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At Hospice of the Carolina Foothills
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WHAT

For July—September 2007

/N~ Number of Patients served: 131
'\

Average Length of Stay, days: 144
Where served:
Patient’s home: 47%
Nursing home: 53%
. North Carolina 67%
* South Carolina 33%
Total of Staff & Volunteer Visits: 2438
Deaths in Polk County: 46
We served 57%: 26
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MOST: A better method...

orders, is signed by the patient or
representative.

The declarations of the MOST must
be updated annually in order for them
to remain valid.

Another key distinction of MOST is in
the scope of its directions. While
standard advance directive documents

(and law) only provide for restrictions
on CPR and artificial nutrition and
hydration, MOST covers these meas-
ures, as well as levels of medical inter-
vention (hospital transfer or not); type
of hospital care to be delivered (full or

limited, comfort oriented interventions);

the use of antibiotics; and the admini-
stration of 1V fluids. It also provides
for the possibility of therapeutic trials

of certain interventions such as feeding

tubes rather than simply indicating a

yes/no preference. This flexibility,
while allowing specificity, is one of the
major strengths of the MOST process.
While you will be hearing a great deal
about MOST in the coming months,

I hope this series of short articles on this
new law and process will provide a
useful introduction.

Next quarter: The MOST form and the
workings of the process.
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You Make A Difference.
by Maureen Murphy

Pilgrims on a journey were
looked after by the earliest hos-
pices. People at the end of their
lives are also on a journey. The
quality of their journey is largely
determined by the degree to which
they can live at their maximum po-
tential within the limits of their
physical and mental capacity and
by control of their unpleasant
symptoms.

Because of the complexity
of their needs, Hospice eligible
patients need a wide range of
services. They need more than one
doctor and/or one nurse. They
need a team approach to treat the

many deficits and changes terminal
illness creates in a life and in a
family.

Why should you, as a
physician, refer your eligible
patients to Hospice? Because it is
a great kindness to recognize the
anxiety a terminal illness generates
in a patient and to recognize the
emotional and spiritual suffering
both the patient and family may
experience along with the patient’s
physical suffering. Because
Hospice offers help for the patient
with the questions of “Why me?
Why now? What is the meaning of
all this?”

A patient’s fear and lack of
information can also cause pain.

It can bring up the unfinished
business of a lifetime: the frayed
relationships, the decisions long
delayed which can no longer go
untended, the need to make amends
and plan for end of life care. How
better, as a physician, to see and
address these needs than to refer
them to Hospice which specializes
in the myriad needs of the dying
patient? It’s a strong message of
caring, one that says, “I care about
what is troubling you and | want you
to get your needs met. | will
oversee your care throughout your
last journey and I will let Hospice
help you get your needs and your
family’s needs met .”





