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Our promise to
our com m unity
is sim ple—to
provide the best
care possible—
24 hours a day,
seven days a
week—for all
whose lives

are affected by
an illness that

is expected to
lead to death.
Comfort and
com passion

are our guiding
principles. Please

call your local

AseraCare
Hospice anytime
we can be of
assistance to
you or your
patients.

Nursing Home Residents and AseraCare Hospice:
A Primer for Physicians
by James A. Avery, MD, FACP

End-of-Life Care in Nursing Homes

e The United States has more nursing home beds than hospital beds.

e 66% of long-term nursing home residents want to stay “at home™ to die.
e 76% of long-term nursing home residents are “ready to die.”

e 20% of all deaths in the United States occur in nursing homes.
Conclusion: Nursing homes are increasingly being used for end-of-life care.

What Do Dying Patients Want?

e Quality of life

e To die at home (or in the nursing home for long-term patients)
e Control of pain and symptoms

= Avoidance of inappropriate prolongation of the dying process
e A sense of control

» Relief of burdens on family

e Strengthening of relationships with loved ones

Source: Singer, et al., The Journal of the American Medical Association, 1999

Hospice Reduces the Hospitalization of Residents in Nursing Homes

We all know that long-term residents of nursing homes view the nursing home

as their home, and most people (75-85%) wish to die in their home. Yet studies
show that 42% of residents in nursing homes will be admitted to hospitals during
the last 30 days of their life. These admissions are often for futile care, which
yields little true benefit to the patient. However, for those residents who are on
hospice during the last 30 days of their life, the hospitalization rate drops to
about 1%.

Source: Miller, et al., American Journal of Medicine, 2001

Hospice Relieves Pain in the Nursing Home

A study of 10,573 nursing home residents found that those residents who were
enrolled in hospice had superior pain management when compared with the
residents not on hospice.

Source: Miller, et al., Journal of the American Geriatrics Society, 2002
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Nursing Home Symptom Management Rated
Higher When Hospice Is Involved

In an article in Nursing Homes journal, the authors
cite an NHPCO survey that found that families’
favorable rating of symptom management in
nursing homes was 64% for those without hospice
care and 90% for those receiving hospice care.
Source: Rehnwall, et al., Nursing Homes, 2005

Introducing Hospice to Nursing Home Residents

I have received many calls and questions from
physicians around the topic of introducing nursing
home residents to hospice. Some ask because

they want to do a better job, and others want
their facility to help them introduce the topic.
There is no simple cookbook solution for difficult
conversations, but hopefully my observations and
experience over the past few years can help you.

The first lesson that | have learned is that
physicians should strive to introduce hospice as a
part of what their nursing home simply does when
“the time comes.” It should not be a *““big deal”

or anxiety-provoking time for staff or residents.
People should hear the following message: “Our
nursing home always provides the best care to

our residents, and when certain needs arise we
naturally call in experts. For example, if you need
a specialty physician, we will ask him or her to see
you. So, it is a part of our routine procedure to
call hospice for those residents who we know will
benefit. We have seen their expertise and care help
countless residents and families during this difficult
time. We always strive to treat our residents as we
would want to be treated.”

The following are some guidelines when patients
and families have more specific questions about
hospice and may not understand their poor
prognosis and limited life expectancy.

1. Establish the setting: Create a comfortable
private place. Turn off cell phones and pagers and
be sure to allow adequate time. Include everyone
(family or friends) whom the patient would want
to be there.

2. Find out what the patient understands: Use
open-ended questions to encourage the patient or
family to discuss their current medical situation.

A key point in starting a discussion about hospice
is to fully understand the patient’s and family’s
understanding of their disease and their treatment
options. A question like “How do you understand
what the doctors have said about your illness?”” can
be a good starting point. Never assume the patient
or family knows more than they are saying.

3. Uncover the patient’s expectations: M ake

sure that everyone has similar understandings

of the prognosis and goals of care. Patients are
sometimes reluctant to hear about hospice because
of personal misunderstandings. They may think
that aggressive medical care can still cure them, or
they may be unable to face death because they fear
it will be painful and agonizing. (Nothing is more
frightening—and more unnecessary—than a fear of
uncontrolled pain.) Regardless, it is important to
explore the patient’s expectations.

4. Discuss hospice care in a direct way: Use
your insights into the patient’s goals and fears to
give information. Listen for reactions and clarify
misunderstandings. When you explain hospice in
the context of a patient’s goals, this puts hospice
solidly in the spectrum of other medical therapies.
Having goals is a way to express hope. In other
words, given who the patient is and the disease
they have, what are their goals and hopes for their
remaining days, weeks or months?
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To contact an AseraCare Hospice location, please visit our Web site at www.aseracare.com





