


v HOSPICE ADMISSION
CR]TERIA

A terminal diagnosis with a limited life expectancy as
certified by a physician.

* No longer receiving curative treatment.

e Availability of a responsible caregiver.

vy MEDICAL CARE:

Your own physician, nurses, the hospice medical director,
a pharmacist, physical, occupation and speech therapists
concentrate on the comfort and care of each patient.

vy HOME CARE AIDES:

Home care aides assist with personal care tasks such as
grooming, bathing and dressing.

v SOCIAL WORKER AND
BEREAVEMENT
COORDINATOR:

Coordinate and assist families with life issues, work
demands, financial questions, funeral planning, and
follow up care for up to 12 months after your loved
ones death.

v EMOTIONAL AND
SPIRITUAL SUPPORT:

Hospice chaplains, the bereavement coordinator and
clergy offer compassionate support to patients and their
families.

» VOLUNTEER SERVICES:

Hospice volunteers are a vital part of the Hospice

Care Team. They are helping hands, companions

and sympathetic listeners. They provide a link to the
“outside world”. Hospice offers training for individuals
interested in volunteering.

vy SHORT-TERM INPATIENT
CARE:

Short term inpatient care may be provided in a
participating hospice inpatient hospital or long term
care facility. General inpatient care may be required for
pain control or acute or chronic symptom management
which cannot be provided in other settings.

RESPITE SERVICES: Respite may also be offered to
provide relief for the caregiver. The respite service is
usually provided for up to 5 days, then the client must
return home or other arrangements must be made for
care.

vy CONTINUOUS HOME
CARE

Continuous care may be provided during periods
of acute crisis to maintain the patient at home, for a
minimum of eight hours and up to 24 hours per day.

vy MEDICATIONS:

Hospice provides medications to aid in patient care
and comfort. Medications that are related to terminal
illnesses are provided at no cost to the patient.

v DURABLE MEDICAL
EQUIPMENT AND SUPPLIES:

Durable medical equipment as well as other self-help and
personal comfort items related to palliation or management
of the patient’s terminal illness is covered. Medical
supplies include those that are part of the written plan of
care.

vy BEREAVEMENT CARE:

Trained hospice staff counsel family members during their
bereavement at no cost to the family. Personal counseling,
support groups and classes are made available to families
on an ongoing basis.

vy SPEAKERS AND
EDUCATION:

Speakers are provided for community groups to learn more
about Myrtue hospice program and services.

vy MYRTUE MEDICAL
CENTER HOSPICE TEAM
CONS]STS OF:

Registered Nurses
¢ Attending Physician
¢ Medical Social Worker
¢ Chaplain services
¢ Bereavement Counselor
¢ Home Health Aides
e Physical, Speech, Occupational Therapists if needed
¢ Medical Director available for consultation
¢ Volunteers
¢ Pharmacist

v HOSPICE PHILOSOPHY:

Affirms quality of life, not quantity

¢ Focuses on the individual, not the disease, with
emphasis on physical, emotional, social, and spiritual
wellbeing.

e Provides up-to-date pain and symptom control in the
comfort of one’s home.

¢ Involves the entire family in care and decision-making.

¢ Supports the patient’s desire to remain in the home
setting as long as physically and emotionally able.



