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The community health nursing role I chose to observe was the role of the hospice nurse since I would like to work in palliative care in my future.  I spent two days with the nursing staff of a local hospice.  The first day I rode with a case manager nurse to the homes of some of her patients.  The second day I attended the weekly Interdisciplinary Planning (IDP) meeting.   Both of these days were excellent learning experiences.  I have previous experience as a hospice respite volunteer, but seeing hospice from this perspective taught me a lot about the nursing care provided for the dying patient and their family, about case management, and about some of the organizational and administrative aspects of hospice.  I learned about many of the conditions of participation (COP) as required by Medicare, and observed the recertification process of several hospice patients as their appropriateness for hospice care was determined by the IDP committee.  I was familiar with the interdisciplinary approach, but seeing it at work made me aware of how important it is with this aggregate.  
During the 1st day while riding with the nurse a discussion came up about hospice involvement in long term care (LTC) facilities.  Research has shown that hospice involvement in LTC is beneficial; one study stated that hospice patients were half as likely to be hospitalized in the last 30 days of their life than patients not receiving hospice care (as cited in “Hospice Care,” 2007).  This nurse’s case load included two patients whose residence was a non-skilled unit of a nursing home, and she shared her concerns about providing hospice care in LTC.  She had a unique point of view, as she had previous experience as a nurse manager for a LTC facility, and saw how outside providers coming into a facility can negatively affect the staff of the nursing home.  Conflict can arise when staff feel they are being directed by someone outside the facility, when they are, in fact, the ones who care for these patients on a daily basis.  Having seen this happen, she stated that she tries to take a supportive role in the care of these patients, rather than appearing to the staff that she is in control of the patient’s care.  A research study by Hodgson and Lehning (2008) on staff perceptions and concerns about using palliative care in nursing homes correlated acceptance of palliative care in this setting with the type of care model utilized by the facility.  They found that high-level nursing homes that “characterized the model of care as non-traditional, nonmedical, and more socially or relationship based” (Hodgson & Lehning, p. 41) viewed “hospice as a partner in palliative care, and stress[ed] the importance of supportive relationships both among the staff and between staff and residents and families” (p. 42).  The study recommended that better utilization of palliative care in nursing homes could result from examination of micro-level concerns, especially regarding the specific job roles of staff, and addressing their concerns about palliative care (Hodgson & Lehning).
This was definitely one of the most unique and meaningful clinical experiences I have experienced thus far.  The provision of holistic care is so fundamental in hospice, and is something I absolutely want and expect to be part of my future.  It occurred to me during this experience that I have almost always experienced a bit of uneasiness in my hospital clinical rotations, and have not felt any draw toward the hospital setting, yet I felt relatively comfortable going with this nurse into patient’s homes and working with her in caring for the patient and their family.  It was truly an experience I will not forget.
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