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HOSPICE AIDE EDUCATION SERIES                        Module 4:  Symptom Management 

 

Overview & Objectives 

An overview of the most common symptoms in hospice patients is covered in this module, as well as 

general causes, and hospice aide interventions.  It is written to assist hospice aides with symptom 

management within their scope of practice and in the context of bodily systems.   Symptoms are divided 

into sections under neurological, respiratory, gastrointestinal/urinary, circulatory, integumentary, and 

general symptoms.  This module contains the following learning objectives: 

 

 Review the most common symptoms in hospice 

 Analyze causes of common symptoms 

 Discuss hospice aide interventions 

 Apply guidelines for reporting symptoms 

Contents 

 Learning Module 

 Group Exercise:  Discussion Topics/Case Study 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 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 4:  Symptom Management 

 

Introduction 

 

This course is about symptom management in 

hospice patients.  There are many symptoms 

that occur in patients during the course of their 

illness.  Some symptoms are more likely to 

develop than others.  The most common 

symptoms in hospice patients are related to the 

progression of the disease and the dying 

process, as well as the side effects of 

medications.   

 

As a hospice aide you are responsible for 

observing, reporting, and providing comfort 

measures to ease the pain or distress associated 

with these symptoms.  Your role is extremely 

important to the overall quality of the patient’s 

care.  The manner in which you provide comfort 

measures is as important to the patient’s 

dignity and well-being as the measures 

themselves. As a matter of compassion, 

empathy, and courtesy – no matter what the 

circumstances – patients are worthy of your 

best care and concern.  Families need to know 

you care and that their loved one matters.   

     
 

 Symptoms Caused by Disease  

 

 As part of the natural progression of diseases 

leading to death and interrelated systems in the 

body, hospice patients are expected to develop 

a variety of symptoms related to their primary 

diagnosis.  They may also have symptoms from 

co-morbidities, which are illnesses or 

conditions that are not related to their primary 

diagnosis.  Secondary conditions are symptoms 

resulting from the main diagnosis such as 

pressure sores due to immobility in dementia.  

Since the goals in hospice are to keep the 

patient comfortable, aggressive treatments are 

not ordered and patients are treated for 

symptomatic relief.   

 

Symptoms Caused by Medications 

 

Each patient is unique and responds to the 

progression of a terminal illness in his or her 

own way.  They also have symptoms that are 

common and predictable, as in the desired or 

undesired effects of medications.  For example, 

patients who are taking opioids may have pain 

relief (desired), but they are also placed on a 

bowel regimen because constipation is a side 

effect of opioids (undesired). Other side effects 

of opioids, such as increased drowsiness, 

nausea and vomiting, or hallucinations, are less 

predictable and may only occur in the first days 

of taking a new pain medication.  In some cases 

the symptoms persist and a change in the 

medication is needed.  Side effects are caused 

by the molecular structure of a medication 

“locking into” receptors in other parts of the 

body.  For example, digoxin locks into receptors 

on the cells of the heart which it is meant to do, 

but also in the brain (lightheaded, dizzy, visual 

changes) and the gastrointestinal tract (nausea, 

diarrhea). 
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PAIN 

 

A discussion of pain is covered in the Pain 

Management module from the Hospice Aide 

Hub course list. 

 

NEUROLOGICAL 

 

Symptoms:  Agitation, delirium, hallucinations, 

drowsiness, disorientation, confusion, sleep 

disturbances, exhaustion, anxiety, depression, 

terminal restlessness, speech changes, changes 

in level of consciousness  

Causes:  Medication side effects, hypoxia, brain 

metastasis, infections, altered sleep patterns, 

diseases (diabetes, thyroid, dementia, 

alcoholism) or disease progression, 

psychological or spiritual distress 

 

→ Hospice Aide Interventions 

 Provide emotional support and 

reassurance to the patient and family 

 Maintain safety measures for both 

patient and caregiver (i.e. pads, pillows, 

blankets to prevent injury) 

 Avoid arguing with or correcting the 

patient; be patient and calm 

 Decrease environmental stimuli 

(lighting, noise) 

 Limit visitors 

 Approach carefully and touch the 

patient gently 

 Remove items that may be thrown or 

cause self-injury 

 Use distraction or diversion 

 Actively listen and convey empathy 

 Encourage regular periods of rest 

 Have registered nurse enlist support of 

social worker, chaplain, or volunteers if 

appropriate 

 

COMMON SYMPTOMS IN HOSPICE 

Pain    [See Pain Management module] 

 Acute or chronic 

 Mild to severe 

 

Neurological 

 Disorientation, confusion 

 Increased somnolence/sleeping 

 Agitation/hallucinations/delirium 

 Depression, sadness 

 Anticipatory grief 

 

Respiratory 

 Shortness of breath, dyspnea 

 Changes in breathing patterns 

 Congestion 

 Noisy or audible breathing 

 

Cardiac/Circulatory 

 Swelling of hands and feet 

 Bluish discoloration of extremities, 

lips, fingernails, earlobes, mottling 

 

Digestion/Elimination 

 Anorexia/cachexia 

 Nausea/vomiting 

 Constipation/diarrhea 

 Abdominal distention 

 Decreased output, darker urine 

 

Integumentary 

 Skin breakdown 

 Pressure ulcers, wounds 

 Rashes, itching, discoloration 

 

General 

 Fever 

 Fatigue 

 Increased risk for falls or injuries 
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RESPIRATORY 

 

Symptoms:   Shortness of breath (dyspnea), 

labored breathing, flared nostrils, open-mouth 

breathing, use of accessory (intercostal, sternal) 

muscles, hyperpnea, tachypnea, cyanosis, 

restlessness/anxiety, noisy respirations, 

irregular breathing patterns (Cheyne-Stokes), 

periods of apnea 

Causes: Cancer of the lung, congestive heart 

failure, COPD, pneumonia, ALS, anemia (lack of 

red blood cells to carry oxygen), end-stage 

heart and/or lung disease, anxiety 

 

→ Hospice Aide Interventions 

 Raise the head of the bed or have 

patient sit upright if tolerated 

 Position patient flat and on their side to 

promote drainage of secretions 

 Place patient in sitting up position or 

leaning over bedside table with pillow 

 Use pillows for support 

 Place a fan near the patient’s face (may 

need an MD order if in nursing facility) 

 Keep the room cool and/or well-

ventilated if tolerated 

 Educate patient/family about smoking 

and oxygen 

 Avoid petroleum based products 

around lips when patient is on oxygen 

 Provide distraction or diversion 

 Create a calm environment 

 Provide support to patient and family 

 Encourage coughing and spitting 

secretions 

 Explain that suctioning irritates mucosal 

lining and creates more secretions 

 Allow patients rest periods when they 

short of breath 

 Open windows for fresh air if possible 

 Cool compresses to face and neck 

CARDIAC/CIRCULATORY 

 

Symptoms:  Chest pain; rapid or irregular pulse; 

shortness of breath, dyspnea at rest; swelling of 

ankles and feet; fluid weight gain; bluish 

discoloration of extremities, lips, fingernails, 

earlobes; respiratory congestion; fatigue; 

decreased urine output; decreased ambulation 

and endurance; anxiety, fear, sadness, 

depression 

Causes:  Coronary artery disease, 

atherosclerosis, cardiac dysrhythmias, 

myocardial infarction, peripheral vascular 

disease, high blood pressure, congenital heart 

defects, valvular heart disease, end-stage renal 

disease; excessive use of drugs or alcohol 

 

→ Hospice Aide Interventions 

 Raise lower extremities to prevent 

dependent edema (as in a recliner or 

hospital bed) 

 Comfortable positioning with pillows 

 Maintain a calm environment; 

comfortable room temperature 

 Support independence and self-care if 

appropriate 

 Assist with ADL’s as needed 

 Monitor swelling for skin breakdown, 

fluid leakage 

 Provide sodium restricted foods and 

fluids if ordered  

 Report chest pain, difficulty breathing    

 

DIGESTION/ELIMINATION 

 

Symptoms:    Decreased or no appetite, 

anorexia/cachexia or skeletal in appearance; 

nausea/vomiting, constipation/diarrhea or 

changes in bowel patterns, abdominal firmness 

or distention, impaction, decreased urine 

output, darker urine (from decreased intake of 
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fluids), blood in urine or stools, pain in the 

abdominal area. 

Causes:  Stomach or colon cancer (and other 

types), medication (opioid) side effects, 

depression/anxiety, infections, obstructions, 

previous radiation/chemotherapy, obstructions, 

mouth sores, dry mouth, cracked lips, 

neuromuscular diseases, (multiple sclerosis, 

ALS), pain, renal failure; loss of appetite 

 

→ Hospice Aide Interventions 

 Encourage bites and sips if tolerated or 

desired; ice chips 

 Cool or food at room temperature 

 Avoid spicy, greasy, or heavy foods 

 Avoid foods, odors that trigger nausea  

 Soft or bland foods 

 Ginger ale or clear liquids as tolerated 

 Ensure good mouth care 

 Support family and caregivers (let them 

know that loss of appetite is normal) 

 Encourage favorite foods/drinks if 

appropriate/tolerated 

 NEVER force food or fluid if the patient 

is not alert, awake, and able to swallow 

 Monitor elimination and report 

abdominal pain or blood in urine/stools 

 Report decreasing, minimal, or absence 

of urine/stool output 

 Changes in color or consistency of stool 

 Educate families about other ways to 

care for the patient when they are no 

longer eating or drinking 

 

INTEGUMENTARY/SKIN CARE 

 

Symptoms:   Skin breakdown, tears; pressure 

ulcers, wounds, necrosis; rashes; dry, flaking, 

crusty; redness, bruising; swelling, 

inflammation, burning, itching; hypersensitivity; 

skin infections; bleeding; unusual odors; pale, 

white, or shiny skin over bony areas; cyanosis; 

painful or tender to touch; petechiae, jaundice  

Causes:  Medication side effects, MRSA, 

allergies, pressure sores, poor circulation, 

injuries, wounds, infections, blood thinners, 

blood disorders, immobility, tumors, renal and 

liver disease, diabetes mellitus, HIV/AIDS, 

rheumatoid arthritis, thyroid disease, skin 

cancers 

 

→ Hospice Aide Interventions 

 Avoid soap if too drying, or rinse off 

completely 

 Skin sanitizers 

 Apply lotions and creams 

 Body powder to prevent skin friction 

 Use infection control precautions 

 Turn or reposition patient at regular 

intervals 

 Support joints and bony areas with soft 

cushioning (heel protectors, foam, 

special mattresses, anti-pressure 

devices) 

 Observe for early or continuing skin 

breakdown 

 Use cushions on wheelchairs 

 Massage to improve circulation if 

appropriate 

 Change soiled skin, clothing, linens, 

liners 

 Avoid irritating or tight clothing 

 Report need for dressing changes 

 Report pain promptly 

 Report any unusual bleeding 

 Keep patient clean, safe, and 

comfortable 

 Maintain range of motion (ROM) if 

indicated 

 Provide nutritional meals with protein 

to promote skin integrity and healing if 

appropriate  
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GENERAL 

 

Symptoms:   

 Fever 

 Fatigue 

 Fall Risk 

Causes:  Infections, disease progression, 

medication side effects, sleep disturbances, 

disorientation, confusion, agitation, 

neurological changes, weakness, balance 

impairment 

 

→ Hospice Aide Interventions 

Fever – Report to nurse.  Cool compresses, 

fluids if appropriate.  Adjust temperature in 

room; lighten blankets/covers on the bed. 

 

Fatigue – Allow periods of rest as needed, assist 

with ADL’s; adequate nutrition if appropriate; 

promote/provide safe mobility if patient is 

ambulatory; minimize physical exertion  

 

Fall Risk – Ensure safe environment (throw 

rugs, furniture obstacles, slippery floors, 

lighting, clutter).  Report mental status changes 

to nurse such as poor balance, slow reflexes, or 

increased weakness.  Promote safe use of 

assistive devices.  If patient lives alone a 

personal emergency response system may be 

recommended.  Phone and/or needed items 

should be within reach.  Report patient falls to 

the supervisor or nurse case manager 

immediately for documentation and follow up. 

     

SYMPTOMS OF IMMINENT DEATH 

 

 Breathing changes, periods of apnea 

(Cheyne-Stokes breathing) 

 Audible respirations (“death rattle”) is 

congestion that cannot be cleared 

 Pulse becomes rapid, weak, irregular 

 Areas of skin become bluish (mottling) 

particularly in the lower extremities 

 Fever may be present 

 Terminal agitation may be present 

 Patient is semi-comatose or comatose 

 Minimal urine and stool (may be 

released at time of death) 

IV Fluids: Discouraged during the dying process 

due to fluid retention (kidneys shutting down); 

increased respiratory congestion, generalized 

edema, and increased pain from fluid retention. 

 

Respiratory:  Patient’s breathing will become 

open-mouthed and labored.  They will typically 

have a Cheyne-Stokes breathing pattern 

(periods of apnea lasting 30 seconds to 2 

minutes) that becomes more apparent as the 

patient gets closer to death.  The “death rattle” 

is secretions in the airway that the patient 

cannot clear, but it is not uncomfortable for the 

patient.  It is usually treated with medication 

(Atropine, Scopolamine) to dry secretions.  

Oxygen may be used for comfort.  

 

→ Hospice Aide Interventions 

 Report symptoms/status to the nurse 

case manager 

 Raise the head of the bed or lay patient 

flat on one side (not flat on back)  

 Inform the family that secretions are 

normal and not causing distress to the 

patient; medications may be ordered to 

dry secretions 
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Terminal Agitation:  May or may not be present 

at the end of life.  Patients will present with a 

variety of symptoms such as restlessness, 

constantly moving or repositioning, fidgeting, 

squirming, climbing out of bed, pulling at 

covers, tossing and turning, grabbing people, 

inability to sleep, disorientation, confusion, 

delirium, mood swings, and so on.  It may be 

due to decreasing oxygen to the brain or 

metabolic imbalance, and is usually treated 

with medication (i.e. Ativan, Haldol).  See 

Neurological section for comfort measures.  

  

→ Hospice Aide Interventions 

 Report to the nurse case manager 

 Provide support and reassurance to the 

patient and family 

 Create a calming environment 

 Make sure the patient and others are 

safe 

 Encourage family interaction to help 

calm the patient if appropriate 

 

Summary 

 

All hospice patients have symptoms of one kind 

or another that require some degree of 

intervention or comfort measure.  Hospice 

aides spend more time with patients, so it is 

important to be good observers.  As your 

experience grows you will become better at 

knowing which symptoms need to be reported 

or not.  However, when in doubt it is always 

better to be cautious and report concerns of 

any kind to the registered nurse in case follow 

up is needed. 

 

In order to manage patient symptoms, hospice 

aides must provide comfort measures within 

their scope of practice.  If you are unsure of 

how to handle a symptom, consult with your 

nursing supervisor for guidance.   

 

Along with all the measures available for 

keeping hospice patients comfortable, it is 

important to remember good “old-fashioned” 

caring.  No matter what kind of symptoms a 

patient has, the patient (and family) will 

respond more positively if you are kind, 

compassionate, and professional in your 

approach to caring for them.  Families need to 

know that their loved one matters.  Even if the 

patient is having symptoms that are not 

reportable, responding to patient or family 

concerns is essential to building trust, respect, 

and communication.  It may mean simply 

listening, providing comfort measures, or follow 

up by another team member.  When families 

know the patient is valued it cultivates a 

relationship in which you are valued as well.      
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Module Extra:  Discussion Topics/Case Study 
 

1. Discuss how you can use this information in the clinical setting. 

 

2.  Discuss interventions or innovative ideas that you, as a hospice aide, have found helpful to 

patients and families. 

 

3. Talk about the differences in symptom management that set hospice apart from other 

specialties. 

 

4. Talk about the symptoms you see most in hospice patients and symptoms you rarely see. 

 

5. Based on your own organization’s protocol, talk about what is expected of you regarding 

documentation of patient symptoms, interventions, and reporting to the registered nurse. 

 

Case Study 

 

CM is a 73 year old male admitted to hospice for end stage COPD.  He has recently been moved from his 

apartment to a new assisted living facility that is staffed by caregivers who have little or no experience 

with hospice patients.  The staff appears to be very nervous about the patient’s condition and requests 

crisis care, even though the patient’s symptoms are well controlled.  The hospice aide is assigned to do 

morning care on the patient three times per week, but the staff wants the hospice aide to come more 

often.  One of the caregivers appears to be particularly fearful about being present when the patient 

dies.   

 

1.  What is most apparent about the hospice aide’s role with the staff at the assisted living facility? 

 

2. What can the hospice aide do to ease the fears of the staff? 

 

3.  What are some of the interventions for end stage COPD that the hospice aide can teach the 

caregivers in the assisted living facility? 

 

4. What recommendations can the hospice aide give to the interdisciplinary team to ensure 

support for the ALF caregivers?  What types of support will they need?  

 

5. Knowing that the ALF caregivers are not experienced in hospice, how should concerns about the 

patient’s care be documented? 
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TEST QUESTIONS                                                    Module 4:  Symptom Management 

NAME__________________________________   DATE____________   TEAM_______________ 

1. Most of the symptoms in hospice patients are due to disease progression, co-morbidities, and the side 

effects of medications. 

a. True    

b. False 

 

2. The side effects of medications are: 

a. Normal and expected   c.  Drug-receptor interactions 

b. Abnormal and unexpected  d.  Monitored and reported as needed 

 

3.  Secondary conditions are not related to the primary diagnosis. 

a. True 

b. False 

  

4. Respiratory symptoms that should be promptly reported to the registered nurse include all of the 

following except:  

a. Cheyne-Stokes breathing  c.  Open mouth breathing 

b. Audible respiratory secretions d.  Anxiety associated with dyspnea 

 

5. Restlessness and fidgeting in the dying process is called _____________________________. 

 

6. Hospice aide interventions for patients with cardiac disease include all of the following except:   

a. Raising the head of the bed c.  Raising the foot of the bed 

b. Sodium restrictions in diet  d.  Moderate physical activity 

 

7.  Patients who have end stage liver or renal disease may complain of itchy skin. 

a. True 

b. False 

 

8.  Patients who have airway secretions at the end of life can be given medication to dry secretions. 

a.  True 

b. False 

 

9.  Intermittent periods of apnea at the end of life are called ______________________________________. 

 

10. Hospice aides should inform the registered nurse when the patient has all of all of the following except: 

a. Shiny pale skin over a bony prominence 

b. Mottling of the lower extremities 

c. Abdominal firmness or distention 

d. Swelling of the ankles and feet 

e. All of the above 
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Instructor Key – Test Answers                             Module 4:  Symptom Management 

 

1.  A – True.  There are multiple causes of symptoms in patients, primarily due to disease 

progression, co-morbidities, secondary conditions, and medication side effects. 

  

2. B – Side effects from medications are not abnormal, but should be expected and monitored.  

 

3. B – False.  Secondary conditions ARE related to the primary diagnosis, even if it is not a direct 

result of the disease (i.e. immobility from dementia causing pressure ulcers). 

 

4. C – It is not necessary to report open mouth breathing unless it is associated with impending 

death or other respiratory symptoms disturbances. 

 

5. Terminal agitation 

 

6. D – Moderate physical activity.  Hospice patients with end stage cardiac disease have difficulty 

engaging in physical activity; shortness of breath at rest is expected.  

 

7. A – True.  As liver function declines, its ability to rid the body of toxins and skin irritants 

decreases which causes itching. 

 

8. A – True.  Suctioning is not used because it irritates the lining of the mucosa and causes more 

secretions. 

 

9. Cheyne-Stokes breathing. 

 

10. E – All of the symptoms listed should be reported to the registered nurse for follow up.  
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ATTENDANCE SHEET                                            MODULE 4:  Symptom Management 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 4:  Symptom Management 

  
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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