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Literature Review on Hospice for Cancer Patients
Hospice care can be defined as the medical or psychological type of support given to individuals who are suffering from terminal illnesses like cancer at a period when therapies cannot control the disease further. Various affiliations and different journals have done different researches including the benefits of hospice, especially for the cancer patients. For instance, in the Journal of Mobile Palliative Care Consultation Service (PCCS) has an article by Basedow-Rajwich et al. (2018) talks more about National Cancer Institute which provides hospice care for patients who have been diagnosed with cancer. Therefore, this paper focuses on the literature review of hospice for cancer patients. 
In an article in the Journal of palliative medicine which is an official academic journal for Hospice and Palliative Nurses association that covers the aspects of end of life care, O'Connor et al. (2015) argue that physical, occupational and speech therapist may also be included in the team for hospice cancer treatment. This team works with the cancer patient 24 hours of all the seven days of the week providing support to the patient. O’Connor’s concept of a hospice team coincides with an article in the Journal of pain and symptom management. This journal is the official journal for American Academy of Hospice and Palliative care and the leading platform for publications regarding new research and clinical data for palliative care and management of pain. In the article, LeBlanc, Abernethy, and Casarett (2015) state that other than physical therapists and occupational therapists, hospice team for cancer patients also include nurses, doctors, social workers, counselors, trained volunteers and home health aides. 
As earlier indicated, hospice care for cancer patients starts when curative treatment is not the objective of care but the primary focus of having quality life (AHH, 2018). As such there are critical conditions that warrant a patient to be referred to hospice. In the Journal of Palliative and supportive care that focuses on the spiritual, existential, psychosocial and philosophical components of palliative care with the purpose of serving as an educational purpose for medical practitioners, de la Cruz et al. (2015), talks about the conditions when a cancer patient should start receiving hospice care. According to de la Cruz et al. (2015), a cancer patient can only be admitted for hospice care in the United States after he or she has the statement from the hospice medical director. Basedow-Rajwich et al. (2018) add that the report must indicate that the patient has less than six months of life expectancy in case the disease runs its ordinary course. Basedow-Rajwich et al. (2018) say that the cancer patient must also sign a statement indicating that he or she has chosen hospice care. In IAHPC, an affiliation that focuses on enhancing quality life for people with terminal illness and their families including supporting them financially, it is indicated that it is accepted for hospice to be continued if the patient suffering from cancer lasts for more than six months provided that the patient's condition has been recertified by the hospice doctor (de la Cruz et al., 2015). A patient is qualified for hospice care if he or she is in the last stage of life. According to Bovero et al. (2016), when the patient gets better, hospice may be stopped especially when cancer gets into remission. Remission is that period when cancer cannot be identified in the patient's body (O'Connor et al. (2015). This may happen when the patient's condition gets better. According to Sammon et al. (2015), it is during this period that active treatment for cancer recommences and doctors ensure that cancer stays in remission by conducting regular checkups on the signs of cancer (Basedow-Rajwich et al., 2018).
While being a member of the hospice as a cancer patient requires specific conditions, these patients stand to gain a lot regarding having a quality life. As stated by Bovero et al. (2016), hospice care benefits the dying and their family by allowing them to stay together in the comfort and dignity of their environment as well as offer a cost-effective alternative to the high cost of hospitals and institutionalized care. Basedow-Rajwich et al. (2018), indicate that hospice care is individualized and can be delivered in individual homes, nursing homes and hospitals hence offering patients the opportunity to choose what option works best for them and whether they can afford. However, LeBlanc, Abernethy, and Casarett (2015) say that since family members who can provide support and assistance to the cancer patient are at home, most cancer patients prefer receiving hospice care in their homes. Bovero et al. (2016) in the article found in the European journal of cancer care, a peer-reviewed medical journal that covers studies on multi-professional cancer care and treatment conclude that receiving care at home also reduces congestion in hospitals as cancer patients do not have to make many visits to the hospital.
As stated by Sammon et al. (2015), the hospice services are paid for by the Medicaid, private insurance plans and Medicare, a governmental health insurance program in the United States. However, LeBlanc, Abernethy, and Casarett (2015), argues that Medicaid mainly caters to the disabled and the elderly administered by the Centers for Medicare & Medicaid Services (CMS). Medicaid is, therefore, a partnership program between the federal and state under CMS conducted by the individual state (de la Cruz et al., 2015). According to Sammon et al. (2015), hospice benefit for cancer patients may not cover some services that are not set up by the hospice doctor or the medical team. In the journal Spirituality, quality of life, psychological adjustment in terminal cancer patients in hospice by Bovero et al. (2016), says some families choose to use private insurance, especially outside the U.S. 
When choosing a hospice care place, the following should be put into consideration. As stated by Basedow-Rajwich et al. (2018), the location should be convenient for friends and family members where they can feel free to visit the cancer patient at any time. Bovero et al. (2016), indicates that the place should also be quiet, private and peaceful. As indicated in the National Hospice and Palliative Care International, an affiliation that focuses on the exchange of information, ideas, and experiences to enhance understanding for hospice specialists and palliative nursing, palliative care can be described as part of the hospice. That is, hospice care is used to provide palliative care to help reduce cancer symptoms. 
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