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HOSPICE CARE
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All staff at time of initial training must read and sign the back of this form.

	INFORMATION / INSTRUCTIONS:

Hospice Care refers to end of life care.  An outside agency (Hospice) comes in to assist with care. 

Our main goal is to keep the individual safe, pain free, and  comfortable (emotionally as well as physically)
1. To prevent skin breakdown:  

· Encourage the individual to change positions frequently.  While in bed, encourage individual to turn and position him/herself every two (2) hours.  Assist as needed with repositioning.  

· Encourage to ambulate to and from bathroom as tolerated.  

· Encourage to get up and out of bed for meals.

2. Diets:

· Encourage individual to select mild-tasting foods such as cold chicken, turkey, eggs, and cheese as protein sources if beef or pork tastes bitter or rancid.  Add extra sweeteners to food if acceptable to individual.

· Experiment with different flavorings, textures, and seasonings.

· Serve small, frequent meals.  Ensure meals are well balanced and high in essential nutrients; offer high-calorie or high protein supplements (e.g. milkshakes or commercially prepared dietary supplements).  Any supplements must have an order from a medical provider.
3. Monitor for pain and administer/document pain medications as ordered. 

4. Maintain bowel function by encouraging plenty of fluids, high fiber fruits and vegetables.

5. If individual has a fever continue to check vitals every shift, and administering Tylenol as ordered.  Do not exceed six (6) tables in 24 hours.

6. Contact RN if:

· Fever is not reduced with ordered medication.

· Pain is not relieved with ordered medication.

· Open areas on skin are noted.

· Increased weakness, fatigue
· Becomes short of breath, develops difficulty breathing, skin (face, hands, feet) becomes pale/gray/purple /mottled.

· Develops difficulty swallowing.

7. Contact       if individual:

· Stops breathing and unable to obtain a pulse.
8. Additional instructions for this individual (if any):       
IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911



