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Chapter 7 For Discussion Questions: Answer each, providing the page number in your book that you found the answer is required for each question.
1. Explain the relationship between hospice and palliative care.  How are these two concepts similar and different? 
Answer page 128
i. Hospice care concentrates on maintaining the quality of life while still relieving physical emotional or spiritual suffering while the palliative care extends hospice care principles but starts at an earlier point in the process of a disease. 
ii. Hospice is a treatment program that provides the dying people with comprehensive care while palliative medicine is a comprehensive multidisciplinary care of patients that are suffering from a life-limiting illness.
iii. [bookmark: _Hlk36135072]The similarity between the two is that their main goal is to provide individuals with the comfort with a life-limiting illness to offer suffering relief not only to the patients but also to the caregivers an instill death acceptance as a natural part of death.
2. What is a key distinction between the hospice philosophy of care and the traditional model of medicine? 
Answer page 128
The traditional model of medicine primary goal is to cure diseases and views death as a failure and once were met from the medical community with skepticism while hospice main goal is to provide individuals with the comfort with a life-limiting illness to offer suffering relief not only to the patients but also to the caregivers an instill death acceptance as a natural part of death.

3. What were the impacts of both Dame Saunders and Dr. Kubler-Ross on the modern hospice movement?
Answer page 129
i. Dame Saunders started a program that included both inpatient and home care for the terminally ill.
ii. Dr. Elisabeth Kubler-Ross first proposed a psychological model in 1969 that describes five emotional stages which are: denial and isolation, anger and bargaining, depression, and acceptance that many people experience as they deal with the knowledge of their approaching death. 
4. How does pain management in a hospice care setting differ from the pain management approach used in more traditional healthcare settings? 
i. People who manage pain using hospice care including those in long-term care facilities always have control of their pain compared to those who do not by realizing that the patient's pain is more than that of a physical component such as spiritual and psychological pain. Answer page 131
ii. Traditional healthcare practice uses a Likert pain scale that ranges from zero to ten, with zero representing no pain and ten representing excruciating pain such as childbirth. This scale, unfortunately, can be misleading where the numbers on the scale that represent unbearable pain may significantly differ between patients. Answer 130.
5. To qualify for the Medicare Hospice Benefit, a person must have a terminal condition and a specific life expectancy.  Answer 135
i. What is this life expectancy? Six months or less. 
ii. How can the hospice benefit be renewed/extended if an individual life long than this expectancy? The medical Hospice Benefit stipulates tow initial 90-day recertification periods, followed by an unlimited number of sixty-day periods.
6. Hospice care comes with many ethical dilemmas.  Discuss and explain the specific ethical dilemmas with physician-assisted death, palliative sedation, and spirituality/religion.
Answer page 140
· Two dilemmas unique to hospice and palliative care are physician-assisted deaths and palliative seduction. Physician-assisted death involves the prescription of lethal doses of medication to hasten death for a terminally ill individual. 
· How types of physician-assisted death are physician-assisted suicide and physician-assisted euthanasia. 
· In physician-assisted suicide, the dying person is responsible for deciding if and when the medication is used and for administering the medication.
Answer page 142
· Each religion has beliefs, rites, and rituals that are performed during the death process or after death. The spiritual definition, however, goes beyond the religious realm, Spirituality is recognized as a factor that contributes to health in many persons. It is expressed in individuals’ search for meaning through religion participation or in God, arts, humanism, and family. 
· These factors influence how healthcare and patients perceive illness, health, and interaction with one another.
7. List 7 individuals/positions that can be part of the multidisciplinary team in hospice care delivery.
Answer on page 136 and 137
1. Once a person is enrolled in a Medicare-certified hospice program, she must receive a copy of the rights and responsibilities both verbally and in writing.
2. These rights and responsibilities include receiving important information regarding pain and symptom management, participating in the development of the treatment plan, and the option to refuse care.
3. Additionally, within 48 hours of electing hospice care, the patient must receive an initial nursing assessment that determines immediate needs for care so that those needs can be met.
4. [bookmark: _Hlk36150949]Within five days of the patient’s enrollment hospice, the multidisciplinary team must complete a full assessment, covering physical, psychological, and spiritual needs, offer bereavement counseling and develop a drug profile. 
5. Bereavement counseling and drug profiles are also present in the CoPs which are formally and informally done by all members of the multidisciplinary team.
6. This information is then used to create an individual plan for care and it must be updated at least 15 days by the team without from patient and her family.
7. They also review the patient's medication list.

8. Explain how both interdisciplinary teams and communication impact both the quality and outcomes of hospice and palliative care. This question, in particular, requires you to read pages 132-135 to provide an adequate answer.
Answer page 132 and 135
a. Hospice patients require a multitude of services attention to the disease process and associated symptoms, emotions and spiritual support, assistance with navigating complex healthcare systems, support for family members, and many more.
b. Hospice and palliative care teams frequently participate in the discussion of the benefits and burdens of medications and interventions, keeping in mind patient’s life expectancies and goals of care. 
c. One example of the dilemma these teams face involve statins use, a medicine class that is used in lowering cholesterol.
d. Any hospice that receives certification, and therefore can bill Medicare for services must adhere to the rules and regulations set forth by CMS. 
e. In hospice care, these rules are known as Conditions of Participation (CoPs)The CoPs cover all aspects of hospice care form admission criteria to recertification to the documentation of services and establish the minimum standards for patient health and safety.


