Shattering the Myths of Hospice
Did you know that there are several myths about hospice care in the community? Even healthcare professionals have some misconceptions about what hospice care is and who would benefit from this specialized end-of-life care.

Myth #1:  Hospice is a place.
Fact:  Hospice care usually takes place in the comfort of your home, but can be provided in any setting in which you live, including skilled nursing homes and residential care facilities.

Myth #2:  Hospice is for the day of death.
Fact:  Hospice was designed to meet the unique needs of terminally ill patients and their families during the last 6 months of life. 
Myth #3:  Patients and families do not want to talk about hospice care.
Fact:  88% of people polled stated they would want hospice care if they knew they had a terminal illness.
Myth #4:  Hospice is only for cancer patients.
Fact:  Not true.  Hospice serves many patients with different diagnosis. 
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Myth #5:  End-of-life wishes are honored in the United States.
Fact:  Attempts are made to honor end of life wishes, however, there is a disconnect!

83% of Americans state they want to die at home but die in other places.
Site of Death for United States: 

23% Home

50% Hospital

23% SNF

Site of Death for California:
27% Home

47% Hospital

21% SNF

Myth #6:  People who want hospice care receive it.
Fact:  88% polled state they would want hospice care if they knew they had a terminal illness, however in 2008, only 38.5% (or 963,000 of 2.5 million Americans who died) received Hospice care.
Myth #7:  Patients can only receive hospice care for a limited amount of time.
Fact:  The Medicare benefit, and most private insurance, pays for hospice care as long as the patient continues to meet the criteria necessary. Patients may come on and off hospice care, and re-enroll in hospice care, as needed. 
Myth #8:  Hospice patients cannot have TPN, tube feedings or IV.
Fact:  Each patient is evaluated on a case by case basis and receives these treatments if it provides support or comfort.
Shattering the Myths of Hospice (continued)
Myth#9:  Hospice patients must have a DNR(Do Not Resuscitate) /DNAR (Do Not Attempt to Resuscitate) status.
Fact:  Hospice patients do not have to have a DNR/DNAR.
Myth #10:  Patients have to give up their own physician when they are admitted to hospice.
Fact:  Patients may keep their own physician; they can see that physician in their office and Medicare will reimburse the physician for those office visits.
Myth #11:  Hospice provides nursing care in the home 24 hours/day.
Fact: 

· The Hospice Team makes intermittent visits to the patient in their home, Skilled Nursing Facility or Extended Care Facility.
· A Hospice Nurse is available by phone and visits when needed 24 hours a day/7 days a week.


Myth #12:  Hospice care is expensive.
Fact:  Medicare and most insurance plans pay for Hospice care.
· For every $1.00 that Medicare spends on hospice care, they save $1.52 in Medicare Part A & B.
· 28% of all Medicare reimbursements go toward care in the last year of life.
· Almost 50% of those costs are incurred in the last two months of a patient’s life.
· Hospice reduced Medicare costs by $2,309 per patient 

Resources:

· Brown University

· Duke University

· CDC
· National Center for Health Statistics (NCHS)
· National Hospice and Palliative Care Organization (NHPCO)
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