End-of-life Care

What is End-of-life care?

End-of-life care is essentially made up of two components: palliative care and hospice care.  While these two components have similar goals, the timing of these services is the main distinction between the two.   

What is Palliative Care?
Palliative care is defined by the World Health Organization as “an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.”  Simply put, it acts to relieve the pain and other symptoms associated with a life-threatening condition.  It acts to provide support for both the patient and the family members from the beginning of the illness.  The goal is to enhance the quality of life for the patient and the family through the course of the illness.

What is Hospice Care?
Hospice care is defined by the Hospice Foundation of America as “a special concept of care designed to provide comfort and support to patients and their families when a life-limiting illness no longer responds to cure-oriented treatments.  Hospice care neither prolongs life nor hastens death.”   The goals of hospice care are to improve the quality of life of the patient’s final days by providing them with comfort and dignity, offer a variety of bereavement and counseling services to the families before and after a patient's death, and to avoid needless suffering in order to permit experiences that will have positive meaning to the patient and their family.  
Misconceptions
The first common misconception about end-of-life care is that it is only for the elderly.  The truth of the matter is that end-of-life care is for people with cancer, Alzheimer’s, AIDS, cardiac, liver, respiratory, and kidney diseases, or any life-limiting illness. Hospice patients include young people and even children, not just the elderly. The families, as well as the patients, benefit from end-of-life care.
Another common misconception is that hospice is a place where individuals go to pass away.  This couldn’t be further from the truth.  Hospice is a concept of care that takes place wherever it is needed. While there are free-standing hospices, hospice care can also be provided in nursing homes, hospitals, and most hospice care is provided at the patient’s home.
The view that end-of-life care is for people who have given up is another popular misconception.  End-of-life care is a means of making the patient’s quality of life in their final days as comforting and dignified as possible.  Pain management and symptom relief are essential to end-of-life care.  It is not patient-assisted suicide; patients must be referred by their physician to even be enrolled in hospice care.
The one of the most popular misconceptions is that end-of-life care is too expensive.   The truth is that most individuals who use hospice are over 65 and are entitled to the Medicare Hospice Benefit. This benefit covers virtually all hospice services and requires little, if any, out-of-pocket costs.  This means that there are virtually no financial burdens incurred by the family, in sharp contrast to the huge financial expenses at the end of life which are incurred when hospice is not used.
Medicare Hospice Benefit
The Medicare Hospice Benefit pays, for those individuals who are covered, for the expenses including doctors’ services, nursing care, medical equipment, medical supplies, and medications.  It also covers for a home health aide, social worker services, physical, occupational, and speech therapies, as well as grief and loss counseling for both the patient and the family.  To be eligible, the hospice diagnosis must be the one most likely to be the cause of death, and life expectancy must be 6 months or less.  Hospice care may, however, still be extended past this time if the patient is doing well.  
Other Considerations for End-of-life Care

As opposed to just doctors and nurses that take care of the patient in a hospital setting, with end-of-life care, the patient and family have a team of individuals helping to make their time as comfortable and dignified as possible.  The end-of-life care team includes pharmacists, chaplains, therapists, volunteers and even the patient’s own family members to aid in their care.  In addition, all of these members are also available for the family members before and after the loss of their loved one.  


The team works together to help make sure that the patient’s pain and other symptoms are controlled as much as possible to maximize the quality of life of the patient.  The patient can experience pain, nausea, anxiety, depression, insomnia, lack of energy, and many other symptoms.  The team uses several different types of medications and other environmental adjustments to help relieve these symptoms so the patient and the family are at ease.  
Importance of Education


It is important for both the patient and the family members to be educated about this subject, and to clear up any misconceptions they might have about it.  It is important to establish what the patient wishes the end of their life to be like, whether in a hospital bed or with friends and family in their own home, so that the quality of their life is maximized in their final moments.  The patient and family members should know about the Medicare Hospice Benefit and that it covers practically all the expenses for these services.  

In Conclusion


Many people associate end-of-life care with giving up or patient-assisted suicide, whereas the actual goals of this form of treatment are to improve the quality of life for the patient and the family as well.  It is an approach that chooses to relieve the pain and other symptoms of a life-threatening illness that other treatments accept as necessary risks.  Improving how the person lives is more important than extending the life for an additional five or ten minutes with the patient experiencing pain or discomfort.  Talking about these alternatives and learning the benefits compared to other treatments are why it is so important to discuss end-of-life care.  The reality of the situation is that eventually we all will pass on.  How we experience that final amount of time in this world shouldn’t be filled with pain and sorrow, but should be filled with comfort, dignity, and peace.






