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HOSPICE PATIENTS DYING AT HOME
“The quality of dying and death in cancer and its relationship to palliative care and place of death”
This is a journal article in which the authors provide a detailed analysis of their study whose main objective was to assess the cancer patients’ death quality and evaluate how such death quality relates to the special palliative care received by the patients and the place where death occurs. The researchers of this paper were motivated by the fact that though increasing attention of health care is being paid on the outcomes of end-of-life care, the quality of dying and death is an area that has continuously received scanty attention and thus remain a subjective evaluation of those who are involved in the process of providing such terminal care. In this journal article, the quality of dying and death is defined as the evaluation of the dying experience as a whole, in accordance to one’s values and expectations. With this view of the quality of dying and death, the authors of this journal article hypothesized that poorer quality of dying and death would follow from the receipt of late or no specialized palliative care and from death in acute care hospital setting.
To seek a solution to this existing problem and to prove the validity of their hypothesis, the researchers of this journal article conducted a study in which a total of 402 deaths of patients suffering from cancer who received their treatment from a university affiliated hospital and home palliative care program in downtown Toronto, Ontario, Canada were evaluated. The data on these deaths of cancer patients was obtained through the Quality of Dying and Death (QoDD) questionnaires that were filled by the bereaved caregivers within a period of 8 to 10 months after the demise of the patient. The independent variables of the study included the patient variables, caregiver variables, and end-of-life care variables with the dependent variable being the quality of dying and death. Data analysis was done by computing descriptive statistics for all variables. The relationship between the subsamples and the variables of the study was evaluated using the Kruskal-Wallis test, Fisher’s exact test, or Chi-squared test.
The results of this study show that late or lack of specialized palliative care was highly associated with worse death preparation and experience. In addition, the analysis of study data revealed that home deaths were highly associated with better 3overall quality of death, better death preparation, and better symptom control. From the study, 39% of the caregivers rated the overall quality of death and dying as good to nearly perfect whereas 61% of the caregivers rated the overall quality of death and dying as neither good nor bad. Following from these findings, the researchers of this study concluded that most of the cancer patients experienced an overall quality of death that was positively rated. These ratings scored highest for deaths occurring at home, something that the researchers attributed to the fewer complications and more extensive network of support that such patients received. The authors of this journal article as well concluded that death-related distress and symptom control at the end of life were a huge problem for a substantial minority, providing limelight on areas where great intervention is needed.
This article is highly relevant as it provides a deeper insight into the quality of death for hospice patients both at home and at hospital. This article shows that the quality of death experienced by hospice patients at home has a higher positive rate than patients who die at hospital. This implies that hospice patients who die at home have access to better end-of-life care than those who die while getting such care from hospitals. from a personal point of view, I agree with the findings of this study because hospice patients who die at home have a care support network that is more extensive than those who die in hospitals. This network is made extensive by the many relatives who provide both mental and physical support to the patient while at home. Therefore, just like the results of this journal article suggest, it is better for hospice patients to get their end-of-life care from home so that they can experience a better overall quality of death than getting such services from hospitals.
“Palliative care experience in the last 3 months of life”
This is a journal article in which the authors offer an in-depth analysis of the findings of a study they set out to examine the palliative care experience of patients in the last three months of their lives. The main objective of the study whose findings are given in this journal article was to capture the end-of-life care experiences across various settings from bereaved caregivers of individuals who died in residential hospice. The researchers of this study adopted a retrospective, observational research design and employing the use of the Caregiver Voice survey to collect data from bereaved caregivers of patients in twenty-two hospices in Ontario, Canada. This study evaluated various dimensions of the patient’s care experiences across multiple care settings in the last 3 months of life. 
The response rate of this survey was 44% with a total number of caregivers who responded to the survey reaching 1153. In this survey, the caregivers reported that in addition to the patients receiving the end-of-life care in hospice, 10% were in nursing homes, 42% were at cancer centers, 61% were in hospitals, and 74% received home care. The independent variables used to measure the palliative care experience of the hospice patients comprised of various domains that included emotional support, spiritual support, relief of other symptoms, and relief of physical pain. Nearly 86% of the caregivers reported that these domains received by the hospice patients were either very good or excellent. Generally, the results of this survey study indicated that patients had better end-of-life care and thus better experience of death in hospice settings than in other settings. 
From the results, the researchers of this journal article concluded the replication of the hospice approach in institutional and home settings is important and should be given more emphasis. The researchers as well concluded that of all the other domains of end-of-life care given to hospice patients, spiritual and emotional care dimensions should be given greater attention. Taking a personal reflection on this journal article, I find the material highly relevant on the topic. The findings given in this article are very convincing since a wider array of hospice care domains were analyzed to inform the findings. I also agree with the authors that the hospice home care settings provide hospice patients with better end-of-life care and thus better experience of death in hospice settings than in other settings. It is thus convincing when the researchers of this journal article suggest that more emphasis should be given on the replication of the hospice approach in institutional and home settings in order to give hospice patients a better death and dying experience.
“The palliative-supportive care unit in a comprehensive cancer center”
This is a journal article in which the authors provide an extensive explanation of the results and findings of their study on the quality of palliative-support care given to hospice patients. The main aim of the study was to assess how an admission to an acute palliative-supportive care unit (APSCU), may influence the therapeutic trajectory of advanced cancer patients. In this study, a consecutive sample of advanced cancer patients who were admitted to an APSCU was prospectively assessed for a period of 10months. Advanced cancer was considered as locally advanced, recurrent, or metastatic disease for solid cancers, and relapsed or refractory disease for hematologic tumors. All patients underwent comprehensive and continuous symptom assessment and management during their hospital stay at APSCU. At discharge, patients’ situation was reviewed and eventually an oncologic consultation was asked to decide the next therapeutic steps.
In this study, 314 consecutive cancer patients admitted to the APSCU were surveyed. Most admissions were planned and a significant number of patients were assigned to home palliative care or hospice admission at time of discharge. The results of this study indicated that the admission to a specialized APSCU resulted in a decrease in the number of patients continuing an anticancer treatment. Moreover, the number of patients who were deemed to continue palliative care at home or in hospice increased, allowing them to be cared in a more appropriate setting. The results also indicated that in a period of one month after discharge, 68.5% of the patients were still alive, 18.8% of them died at home, 0.6% of patients died in hospice, 0.6% of the patients died in hospital setting, and 0.6% of the patients died in an intensive care unit. Taking a personal view on these results, it is convincing that majority of hospice patients are dying at home. However, the quality of their death and dying is more positive at home due to the access to extensive support care network.
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