Appendix B.

HOSPICE AND PALLIATIVE CARE IN FAMILY MEDICINE
Medicine does an excellent job instructing students in a traditional, curative, disease model.  Often the overall health of our communities and the type and quality of “care” that family physicians in particular provide is not emphasized. The majority of interventions and resources are provided to patients in the last few months of their lives. The same cannot be said of the education of students and physicians in the support, understanding, and “caring” for these same patients during this time.  Terminal patients are still subjected to a curative model. Symptom control and pain management are not pursued aggressively.  Trained within a traditional academic medical center such as Wayne State and the Detroit Medical Center, students are sometimes insulated from the realities of health in our communities. There is a lack of training in working with multidisciplinary health care professionals in the care of patients and their families.  This is most important when considering end-of-life care.

What is Hospice/Palliative care?

Evidence indicates that the moment of death often is beautiful but the process of dying can be hard work.  Like women giving birth, people who are dying usually require practical assistance and caring presence.  Some people associate hospice only with death care but that view is mistaken.  Instead, hospice/palliative care focuses on improving quality of life and helping patients live life to the fullest until death occurs.  The ultimate goal of hospice/palliative care is to alleviate suffering and provide “safe passage” as patients make the transition from this life to whatever follows death.  The essential components of hospice/palliative care include the following:

· Alleviating the suffering of patients and families by focusing on all aspects of total pain:  physical, emotional, spiritual, and social pain

· Improving the patient’s quality of life

· Helping patients and families make the transition from health and illness to death to bereavement

· Participating in the patient’s/family’s search for meaning and hope

· Helping patients achieve the developmental goals of the dying according to their specific needs and wishes

Definitions Associated with Hospice/Palliative Care

· Palliative Care

--Active total care of patients whose diseases are not responsive to curative treatment

--Symptom control is paramount.

--Total palliative care involves the interdisciplinary team.

--Goal is to achieve the best quality of life for patients and their families.

· Hospice Programs

--Provision of palliative care to terminally ill patients and supportive services to families/others, 24 hours a day, seven days a week, home/facility based.

--Physical, social, spiritual, and emotional care is provided during the last stages of illness, during the dying process and during bereavement

	HOSPICE/PALLIATIVE CARE ASSIGNMENT


Following your visit to the hospice site, please complete the following the information:

(Important!  Please bring this completed assignment to the final meeting/debriefing session)
Student Name:

Name of hospice site visited:

City:

Please list the types of patients (e.g. demographics, illnesses) seen by this hospice program.

Please list any and all of the allied health professional staff with whom you interacted at your site (chaplains, social workers, etc.)

Describe one patient that you encountered and/or discussed with hospice staff

Patient age:               Gender:       M         F           Illness:

Length of time in hospice care:

Psychological/Social/Spiritual/Cultural factors impacting care:

Pain Management Regimen (medications, adjuvant treatments, psychological interventions)

List the 2 most important factors that you believe assisted this patient in their palliative care.

How will this experience benefit you in caring for all of your patients?

