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HOSPICE AIDE EDUCATION SERIES                 Module 34:  Caring for Cancer Patients   

 

Overview & Objectives 

Patients with a primary diagnosis of cancer are one of the most common types of terminal illnesses in 

hospice.  They have typically reached the point where life-prolonging interventions are no longer 

effective and their prognosis is weeks to months.  In this module the criteria for admission to hospice is 

covered as well as the most common types of cancer and sites for metastasis.  Hospice aide care in 

cancer patients is determined by the type of cancer and parts of the body and systems affected.  These 

are reviewed within the hospice aide scope of practice.  Also included is a section on general comfort 

measures that can be provided by hospice aides.  The learning objectives for this module include: 

 List the criteria for a terminal cancer patient to be admitted to hospice 

 List the most common cancers and sites of metastasis 

 Describe how cancer metastasizes in the body 

 Review the hospice aide’s duties in caring for cancer patients 

 Describe general comfort measures for patients with cancer 

Contents 

 Learning Module 

 Group Exercise:  Comfort Measures for Cancer Patients 

 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 34:   

Caring for Cancer Patients 

 

Introduction 

By the time patients are admitted to hospice 

with a primary diagnosis of cancer they have 

reached the end stage of the disease.  They may 

have already been through many years of 

cancer treatments, or it may be only weeks or 

months since their diagnosis.  At this point in 

time their cancer can no longer be controlled 

and medical testing and treatments (i.e. 

chemotherapy, radiation) have been stopped. 

As with all patients in hospice, the emphasis is 

on maintaining quality of life, keeping them 

comfortable, and supporting the family. 

The period at the end of life is different for 

everyone.  Although some symptoms are 

expected, others are unique to each individual.  

In order to be admitted to hospice with a 

primary diagnosis of cancer, certain criteria 

must be present (discussed in the next section). 

The cancer care experience patients have had 

up until this point will influence all aspects of 

their care in hospice: 

 Knowledge of the disease process 

 Readiness for hospice 

 Fears and concerns about dying 

 Nursing care tailored to their needs 

and what to expect 

 Psychological, social, and spiritual care 

 Grief and bereavement care 

                    

Hospice aides and the interdisciplinary team 

(IDT) are responsible for meeting the various 

needs of the patient and family.  They work 

interactively to determine, plan, and coordinate 

care of the cancer patient.  Hospice aides are 

responsible for the following: 

 Basic hygiene and grooming 

 Activities of daily living (ADL’s) 

 Environmental safety 

 Infection control 

 Non-pharmaceutical comfort measures 

 Documentation 

 Observing and reporting to the nurse or 

other members of the IDT 

 Supporting the patient and family 

The nurse case manager will determine how 

many hospice aide visits per week the patient 

will need and assess hospice aide tasks specific 

to the patient.  If for any reason the hospice 

aide cannot carry out the duties assigned, it 

must be reported to the nurse case manager. 

                      

Admission to Hospice 

In order to be admitted to hospice with a 

primary diagnosis of cancer, the patient must 

meet certain criteria set forth by Medicare.  The 

admissions nurse will evaluate the patient for 

the following criteria (some are required (*) and 

others are supporting documentation): 

 *A prognosis of six months or less 
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 *The patient or patient’s legal 

representative no longer desires any 

further aggressive treatments or 

medical interventions 

 *Symptoms have continued to progress 

in spite of medical interventions and 

evidence of decline has been 

documented (i.e. increased tumor 

mass, recurrence of disease, and/or 

failure of chemotherapy/radiation) 

 *A confirmation that cancer is present 

as documented in the patient’s previous 

medical records 

 Metastatic disease has been diagnosed 

or there is evidence of widespread 

invasion of cancer 

 Increased weakness with impaired 

mobility and loss of independence with 

ADL’s  

 The Palliative Performance Scale (PPS) 

rating is 50% or less 

 Deteriorating nutritional status such as 

difficulty swallowing or refusal to eat, 

severe enough that the patient does 

not have enough caloric intake to 

sustain life 

 Progressive weight loss greater than 

10% of body weight in previous six 

months 

 Serum albumin < 2.5 gm/dl (low levels 

indicate disease progression, fluid 

imbalance, malnutrition) 

                   

Cancers in Hospice Patients 

Patients in hospice with cancer typically have 

increasing tumor mass (size) or metastasis.  

Metastatic cancer is cancer that has spread 

from the site of origin to other parts of the 

body.  The cancer cells that metastasize to 

other parts of the body are the same name and 

type as the cancer cells of the original cancer.   

Almost all types of cancer can metastasize to 

other parts of the body, but it does not mean 

that a metastatic tumor will form or grow.  

However, when metastasis is present and 

treatments can no longer control the growth or 

spread, patients may become eligible for 

hospice if they meet the required criteria.  

The most common types of cancer and sites of 

metastases are listed below.  As you can see the 

bones, liver, and lungs top the list. 

Cancer 
Type 

Main Sites of Metastasis 

Bladder Bone, liver, lung 

Breast Bone, brain, liver, lung 

Colon Liver, lung, peritoneum 

Kidney Adrenal gland, bone, brain, 
liver, lung 

Lung Adrenal gland, bone, brain, 
liver, other lung 

Melanoma Bone, brain, liver, lung, 
skin/muscle 

Ovary Liver, lung, peritoneum 

Pancreas Liver, lung, peritoneum 

Prostate Adrenal gland, bone, liver, 
lung 

Stomach Liver, lung, peritoneum 

Thyroid Bone, liver, lung 

Uterus Bone, liver, lung, 
peritoneum, vagina 

National Cancer Institute, National Institutes of Health (NIH), 2014 
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How Does Cancer Spread? 

Cancer usually spreads to other parts of the 

body through the following steps: 

Local Invasion:  Cancer cells from primary site 

invade nearby normal tissue. 

Intravasation:  Cancer cells invade and move 

through the walls of nearby lymph vessels or 

blood vessels. 

Circulation:  Cancer cells move through the 

lymphatic system and bloodstream to other 

parts of the body. 

           

 

 

Arrest and Extravasation:  Cancer cells arrest, 

or stop moving, in capillaries at a distant 

location; they then move through the walls of 

capillaries and invade the surrounding tissue 

(extravasation). 

Proliferation:  Cancer cells multiply at the 

distant location to form small tumors. 

Angiogenesis:  Small tumors stimulate the 

growth of blood vessels to obtain a blood 

supply which provides oxygen and nutrients for 

continued growth. 

 Symptom Management in Cancer Patients 

The symptoms for patients in hospice with 

cancer are different for each person.  The most 

typical symptoms are pain, nausea/vomiting, 

shortness of breath, constipation/diarrhea, 

increased fatigue, and risk for infections.  These 

can be caused by the body system affected by 

cancer, metastasis, or the side effects of 

medications.  In the final stages of cancer, 

symptoms often occur in multiple parts of the 

body as a result of the primary tumor 

metastases.  The goal in hospice is to treat the 

patient’s symptoms for the most comfort, relief, 

and quality of life.   

Digestive System:  With cancer in the 

digestive system (i.e. stomach, pancreas, colon, 

gallbladder) food or waste may not be able to 

pass through which causes anorexia, bloating, 

nausea, or vomiting.  If the cancer prevents 

food from being digested or absorbed patients 

can become malnourished.  Cancer can cause 

symptoms anywhere along the digestive tract. 

           

→ Hospice Aide:   

 Perform good mouth/oral care   

 Offer ice chips to maintain hydration if 

the patient cannot keep anything down;  

try to accommodate their special 

requests or favorite foods if they can 

National Cancer Institute,                                  

National Institutes of Health (NIH) 

2014 
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tolerate food or fluids using small sips 

and bites 

 Avoid spicy or hard foods, or 

mouthwash with alcohol   

 Emesis basins, extra diapers/chux, 

towels and wash cloths may be needed 

for vomiting and/or diarrhea 

 Keep patient clean and replace linen 

and clothing as needed 

Lungs:  If too little healthy lung tissue is left, or 

if cancer blocks off part of the lung, the patient 

may have difficulty breathing or getting enough 

oxygen and require oxygen therapy.  If the lung 

collapses from tissue damage or becomes 

infected the patient may not be able to fight it 

or survive. 

                      

→ Hospice Aide: 

 Notify the nurse if symptoms are 

sudden or acute 

 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 

 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 use 

 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 

 

Bones:  If cancer is in the bones, too much 

calcium can get into the bloodstream and cause 

unconsciousness or death.  Bones with tumors 

may also break easily and not heal.   

→ Hospice Aide:  

 Be very careful about moving, assisting, 

and positioning patients with cancer in 

the bones because the affected bones 

can be extremely fragile 

 Notify nurse for any increase in pain or 

the patient’s inability to use body part 

due to pain (i.e. pain with walking or 

using upper extremities); signs or 

complaints of localized bone pain  

                         

Liver:   The liver removes toxins from the 

blood, helps digest food, and converts food into 

substances needed to live.  If there is not 

enough healthy liver tissue, the body’s chemical 

balance is altered.  The patient may have a 

distended abdomen, jaundice, increased 

bleeding (altered clotting factors), tea/golden-

colored urine, and pale stool.  Eventually the 

patient slips into a coma.   
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→ Hospice Aide: 

 If patient complains of skin itching or 

irritation, provide gentle skin care, 

lotions, or cool compresses 

 If patient is in a coma, perform good 

personal care and reposition the patient 

every two hours to prevent skin 

breakdown 

 Notify the nurse for decreasing 

alertness, disorientation, increased 

fatigue, jaundice, dark golden urine, 

pale, clay colored stools (↓ bile) 

Bone Marrow:  When cancer is in the bone 

marrow, the body cannot make enough healthy 

blood cells.  A lack of red blood cells can cause 

anemia which means the body will not have 

enough oxygen in the blood.  A low white blood 

cell count will make it hard to fight infections.  A 

decrease in platelets will prevent the blood 

from clotting which makes it hard to control 

abnormal bleeding. 

→ Hospice Aide: 

 Be alert for any evidence of bleeding, 

fever, difficulty breathing, or increased 

fatigue 

 Notify the nurse for signs of bleeding 

under the skin, bleeding from any area 

of the body (i.e. nose, gums), or in the 

urine or stool 

                 

Brain:  Depending on the part of the brain that 

a tumor or metastasis is affecting, there can be 

a variety of symptoms.  Some of the most 

common are headaches, seizures, sensory or 

motor loss, hearing loss, vision loss, fatigue, 

nausea/vomiting, incontinence, depression, 

behavioral or personality changes, balance 

problems, bleeding in the brain, and loss of 

function in other parts of the body.  It may also 

lead to unconsciousness or coma. 

                       

→ Hospice Aide: 

 For seizure(s) try to lay the patient on 

their side and do not put anything in 

their mouth; do not attempt to 

restrain them (could result in injury); 

protect them from injury; notify the 

nurse immediately 

 Notify the nurse for headaches, 

difficulty breathing, nausea/vomiting, 

vision or hearing loss, motor/sensory 

changes, or changes in mood or 

personality for symptom management 

or team support as indicated 

 Protect patient from increased risk for 

falls and injury 

 Passive range of motion exercises may 

be ordered for affected extremities 

 Be prepared for possible changes in 

language and communication 

 Formation of blood clots can cause 

increased pain, redness, swelling in 

lower extremities, embolism in lungs, 

or blockage of blood vessels in brain. 

BONE MARROW 
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General Comfort Measures 

Hospice aides are responsible for observing and 

reporting changes in the patient’s condition to 

the nurse and other team members for follow-

up.  Some general comfort measures include: 

 An “eggshell” mattress, pillows, or foam 

cushions for support and comfort 

 Frequent change of position 

 Maintaining cleanliness, personal care, 

and linen changes 

 Elevate the head or foot of bed (if in a 

hospital bed) as indicated 

 Use blanket/sheets for warmth or 

coolness 

 Speak in a clear, calm voice; orient the 

patient if indicated 

 Massage patient’s body if tolerated 

(lotion can soothe skin, helps with 

increased circulation) 

 Offer sips as tolerated; provide good 

oral care; keep mouth moist (especially 

for open-mouth breathing) 

 Be supportive to patient and family 

members 

Summary 

Once a patient has been admitted to hospice 

with a primary diagnosis of cancer, death 

usually occurs within weeks or months.  It is 

important for hospice aides to document the 

patient’s decline.  In addition to previously 

discussed symptoms patients typically have:  

 Increased weakness, fatigue, and sleep 

 Weight loss 

 Decreased appetite 

 Loss of interest in the world around 

them 

 Decreased ability to talk or concentrate 

 Prefer limited guests and visitors 

Families will need support as well, especially if 

the patient’s diagnosis and progression is fast or 

if the patient is in a younger age group.  

Although most patients in hospice are elderly, 

cancer is one diagnosis that can be in all age 

groups in hospice.  It is particularly difficult in 

families with young children. 

Hospice aides can be a great source of support 

for patients, families, and caregivers.  If family 

members wish to participate in the patient’s 

care, hospice aides can educate them on how to 

perform basic care techniques, transfers, 

feeding and elimination care, repositioning, 

changing linens (with patient in bed), infection 

control procedures, and many more.  Finally, as 

with all hospice patients, it is important to 

respect and accommodate the patient wishes in 

the final stage of their illness.  
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Group Exercise:  Comfort Measures for Cancer Patients 

Instructions:  List or discuss hospice aide comfort measures related to common sites for 

metastasis in hospice cancer patients.   

 

SITE HOSPICE AIDE COMFORT MEASURES 
DIGESTION 

 
 

 

LUNGS 
 
 

 

LIVER 
 
 

 

BONE MARROW 
 
 

 

BONE 
 
 

 

BRAIN 
 
 

 

 

Primary 

Cancer  
Digestion 

Lungs 

Liver 
Bone 

Marrow 

Bones 

Brain 
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TEST QUESTIONS                                            Module 34:  Caring for Cancer Patients 

NAME__________________________________   DATE____________   TEAM_______________ 

 

1. In order to be admitted to hospice, a cancer patient must meet all of the following except: 

a. Progressive symptoms    c.  Widespread metastasis 

b. Failure of chemo or radiation  d.  Documented cancer in medical history 

 

2. Metastasis of cancer occurs in all of the following ways except: 

a. Through nerve transmission   c.  Invasion of nearby healthy tissue 

b. Through blood and lymph systems d.  Cancer cells multiply in other parts of body  

 

3.  The most common sites for metastasis are the brain, peritoneum, and adrenal glands. 

a. True 

b. False 

 

4.  Hospice patients with cancer in the digestive system should have a feeding tube inserted. 

a. True 

b. False 

  

5.  Which of the following is the most common symptom in patients with brain metastasis? 

a. Seizures    c.  Loss of vision 

b. Coma    d.  Formation of blood clots 

 

6. If a patient complains of localized pain in the hip it may indicate metastasis to the _____________. 

 

7. Metastasis to the liver includes all of the following symptoms except: 

a. Distended abdomen   c.  Golden, tea-colored urine 

b. Jaundice of the skin   d.  Black tarry stools 

 

8.  When cancer metastasizes to the bone marrow the patient can have increased infections. 

a. True 

b. False 

9.  The three most common sites for metastasis are  _______________________________. 

10.  Hospice aides are responsible for all of the following except: 

a. Basic personal care 

b. Assistance with ADL’s 

c. Maintaining infection control 

d. Reporting new symptoms to the nurse 

e. Documenting the patient’s admission criteria 
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Instructor Key – Test Answers                      Module 34:  Caring for Cancer Patients 

 

1.  C – It is not necessary for patients with cancer to have widespread metastasis to be admitted to 

hospice. 

 

2.  A – Metastasis occurs through the blood and lymph systems, not the nervous system. 

 

3. B – False.  The most common sites for metastasis are the bones, liver, and lungs. 

 

4. B – False.  In exceptional cases a feeding tube might be inserted, but typically patients in hospice 

with cancer or metastasis to the digestion system do not have a feeding tube inserted. 

 

5. A – Seizures and headaches are the most common symptoms in patients with brain metastasis.  

Many other symptoms occur as well, but the likelihood of mets to the brain is most often 

determined with the onset of headaches and seizures. 

 

6. Bone(s). 

 

7. D – Patients with liver cancer or liver metastasis have pale or clay colored stools if there is a 

decrease in the production of bile or blockage of the bile ducts. 

 

8. A – True.  With a decrease in the production of white blood cells patients are more susceptible 

to infections. 

 

9. Bone, liver, and lungs. 

 

10. E – Documenting the patient’s criteria for admission is not the responsibility of the hospice aide.  

They are, however, responsible for reporting symptoms and changes in the patient’s condition. 
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ATTENDANCE SHEET                                     MODULE 34:  Caring for Cancer Patients 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 34:  Caring for Cancer Patients 

 

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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