and family.

The primary goal of the care plan is to ensure that pain and symptoms (insomnia, dyspnea, depression, constipation, agitation, nausea, emotional and spiritual distress) are aggressively addressed.

Hospice Services
Most clinical care is provided by a hospice nurse.
Approximately once every other week, the hospice team (nurses, social workers, a pastoral counsel, the bereavement coordinator, and the medical director) meet to discuss the needs of the patients and family.

As the patients condition changes, the hospice plan shifts to accommodate decreasing independence, alterations in symptoms, and changing psychosocial needs.
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