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HOSPICE CARE OFFERS COMFORT TO END OF LIFE PATIENTS


CRANSTON---Over the years, the term “hospice care” came to be associated with cancer patients who are terminally ill. This is simply not true. Hospice care is a range of health and comfort services that are delivered to patients who are nearing the end of life. In most cases, these patients have refused or are otherwise ineligible for receiving curative measures such as surgery or advanced medical treatments. These patients are expected to live six months or less after their admission to hospice care and the foremost consideration in hospice delivery is providing enhanced comfort care services. Typically, persons with end-stage renal disease, Alzheimer’s disease, ALS, HIV/AIDS and many other chronic conditions that have reached the untreatable stage are eligible for hospice services.


Included in the range of care-focused hospice services are activities such as medication delivery, measures for pain relief and management, assistance with bathing, and activities of daily living and spiritual counseling. Hospice services are targeted to the individual patient needs that are indicated throughout their hospice admission period. Approximately 90 percent of hospice services are delivered in the patient’s residence and care is delivered by a hospice care team that includes physicians, nurses, social workers, therapists, aides, the clergy, and volunteers. Team members attend to the patient’s physical, spiritual, and other needs that are important to individuals who are nearing the end of life. Care by this team of professionals frees up the family to spend quality time with the terminal patient.
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According to the National Care Planning Council, there are currently more than 3,200 hospice programs operating in the United States. These programs serve approximately one million Americans during their final days and months. While that sounds like a lot of people, it is estimated that only one in four receive comfort care at the end of life. Some people may think that hospice care is expensive. This assumption is incorrect for seniors. The Medicare hospice benefit, instituted in 1982, pays for all care services, many supplies and drugs to control pain and symptom relief.


Hospice can provide a wide variety of health and comfort services to patients. In addition to those services already mentioned, hospice can provide medical equipment in the home, such as hospital beds and medical supplies such as bandages. Hospice team members may provide help with financial planning and getting one’s papers in order, as the patient wishes. Pastors may help to counsel an individual so that he/she may feel more comfortable or more at peace. 


The hospice care movement was initiated in England in 1967 by Dame Cecily Sanders, an R.N. and an M.D. She focused her efforts on reducing the pain that cancer patients routinely experienced as they neared the end of life. This focus centered on improved pain management. The hospice movement came to the United States in the mid-1970s. As a result of much lobbying and public education about cancer patients’ needs for pain relief and insured medical care and payment for treatments, hospice care became a paid Medicare benefit in 1982. Over the years, hospice was expanded to include care and treatment for any patient who had a terminal diagnosis of six months or less.


Today, America’s focus on hospice care is devoted to dispelling the notion that hospice care is only for those diagnosed with terminal cancer. The hospice movement targets specific groups for education and information about hospice care. These groups include pastoral groups and various church and faith communities, physicians and other health care professionals, and other groups that would have contact with terminal patients with a wide variety of diseases.


For more information on hospice care, call the Department of Elderly Affairs at 462-3000 or THE POINT resource call center at 462-4444. You can also go to the National Care Planning Council web site at www.longtermcarelink.net.
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Questions for Rhode Island Senior Beat may be mailed to the Rhode Island Department

of Elderly Affairs, John O. Pastore Center, 74 West Road-2nd floor, Cranston, RI  02920. Questions can also be e-mailed to LGrimaldi@dea.ri.gov. For a confidential discussion about questions, issues or problems regarding growing older, call DEA at 462-3000. Seniors, families, and caregivers can also call THE POINT Resource Center at 462-4444.
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