VA LONG BEACH HOSPICE UNIT

The inpatient Hospice Unit focuses on a special kind of care at the end of life.  Hospice care comes in when a cure is not an option.  The goal of the Hospice Unit is to provide care with comfort and to improve quality of life.  Quality of life is sought through symptom management, pain control, and mental, emotional and spiritual comfort.  We hope that you will find a sense of peace and comfort during your final days of life.

The team on the Hospice Unit is here to serve you and your family.  You are not alone.  The Hospice Team is willing to walk with you during the final days of your earthly journey.

Hospice Handbook

Welcome to TheVA Long Beach Inpatient Hospice Unit

This Handbook is about our Hospice Program.  Please be sure to read the Nursing Home Orientation Handbook also as it contains more general information about the Nursing Home. (The Hospice Unit is located on X-Pod in the nursing home).

Your care will be provided by a team consisting of:

*Nursing Assistants (NA) help with activities of daily living

*Licensed Vocational Nurses (LVN) give medications

*Nurse Manager resolves issues in the unit

*Nurse Practitioner is the primary care provider for the medical conditions under the guidance of the physician

*Nurse Case Manager helps manage your care

*Diet Tech under the guidance of the Dietician, will do their best to adjust your menus to honor your food preferences

*Social Worker will provide psychosocial support together with the Chaplain and Psychologist.

These staff members will listen to your concerns and to offer their help to you and your family during your stay in our Hospice Unit.  Feel free to ask any team member for assistance.  Please let us know how we can serve you better. 

You and/or your loved one will be invited to the team meeting on Thursdays from 1:00 to 2:00 PM, at least once after admission and then as needed.

The goals of care for our Hospice Unit are to be accomplished by offering services and care to:

[] Manage pain and other symptoms that may cause discomfort or distress.

[] Allow the patient to be close to family and loved ones during his/her final days.

[] Create a comfortable environment for patient and family.

[] Give relief to the patient's at-home caregivers.

[] Offer counseling for the patient and those close to the patient for psychosocial and spiritual support.

We understand that there are many changes occurring with your health at this time .ahead   We would like to prepare you to face the difficult tasks ahead and to make it a little more bearable with the following information.

Preparing for Death

We realize that this is one of the hardest times you and your family will have to go through.  We want to offer you this information so that you will know what happens when a death is near, so that you can prepare yourself for that time.  We want to be as honest with you as possible.  In this way, all of us, you, your loved one, and the staff, can build trust where each person feels free to talk about their feelings and about the death that may be near.  We feel that the "fear of the unknown" is always greater than the "fear of the known."   Not all of these symptoms will appear at the same time, and some may never appear.  We want you to know about the symptom, so that you will not be frightened if one should appear.  Each symptom occurs as the body prepares for the final stage of life.
As the person enters the final stage of the dying process,, the physical level and the emotional/spiritual level are involved.   On the physical level, the body begins to shut down.  There is a series of physical changes, which occurs.. This is the natural way that the body prepares itself to stop . Comfort measures will be offered.  On the emotional/spiritual level, the spirit of the dying person begins the final process of release from the body.  The family may give the person permission to let go. The most appropriate responses are those that support and encourage this release and transition.

Signs and Symptoms of Approaching Death
The following signs and symptoms are of how the body prepares itself for the final stage of life.

[] The person's hands, arms, feet and legs may feel increasingly cool to the touch.  The color of the skin may change.  This shows that circulation of the blood is decreasing.  It may help to keep the person warm with a blanket.

[] The person may spend more and more time sleeping and at times may be difficult to wake up.  This is a normal change due to changes in the metabolism of the body.  In sitting with your loved one, hold his or her hand, but speak softly.  Do not talk about the person in the person's presence.  Never assume that the person can not hear.  Even when the person does not verbally respond, he or she may still hear.

[] The patient may seem to be confused about time and or place.  This is partly due to metabolic changes that are taking place. Continue speaking softly, clearly and truthfully, even though he or she may be confused.

[] The patient may lose control of urine and or bowel due to relaxation of muscles in that area. 

[] The patient may have gurgling sounds coming from his or her chest.  This is a normal response to not being able to cough up secretions and a decrease in fluid intake. Gently turn the person's head to the side and allow gravity to drain the secretions. You may gently wipe the mouth with a moist cloth. If there are a lot of secretions, the staff may use suctioning to help bring up the secretions. This does not mean new pain or discomfort.

[] The patient may make restless and repetitive motions such as pulling at bed linen or clothing.  This is due to decrease in oxygen to the brain and to metabolic changes.  Speak softly, lightly massage the forehead, read or play mucis, if these are things your loved one  may find comforting.

[] As the amount of urine decreases, it may become tea colored because it is more concentrated. 

[] Regular breathing patterns may change to breathing irregularly, i.e., shallow breaths with periods of no breathing for five to thirty seconds and even up to a minute.  This is called Cheyne-Stokes breathing. The breathing may have periods of rapid shallow pant-like breathing.  These patterns are common and indicate decrease in circulation. 

[] The person may seem to go on an internal journey.  He or she may seem unresponsive, withdrawn or in a coma like state. He or she isdetaching from surroundings and relationships, a letting go of outward experiences.

[] Sometimes the patient will report having spoken to persons who have already died.  This does not indicate a hallucination or drug reaction.  This is due to the beginning of detachment from this life.  Just because we can not see or hear it does not mean it is not real to the patient.  Affirm his or her experience.  They are normal and common.

Giving Permission

 Giving permission to let go without making the person feel guilty for leaving or trying to keep him or her with you to meet your own needs, can be difficult.  Give him or her assurance that you will be all right.

Saying Good-bye

When the person is ready to die and you are able to let go, then it is time to say, "Good-bye."  Saying, " Good-bye," "I love you," may be your final gift.
As The Time of Death Draws Near
It is optional for families who wish to stay in the room with the patient as death is approaching.  We do not suggest staying in the room on a long-term basis as this may prevent family members from getting their proper rest and it can overburden family members.

Family Notification

In some cases death can occur without forewarning.  In most cases, however, 

there is a noticeable change in condition.  When this occurs the family will be contacted by staff, that there has been a change in condition.

When a Death Occurs

If family members are not with the patient, at the time of death, the physician or nurse practitioner will inform the family or next of kin (NOK) as listed in the patient's medical record.    At that time, the physician or nurse practitioner is required to ask the NOK if an autopsy can be performed.

The family has the option to ask if the body can remain in the room so the family may be gathered to say their final good-byes.  There is a time constraint of 2 hours for the body to remain in the room.  At that time, the body will be taken to the VA morgue that is on site.

Family Assistance
Family Assistance is informed of the death by staff. Family Assistance communicates with the Clothing Room and Patient Funds regarding patient property.  They are responsible for releasing the body t c linics. o the mortuary chosen by the family.  A flag is available to all veterans. Veterans may be buried at the Veterans Cemetery at Riverside. A booklet on VA death benefits and mortuary information may be obtained from either Family Assistance or the Hospice Social Worker.

Death Certificates
The mortuary provides death certificates.

Memorial Services
A memorial service is held every other month at the VA Chapel.  You will receive an invitation in the mail to attend the service, which will be held on the first Sunday of the odd numbered month after the death of your family member.

Grief Support
There are many support groups, which can assist you in adjusting to the loss of your family member.  In Long Beach, Pathways Hospice (562)531-3031 can be contacted.  Kaiser Permanente, Home Hospice Groups and community hospitals all offer bereavement support services.  Our House is a non-profit agency on the Westside of Los Angeles (310)475-0299.  For additional groups or referral to a group in your area, contact the hospice social worker.

These are some web-sites that may be helpful for you.

WebSites

http://www.dyingwell.com
http://www.agingwithdignity.org
http://www.lastacts.org
http://www.growthhouse.org
http://www.nhpco.org
http://www.hospicenet.org
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