Palliative Care or Hospice Care?

What Is Palliative Care? What Is Hospice Care?

Palliative care is specialized medical care for people Hospice care is a team approach to expert medical
with serious illnesses. It is appropriate at any age at care for individuals who face a life-limiting illness.
any stage in a serious illness and can be provided With a focus on comfort, the team develops a plan of
together with curative treatment. Palliative care care tailored to each individual’s needs and goals. It
promotes quality of life by addressing the physical, includes pain and symptoms management, personal
psychological, emotional, cultural, social, and care, emotional and spiritual support, and grief
spiritual needs of patients and families. It offers support for the each individual’s loved ones. All of
treatment of pain and other symptoms; relief from hospice is palliative care, but not all of palliative care
worry and distress of ilinesses; close communication is hospice.

about goals of care; and well-coordinated care

during illness transition. It also provides care across
treatment settings and support for family/caregivers
and offers a sense of safety in the healthcare system.
Palliative care is delivered by a team of physicians,
nurses and other specialists who work with the
patient’s other doctors to provide an extra layer of
support.
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Palliative Care Hospice

What is the
focus of this
type of care?

To maximize the patient’s quality of life

Comfort care, rather than cure, assist with goals of
care, plan for end of life cares

What services
are provided?

Manage symptoms, discuss goals of care, pros
and cons of treatment options, provide extra
support and care coordination

Intensive comfort care that relieves pain and
symptoms while attending to an individual’s physical,
personal, emotional, and spiritual needs

Who qualifies?

Anyone living with a chronic illness or disease;
available for anyone at any stage of a serious
illness

Patients with a serious life-limiting or terminal
illness; supports those with a life expectancy of
months, not years

When the patient chooses to stop or go without

to hospice, if and when appropriate

va:es:;la:thould From the time of diagnosis through treatment curative treatments, the focus changes from treating
services? and living with the illness the disease to providing comfort and relieving pain,
' symptoms, anxiety, and stress
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. healthcare provider you’d like to add palliative ; ; . L
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normalcy, respect, and dignity

Does starting
this care mean
I’'m giving up
hope?

No. You can continue to pursue the things for
which you hope.This includes pursuing curative
treatments for your iliness alongside palliative
care

No. What you hope for may change to focus on
comfort, emotional and spiritual peace, and living
well at the end of life’s journey

Where is care
provided?

Home, inpatient facilities, clinic, community,
where available

Wherever the patient resides: home, assisted living
facility, long-term care facility, hospital, or hospice
house, where available

Will this type
of care hasten
death?

No

No

Does this care
mean the doctor
has given up?

No. The medical team will continue trying to treat
and cure the iliness, and palliative care will keep
you comfortable

No. The medical team will work together and focus
on the reversible causes of pain and symptoms.
They are not giving up on you or your comfort

Who pays for

Inpatient services are covered as part of the
hospitalization, just as other specialists are
covered by insurance. Outpatient services are

Medicare covers all or most of the services related
to the hospice diagnosis. Medicaid and most major

coordinate care with your primary care provider
or specialists

services? tvpically billed and covered in a similar wav to insurance companies also offer hospice coverage.
o)(cfwer o)L/Jtpatient visits y No one will be turned down over for inability to pay
The palliative care team may include a Uiz _pgtie_nt_ ) L QCIF L7 TS i) & .
. physician, advanced practice providers, social multldlscllpllnary fteam .Of experts .thaf may N
Who is . the hospice medical director, patient’s primary
. worker, nurses, and chaplain. The team may . . . .
involved? physician, hospice nurse, hospice CNA, hospice

social worker, hospice chaplain, hospice volunteers,
and hospice bereavement specialist

Who provides
the care?

Members of the palliative care team, as noted
previously, provide both direct and indirect care.

The entire care team: doctors, nurses, CNAs,
social workers, chaplains, volunteers, bereavement
specialists, and others as needed

Will this service
help my family?

Yes. They are part of the support system. Family
members are encouraged to participate in
palliative care visits as appropriate

Yes. They are an integral part of the support team






