COVID’'s Impact on Hospice

Strategies to Combat and Maintain Quality Care
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INTRODUCTION MATERIALS & METHODS

Prior to each visit, a symptom sheet was completed to ensure the volunteer was healthy and symptom-free.  This project aimed to dive deeper into the protocols

utilized by Beacon Hospice to combat the virus while
still maintaining a high quality of care for the patients
and protecting their volunteers. | could experience
firsthand how their protocols played out by conducting
in-person visits. | found the per-visit records helpful
when recounting how each visit went for each client. It
Is important to always document what is done,
especially in the medical field, to ensure the highest
qguality of care is always being performed for the
patient’s safety.

Amedisys is a leading provider in healthcare, with
services ranging from Home Health Care to Hospice After completing a post-visitation sheet.
Care, Personal Care, and Palliative Care. They have a o
vision of serving those with compassionate services
that apply the highest quality of clinical practice
(Amedisys, 2022).

Their core values include service, passion, integrity,
respect, innovation, & talent, combined with their
mission to become the premier choice for care.
Regardless of where clients call home, they strive to
provide excellence and efficiency in all aspects
(Amedisys, 2022).

Every client receives the best standard of care, no
matter where they are on their journey. Hospice care Date: ____
services include physical, emotional, and spiritual care | ) e e

| SYMPTOMS:

Including a description of the time together, the total amount of time, and any personality changes
To enhance the post-visitation log, 2 more sections were added.

* A space for comparison to detail the last visit and the most recent one (help to track a decline or
improvement)

* A space for the volunteer to reflect

Round Trip Mileage (cpiio Time In: Time Out: Total Time this Visit:

Volunteer Name:

Being able to learn about the different parts of hospice
care and how other disciplines interact and work
together as a part of the client’s hospice team was eye-
opening. This experience has taught me that every

at the end of life and support for loved ones (Amedisys, e e client’s journey at the end of life is unique to them. |

2022) | cuis U TSRS, i am grateful | was allowed to spend time with the
[ e " T mamoam e SR - i e clients who welcomed me into their hearts.

: . . , : . _ Name of person visited:
cisifs with patents, picuse document an absence of all symploms cach ooy o are visifing Enter

datly temperature in the space provided below.

Shortness of breath Muscle or body aches Sore throal Vomiting

Difficulty breathing Headache Congestion Diarrhea
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Hospice does not mean relinquishing life. Instead, the
goals are to provide comfort and improve the quality of
life. The misconceptions act as barriers that prohibit
the understanding and utilization of the services
(Amedisys, 2022).

Helping with the administrative duties in the office
taught me how large the corporation is. | used to think
the office work played a small part, but after
experiencing the office for myself, | saw that the work is
equally important as hands-on care.

Are you experiencing any of the above symptoms? d Yes 11 No

0 I understand that if at anv time during the day I develop any of the above listed svmptoms, 1 will immediately notify

myv volunteer coordinator

Volunteer Initials:

What is vour current temperalure? N o

Volunteer Signature:
Reviewed By:

Action Taken:

Volunteer Signature Date of signalure

Patient Name and ID#:
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Daily symptom sheet used prior to each visit. After, they would be stored in volunteer records.

 The coronavirus did not care about anyone. It
dehumanized the dying process. The weekly visits
were put to an end, which meant their bond would be
put on pause. When volunteers re-entered for visits,

The post-visitation sheet was completed after visits. Includes the type of
activity performed and any comments the volunteer feels are important.

RESULTS

they saw how the absence took a toll on their assigned
clients (Dickerson, 2021).

Hospice services are underutilized by both clinicians
and respective clients due to misconceptions. Despite
the increase in admissions, the understanding of the
practice and the potential benefits are unknown by
many who could possibly benefit. Many services are
offered that help the client, family, and caregivers. One
provider added, “ Just because you’'re putting them
on hospice does not mean you’re killing them..”” (Tate
et al., 2020).

Volunteers are a vital part of the hospice team.
Allowing them to conduct in-person visits is vital to the
client. Ensuring both parties are protected is

Created an additional sheet to be utilized by
volunteers that incorporates some missing aspects.

* Including space for comparison of most
recent visits and a space to reflect
emotionally and mentally.

Compared the previous and most recent visits to help
chronicle any major developments or declines of the
client.

A third space incorporated input from family
members or facility staff.

 The family members (if present) could relay
any concerns, which would then be passed
on to their care team. Staff members can
provide any updates and insights.

Chent;

Description of visit:

Description of client’s demeanor during visit:

Are there drastic changes from the previous visit?

Input from Staff or Family Members (1f any):

How do you feel after the visit?

Tate, C. E., Venechuk, G., et al. (2020). 'It’s like a death
sentence, but it really isn’t” what patients and families
want to know about hospice care when making end-
of-life decisions. American Journal of Hospice &
Palliative Medicine, 37(9), 721-727. DOI:
10.1177/1049909119897259

Walshe, C., Garner, I, et al., (2022)., “Prohibit, protect,
or adapt? The changing role of volunteers in palliative
and hospice care services during the COVID-19
pandemic a multinational survey” International
Journal of Health Policy and Management, 11(10),
2146-2154. DOI:10.34172/ijhpm.2021.128

ACKNOWLEDGMENTS

* Helen Burgoyne —Internship Site Supervisor & Volunteer
Coordinator

imperative too. Agencies saw how valuable the
volunteers were when they were no longer able to
perform what they used to. Allowing the visits improve
the client’s quality of life (Walshe et al., 2022).

The post-visitation sheet | created includes aspects | felt were missing from the original sheet.
Updates include a comparison of recent visits, reflection on mental health, and input from
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