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HOSPICE AIDE EDUCATION SERIES                   Module 2:  Orientation to Hospice 

 

Overview & Objectives 

This orientation to hospice is an excellent overview for new hospice aides and home health/LTC aides 

caring for hospice patients, as well as a general review for experienced hospice aides.  It covers a brief 

history of hospice in the United States, patient eligibility and admissions, levels of care, hospice services, 

Medicare guidelines for hospices, and a brief overview of symptom management.  The role of 

interdisciplinary team members is reviewed with emphasis on hospice aides and the duties they 

perform.   The learning objectives for this inservice include: 

 Describe the growth of hospice in the United States 

 Discuss admissions procedures and patient eligibility 

 Review funding for hospice programs 

 Describe hospice professionals & services 

 Review the hospice aide’s role and duties 

 

Contents 

 Learning Module 

 Discussion Topics 

 Group Exercise:  Interdisciplinary Team Roles 

 Test Questions  

 Instructor Answer Key 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 2:  Orientation to Hospice       

 

Introduction 

Hospice is specialty care for terminally ill and 

dying patients. It was first introduced in the 

United States in 1974 by Florence Wald, the 

dean of Yale Nursing School, when she opened 

the first hospice in the country named New 

Haven Hospice (later changed to Connecticut 

Hospice), which is still in existence today.  Wald 

spent time with the founder of the “Modern 

Hospice Movement,” Dame Cicely Saunders, 

who advanced the philosophy of holistic care 

and death with dignity in hospice as we know it 

today [See The History of Hospice]. 

According to the National Hospice and Palliative 

Care Organization (NHPCO), by 2012 there were 

5,560 hospice programs in the United States.  

Most hospices are freestanding, independent 

hospices.  Others are part of a hospital system, 

home health agency, or long term care facility.  

They range in all sizes from smaller hospices 

caring for less than 50 patients per year, to 

large corporate hospices taking care of 

thousands of patients every day.  An estimated 

1.65 million patients received hospice services 

in 2011.   

 

The hospice philosophy is based on providing 

comfort, dignity, and support to patients who 

are at the end of life and their families.  It is not 

the practice of hospice to make decisions about 

what is best for the patient.  Hospices work with 

the patient, family, or legal representative to 

determine the care that is most aligned with 

the patient’s wishes.  When patients are eligible 

for hospice they have reached a point where 

aggressive treatments and some medical 

interventions are no longer an option or choice.  

This does not mean their rights to make 

decisions are taken away or disregarded.  On 

the contrary, it is a time to honor the patient’s 

wishes as much as possible so that they may 

remain in control for as long as possible.   

Not everyone who is terminally ill uses hospice.  

Some of the barriers to choosing hospice care 

may include the following: 

 A reluctance to talk about end of life 

decisions 

 The misconception that hospice 

hastens a patient’s death in some way 

(medications, decreased intake) 

 A lack of information or discussion 

about hospice from primary care 

providers (doctors)  

 The idea that it means giving up hope 

or giving up altogether 

If you are an experienced hospice aide you 

know that these barriers are not unusual.  It is 

fairly common for a patient to be admitted to 

hospice only days or weeks before their death.  

Part of your responsibility as a valued member 

of the hospice team is to answer questions 

patients, families, and friends might have about 

hospice or refer them to the nurse case 

manager.   NHPCO.  (2013). Facts and Figures: Hospice Care in America   

                                        2008-2012 
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Hospice neither hastens nor postpones death, 

but allows nature to take its course throughout 

dying process.  Hospices provide many 

resources for patients to live as much of a 

meaningful life as possible, emphasizing quality 

of life until the time of death.  For example, if 

the patient is able, hospice workers and 

volunteers may help with important life events 

such as birthdays, weddings, other family 

events, or the fulfillment of personal wishes 

involving letters, photo albums or final 

goodbyes. 

   

 Admission to Hospice 

In order to be eligible for hospice the patient is 

expected to live six months or less.  This is 

based on the symptoms doctors expect to see 

at the end of a terminal illness (prognosis).  For 

example, a patient who is at the end stage of 

cardiac disease would be expected to have 

shortness of breath at rest and other symptoms 

that indicate their disease is in the final stage.   

The criteria for several primary diagnoses are 

outlined in Medicare’s Local Coverage 

Determinations (LCD’s).  Every patient must 

meet the required criteria for their primary 

diagnosis.  When a patient has many medical 

conditions, the illness the patient will most 

likely die from is usually chosen as their primary 

diagnosis.  Co-morbidities (other conditions not 

related to the primary diagnosis) are taken into 

account when deciding the patient’s eligibility 

since they may contribute to a patient’s decline.  

Although there are many conditions within 

Medicare’s primary diagnoses, the following 

categories are used for admission to hospice:   

 Alzheimer’s or other related dementias 

 End-stage cardiopulmonary 

 End-stage cancer 

 End-stage liver disease 

 End-stage kidney disease 

 End-stage renal disease 

 End-stage HIV/AIDS 

 End-stage neurological disease or 

condition 

 Non-cancer diagnoses 

When a patient is referred to hospice, an 

admissions nurse is sent to do an initial 

assessment.  Together the nurse and physician 

decide if the patient is eligible for hospice.  If 

the patient is admitted a variety of services are 

set in motion.  Medications, medical equipment 

and supplies, and support services are ordered 

for the patient’s comfort.  The patient’s own 

physician may continue to give orders for care, 

or the hospice physician can take over primary 

care of the patient.    

If a patient is being admitted to hospice for the 

first time, they must have two physicians verify 

that they have six months or less to live.  If a 

patient is returning to hospice they need only 

one physician to confirm their prognosis.  

Patients are continuously monitored for 

eligibility throughout their stay in hospice, but 

they can leave hospice if they wish and return 

later as their condition worsens.       

Although it is recommended that patients or 

their legal representatives sign a Do Not 

Resuscitate (DNR) order when they are on 

hospice, it is not required for admission. 
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Within a specific period of time after admission, 

the nurse case manager, social worker, and 

chaplain are required to make contact with the 

patient, family, or legal representative to 

determine which services are needed to provide 

the best care for the patient.  For example, it 

may be decided that the patient will need a 

hospice aide three times a week or the family 

may prefer to take care of the patient 

themselves.  This is documented in the patient’s 

plan of care.   

Four Levels of Care 

The four levels of care defined by Medicare are 

routine home care, continuous (crisis) care, 

general inpatient care (GIP), and respite care. 

 

 

 

Routine Home Care:  The majority of patient 

care is provided where the patient lives.  This 

may be a private home, long term care facility, 

or assisted living facility.  Since many patients 

want to die at home, hospice aides play an 

important role in teaching family/caregivers 

how to take care of the patient on a day-to-day 

basis. 

Continuous/Crisis Care:  Continuous, or crisis 

care, is started when the patient has 

uncontrolled symptoms of some kind:  pain, 

respiratory distress, agitation, bleeding, and 

others.  It may also be started for patients who 

need a nurse for IV infusions or frequent, 

complex wound care.  Nurses rotate shifts in 

the residence until the patient’s symptoms are 

controlled and caregivers have been educated.  

Hospice aides may be assigned to patients in 

nursing homes where licensed nurses are 

already present.  Crisis care is short-term and 

the goal is to get the patient back to a routine 

level of care.  It is not used for families who 

want around-the-clock nursing care. 

General Inpatient Care:  According to the 

NHPCO, approximately one in five hospices 

operate an inpatient facility as a freestanding 

“hospice house.” Other hospices have units or 

beds in a long term care (LTC) facility or 

hospital.  Inpatient care is short-term for 

patients who have pain or other symptoms that 

are too difficult to manage at home (crisis care).  

Some patients are already in a hospital or LTC 

facility before being admitted to hospice. 

Respite Care:  Respite care is when the 

patient’s caregiver is given time off to lower 

stress and take a break.  During this time the 

patient’s care is provided in a skilled nursing 

facility (SNF) that meets Medicare guidelines. 

Medicare will pay for respite care for up to five 

days on an occasional basis.      

Funding for Hospice 

The majority of hospices are funded by 

Medicare/Medicaid.  Other sources include 

private insurance companies, private pay 

(usually a sliding fee scale), and donations and 

contributions.  A small percentage of patients 

are given charitable care.  

Routine 
Home 
Care 

Crisis  

Care 

General 

Inpatient 

Care 

Respite 

Care 
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Hospice Services    

Hospice programs that are reimbursed by 

Medicare are required to follow specific rules 

for providing care and services.  (Hospices not 

reimbursed by Medicare are not required to 

follow these rules).  These rules are called 

Conditions of Participation (CoP) and they fall 

into several main categories: 

 General Provisions and Definitions 

 Eligibility, Election and Duration of 

Benefits 

 Patient Care 

 Core Services/Non-Core Services 

 Organizational Environment 

 Covered Services 

 Payment for Hospice Care 

Each section contains subsets of rules that 

cover a wide variety of services. 

Hospice Professionals   

Among the many services provided by hospices, 

one of the most important is the 

interdisciplinary team model of care.  Each 

hospice must have a variety of qualified 

professionals to provide comprehensive care for 

patients and families.  These include: 

 Physicians/Nurse Practitioners 

 Nurses (RN’s, LPN’s) 

 Social Workers 

 Chaplains 

 Nurse’s Aides 

 Bereavement Coordinators 

 Volunteers 

 Dietary Consultants 

 Physical, Occupational, and Speech 

Therapy Consultants 

          
Services may also include massage, pet, or 

music therapists, but they are not required by 

Medicare.  If you feel that the patient would 

benefit from other services or simply the 

companionship of a volunteer, let the nurse 

case manager know so arrangements can be 

made.    

Hospices may have contracts with other 

agencies (i.e. home health agency) to provide 

care during periods of high patient census, 

staffing shortages, or any other circumstances 

that can interrupt patient care. 

 

The interdisciplinary team meets at least every 

14 days to review the patient’s status and make 

changes in the plan of care as needed. Hospice 

aides may or may not be present during these 

meetings.  Either way it is very important for 

the hospice aide to keep the team updated on 

the patient’s condition. 
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The Hospice Aide’s Role 

There are many duties and responsibilities of 

the hospice aide which are carried out under 

the supervision of registered nurse or licensed 

practical nurse.  It is your responsibility to know 

your company’s policies for hospice aides as 

well as the functions you are allowed to 

perform according to your state license and 

within your scope of practice.   

Although the following list is not all-inclusive, 

some of the more common duties of the 

hospice aide are listed below: 

 Bathing, shaving, grooming, dressing 

 Hair care, skin care (check your 

organization’s policy on hands & feet 

nail care) 

 Oral hygiene and denture care 

 Bed making 

 Mobility (ambulation assistance, 

transfers, positioning, turning, lifting) 

 Range of motion exercises 

 Assistance with food/fluid intake 

 Toileting (elimination, bedpan, urinal) 

 Vital signs 

 Data gathering (VS, height/weight, I&O) 

 Tasks associated with social activities 

 End of life, post mortem care 

 Compliance with patient’s rights 

 Communication skills 

 Use of comfort devices (pillows, cradles, 

footboards, wedges, boots) 

 Patient safety measures 

 Infection control 

 Light housekeeping 

Symptom Management 

Of all the services that are provided by hospice, 

managing the patient’s symptoms is the most 

important.  Hospice professionals must make 

sure that patients are as comfortable as 

possible while they are going through the dying 

process.  Hospice aides and all members of the 

team are responsible for continually assessing 

the patient’s status. 

It is the responsibility of the hospice aide to 

observe and report the following symptoms to 

the nurse: 

 Pain 

 Nausea/vomiting 

 Constipation, diarrhea 

 Shortness of breath, respiratory 

distress  

 Restlessness, agitation, confusion 

 Fever, infections 

 Sores, wounds, bleeding, redness or 

skin irritation or breakdown 

 Anxiety, depression 

 Medication side effects 

 Any kind of physical, psychological, 

social, or spiritual issue that indicates a 

need for intervention  

It is also necessary to keep the nurse and team 

informed of how the family is doing. Since this is 

usually a difficult time for families, it is 

important to keep communication open and 

build trust, especially if the family has little or 

no experience with hospice. 

Summary 

Hospices services are a holistic approach to the 

care of dying patients and their families.  

Patients who are admitted to hospice must 

meet certain criteria set forth by Medicare 

because most hospice services are reimbursed 

by Medicare.  Hospices use the interdisciplinary 

team model to care for patients so that all of 

their physical, psychological, social, and spiritual 
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needs are met.  Hospice also provides 

bereavement services to families for a year 

after the patient dies.    

Hospice aides are responsible for the basic care 

and hygiene of the patient.  They are also 

responsible for assisting with ADL’s, ensuring 

patient safety, and reporting changes in the 

patient’s condition to the nurse or other 

members of the care team. 

Hospice aides can make a big difference in the 

way patients and families cope with hospice by 

providing competent care, actively listening, 

allowing grief to be expressed, and letting them 

know you care.  Being kind and compassionate 

is the best way to help families get through 

their hospice experience.  People remember 

how you made them feel and how hospice staff 

treated them long after the patient dies.              

As hospice care moves forward in the 21st 

century it may go through changes that are 

typical of the healthcare system in general, but 

the old-fashioned values of comfort, dignity, 

and quality of life will always remain the same. 
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Discussion Topics  

1. Has your view of life changed since 

becoming a hospice aide, and if so 

how? 

2. Compare differences you might expect 

to find in a hospice funded by Medicare 

and one that is not. 

3. Discuss the barriers that might prevent 

a patient or family from using hospice 

services. 

4. Discuss ways that the patient’s quality 

of life might be improved as a patient 

on hospice. 

5. Review the responsibilities of hospice 

aides as members of the 

interdisciplinary team. 

6. How will you use this information in the 

clinical setting?

 

 

 

http://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/Hospice.html
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Group Exercise:  Interdisciplinary Team Roles 

Draw a line from the interdisciplinary team member in the left column to some of the duties they are 

responsible for in the right column. 

 

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                     

 

 

 

HOSPICE 

REGISTERED 

NURSE 

HOSPICE 

PHYSICIAN 

HOSPICE 

SOCIAL 

WORKER 

HOSPICE 

CHAPLAIN 

HOSPICE 

AIDE 

HOSPICE 

VOLUNTEER 

HOSPICE 

GRIEF 

COUNSELORS 

Assesses the patient’s financial status, assists with 

the DNR, finds community resources, makes 

arrangements for transfer to a nursing home  

Provides spiritual support to the patient and family, 

assesses patient’s religious beliefs, promotes 

psychospiritual healing  

Conducts a comprehensive assessment of patient, 

collaborates with physician to order necessary care 

and services, documents patient eligibility 

Provides companionship, relieves caregiver for a few 

hours, provides transportation, performs errands or 

light housekeeping  

Provides basic care and hygiene, reports to 

registered nurse, participates in plan of care 

Assists patient and family with grief issues before 

and after patient’s death, often facilitates group 

support meetings 

Often receives patient referral to hospice, 

determines patient’s prognosis, identifies patient’s 

needs, makes periodic visits to assess patient 

eligibility  
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TEST QUESTIONS                                                                            Module 2:  Orientation to Hospice 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  The number of hospice programs has grown from the first one in 1974 to _________ in 2012.  

 

2. One of the barriers that may prevent patients and families from seeking hospice services is a lack of 

information or discussion with their doctor. 

a. True    

b. False 

 

3. All of the following are required for a patient’s admission to hospice except: 

a.  A six month prognosis   c.  A Do Not Resuscitate (DNR) order 

b. Eligibility under Medicare guidelines  d.  Physician approval 

 

4.  Appropriate care for the patient should always be determined by the interdisciplinary team. 

a. True 

b. False 

 

5.  A patient is automatically eligible for hospice as soon as they are diagnosed with a terminal illness. 

a. True 

b. False 

  

6. Continuous care, or crisis care, is initiated for all of the following reasons except:  

a. Uncontrolled pain  c.  Families want around-the-clock care 

b. IV infusions by a nurse  d.  Complex wound care 

 

7. The Medicare guidelines which outline the services hospices must provide are called 

____________________________________________________________________. 

 

8. The interdisciplinary team is required to meet _________ to review and recertify patients. 

a. Monthly    c.  Every two months 

b. Every 14 days   d.  Quarterly 

 

9.  Funding for hospice care and services is primarily through private insurance companies and generous 

donations. 

a. True 

b. False 

 

10.  Hospice aides are required to inform the registered nurse when the patient has all of all of the following 

except: 

a. Increased pain 

b. Intermittent periods of respiratory distress 

c. A family member’s inability to cope with the patient’s prognosis 

d. An increase in the number of patient visitors 

e. A sudden onset of confusion or disorientation 
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Instructor Key – Test Answers                              Module 2:  Orientation to Hospice 

 

1.  5,560 

  

2. A – True  

 

3. C – A DNR is not necessary for admission to hospice; patients, families, and/or patient’s legal 

representative is informed of issues surrounding a DNR by social workers and nurses as part of 

their end of life education. 

 

4. B – False.  While the IDT is very involved in decisions made about the patient’s care, decisions 

should be in collaboration with the patient or legal representative as much as possible. 

 

5. B – False.  Even with a terminal illness, a patient might not meet hospice eligibility if they are not 

at end stage (prognosis of six months), or if they are participating in or actively seeking 

aggressive treatment (chemotherapy, surgery, etc.) 

 

6. C – It should be explained to the patient and family on admission that hospice does not provide 

24/7 around the clock care, unless it is for uncontrolled symptoms (pain, agitation, respiratory 

distress, etc.), and even then it is short term. 

 

7. Conditions of Participation.  Medicare guidelines specifically outline hospice services. 

 

8. B – Every 14 days.  Medicare requires that patients are reviewed by IDT at least every 14 days to 

monitor eligibility and recertify.  Also to review new admissions and deaths/discharges. 

 

9. B – False.  Although a smaller percentage of funding is through private insurance companies and 

donations, the primary funds for hospice come from Medicare. 

 

10. D – Although there are many changes, even subtle, that the hospice must aide must report to 

the registered, the number of visitors is not necessary unless a problem develops from it.   

 

Interdisciplinary Team Roles:  Beginning with the top description in the right column 

Social worker, hospice aide, registered nurse, grief (bereavement) counselor, physician, volunteer, 

chaplain.  
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ATTENDANCE SHEET                                             MODULE 2:  Orientation to Hospice 

DATE:                    LOCATION: 
PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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                                HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 2:  Orientation to Hospice 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1.  Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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