Who We Are

Hospice

ACtion The National Hospice and Palliative Care Organization (NHPCO) is the largest
membership organization representing hospice and palliative care programs and

Network professionals in the United States. We represent over 3,800 hospice programs that
care for the vast majority of hospice patients in the US. NHPCO is committed to

1731 King Street - Suite 100

Alexandria. VA - 22314 improving end-of-life care and expanding access to hospice so that individuals and
703-837-1500 families facing serious illness, death, and grief will experience the best care that
www.hospiceactionnetwork.org humankind can offer.

HOSPICE IN THE NURSING HOME

As prescribed by statute, at least 80 percent of hospice services must be provided in the home. For some
Medicare recipients, the nursing home is their home. Thus, as the American population lives longer, with more
chronic conditions, more individuals will spend their final days in the nursing home. Just as in the home, these
individuals benefit from hospice services. Residents who enroll in hospice continue to receive supportive
services from the nursing home, much like the supportive services provided by family and friends that the
patient receives if he or she were at home; at the same time, they receive supplemental support and
professional care for their terminal condition from the hospice agency.

Who Receives Hospice Care in the Nursing Home? Table 1: Distribution of Nursing Home
Residents by Primary Diagnosis at Time
Nursing home hospice patients are more likely to be older (76.6 vs. of Admission®
70.3 years), female (55.3% vs. 47.4%), unmarried (68.5% vs. 44.6%), | Diagnosis %
and dually eligible for Medicare and Medicaid.? These are not Parkinson's 1.90
surprising characteristics considering the general population of Cancers 2.00
nursing home residents, many of whom transition directly from Motor neuron 3.60
long-stay status to hospice as their condition deteriorates. Nursing Hypertension / Circulatory 510
home hospice patients mirror the general nursing home population, Stroke / Cerebrovascular 5.80
and tend to have higher rates of dementia and other non-cancer Sty Bireese 6.70
diseases as the primary diagnosis. Post-Hospital Care 3.80
. L . Alzheimer's / Dementia 9.90
Benefits of Hospice in the Nursing Home Mental Disease 14.90
Overwhelmingly, research finds that there is great value, along with il b B 15.00
Other 26.30

physical and emotional benefits to the patient, in the provision of
hospice care in the nursing home setting. Specifically, studies have found that residents enrolled in hospice
were less likely to be hospitalized in the final 30 days of life (24% vs. 44%)>, were more likely to be assessed
for pain, were twice as likely to receive daily treatment for pain, and were more likely to receive pain
management in accordance with clinical guidelines.*” In addition, compared with similar residents not
enrolled in hospice, nursing home residents in hospice were less likely to have physical restraints, receive
parenteral/intravenous feeding, receive medications by means of intravenous or intramuscular injections,
or have feeding tubes in place.®
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Growth of Hospice in the Nursing Home

In recent years, NHs have expanded their relationships with hospice programs considerably, with the number of
NH-hospice residents more than tripling between 1996 and 2004, from 13,000 to 41,000.” At the same time,
though, the expansion of hospice care in the NH could be considered modest. Even though a large majority
(87%) of NHs hold nominal contracts with hospice agencies, only 30% of them actually have any hospice
enrollees and most of these have only one or two at a time.2 NH-hospice care, in short, is not yet widely used
among dying NH residents. In fact, NHPCO’s National Data Set consistently finds marginal growth in the overall
percentage of hospice patients being served in the nursing home setting.

Figure 1: Percent of Hospice Patients in Nursing Homes
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