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Touch Assessment:
*  97b Deep Massage: Touch Assessment

*  Bring your grading sheet for evaluation A: 89

Preparation for upcoming classes:
*  97a Special Populations: Cancer
» Packet K: 39-58.

*  97b Deep Massage: Touch Assessment
* DPrepare to massage 1 assigned body area.

* Your receiver will be an instructor who will give you verbal feedback which you
will write down and turn in to get credit for the assessment.

* Packet A: 81-82 and 89-90.




Classroom Rules

Punctuality - everybody’s time is precious

Be ready to learn at the start of class; we’ll have you out of here on time

Tardiness: arriving late, returning late after breaks, leaving during class, leaving

early

The following are not allowed:

Bare feet

Side talking

Lying down

Inappropriate clothing
Food or drink except water

Phones that are visible in the classroom, bathrooms, or internship

You will receive one verbal warning, then you’ll have to leave the room.
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Hospice care honors life’s final journey, leaving a legacy of
compassion and caring. Hospice brings comfort, dignity, and
peace to help people live every moment of life to the fullest,
leaving loved ones with memories they can treasure.

In 2019, 1.6 million dying Americans were served by the nation’s
hospice providers, reports the National Hospice and Palliative
Care Organization. Yet there are many facts about hospice that

people are not aware of and may keep people from getting this
compassionate care when they need it most.

Introduction
Many people think hospice care is just about dying. Hospice care
is more than that — hospice brings comfort and support to
people facing a life-limiting illness. It also reaches out to
provide support for family and friends who love and care for
them.



Introduction

If this information about hospice surprises you, take the time to
find out more. The best time to learn about hospice is before
someone in your family is facing a health care crisis.

For more information, contact Lighthouse Hospice at 830-798-
8794, or contact the Caring Connections HelpLine at 800-658-
8898 (the Multilingual Line at 877-658-8896) or visit

This information is provided by the National Hospice and
Palliative Care Organization and Lighthouse Hospice at 830-
798-8794.



http://www.caringinfo.org

Ten important facts about hospice care you
may not know:

1. Hospice is not a place but is a kind of high-quality care that brings the patient
and family medical, emotional, and spiritual care and support focusing on
comfort and quality of life.

2. Medicare beneficiaries pay little or nothing for hospice, and most insurance
plans, HMOs and managed care plans include hospice coverage.

3. Hospice serves anyone facing a life-limiting illness, regardless of age or
illness.

4. Research has shown that the majority of Americans do not want to die in a
hospital; hospice treats pain and manages symptoms while allowing most
patients to be at home.

5. Hospice also serves people living in nursing homes and assisted living
facilities.




Ten important facts about hospice care you
may not know:

6. Hospice patients and families can receive care for six months or longer, and
the greatest benefits are gained by being in hospice care for more than just a
few days.

7. Less than one percent of Medicare beneficiaries live in an area where hospice
is not available.

8. A person may keep their referring physician involved while receiving hospice
care.

9. Hospice serves people of all backgrounds and traditions; the core values of
hospice - allowing the patient to be with family, including spiritual and
emotional support, treating pain - cut across all cultures.

10. Hospice offers grief and bereavement services to family members and the
community.




A Vision for Better Care at the End of Life

Death and dying are not easy to deal with. Perhaps you or
someone you love is facing an illness that cannot be cured.
Few of us are really ready for the hard choices that may have
to be made at the end of life. It can be hard for everyone
involved - the dying person, their family and loved ones, and
health care providers, too.

But there are ways to ease pain and make life better for people
who are dying and for their loved ones. It is called palliative
care.




A Vision for Better Care at the End of Life

Palliative care means taking care of the whole person — body,
mind, spirit — heart and soul. It looks at dying as something
natural and personal. The goal of palliative care is that you
have the best quality of life you can have during this time.

Some health care providers — doctors, nurses, social workers,
pharmacists, clergy, and others — have learned how to give this
special kind of care. But all health care providers should know
how to give good palliative care or to help you find someone
who can.




Five Principles of Palliative Care

The following Five Principles of Palliative Care describe what
care can and should be like for everyone facing the end of life.
Some of these ideas may seem simple or just common sense.
But all together they give a new and more complete way to
look at end-of-life care.



1. Palliative care respects the goals, choices,
and life of the dying person. It...

* Respects your needs and wants as well as those of your family
and other loved ones.

 Finds out from you who you want to help plan and give you care.

* Helps you understand your illness and what you can expect in
the future.

 Tries to meet your likes and dislikes: where you get health care,
where you want to live, and the kinds of services you want.

* Helps you work together with your health care provider and
health plan to solve problems.



physical discomfort.
* Helps you and your family make needed changes if the illness
gets worse.

* Makes sure you are not alone.
* Understands there may be difficulties, fears and painful feelings.
* Gives you the chance to say and do what matters most to you.

* Helps you look back on your life and make peace, even giving
you a chance to grow.

2. Palliative care looks after the medical,
emotional, social and spiritual needs of the
dying person. It...
* Knows that dying is an important time for you and your family.
+ Offers ways for you to be comfortable and ease pain and other
N



3. Palliative care supports the needs of the
family members. It...

* Understands that families and loved ones need help, too.

+ Offers support services to family caregivers, such as time off for
rest, and advice and support by telephone.

*  Knows that care giving may put some family members at risk of
getting sick themselves. It plans for their special needs.

 Finds ways for family members to cope with the costs of care
giving, like loss of income, and other expenses.

* Helps family and loved ones as they grieve.



4. Palliative care helps gain access to needed
health care providers and appropriate care
settings. It...

+ Uses many kinds of trained care providers - doctors, nurses,
pharmacists, clergy, social workers, and personal care givers.

* Makes sure, if necessary, someone is in charge of seeing that your
needs are met.

* Helps you use hospitals, home care, hospice, and other services, if
needed.

¢ Tailors options to the needs of you and your family.



* Seeks funding by private health insurers, health plans and
government agencies.

5. Palliative care builds ways to provide
excellent care at the end of life. It...
* Helps care providers learn about the best ways to care for dying
people. It gives them the education and support they need.
*  Works to make sure there are good policies and laws in place.
.



The Five Principles

The Five Principles are a vision for better care at the end of life. They
were developed for people who are dying, their families, and their
loved ones by the Last Acts Task Forces on Palliative Care and the
Family. Last Acts is a coalition of more than 300 organizations
representing health care providers and consumers nationwide.

The organizations involved in Last Acts believe that everyone can make a
difference in the care given to dying people and their families. We
need to work together toward a health care system that offers all
Americans, when they are dying;:

The services that meet their individual needs
Health plans that cover that care
Health care providers well trained in palliative care

That would make the Five Principles of Palliative Care a reality.




What You Can Do

The role you can play in making this come about is to share this vision of
the end-of-life care with your family, friends, and health care
providers.

Discuss with them the care you want and who will provide it.

To tind good palliative care services in your community, talk to your
doctor or local hospital, hospice, nursing home, or home health
agency.

Make sure they know about the Five Principles, too.

- For more information about Last Acts, visit our Web site at



http://www.lastacts.org

CIRCLE OF CARE

* Certify terminal
* Provide consultationto | P85 p
other physicians regarding | * Assess patient needs, manage
Hospice Care symptoms, prescribe treatment
* Co-certify terminal prognosis * Direct & approve plan of care
with attending physician o e SR
*# Lead team in plan of interdisciplinary team * Assess patient &
care development family spiritual
psychosocial &
financial needs
ATTENDING B ofonn
PHYSICIAN to meet needs
* Provide direct
counseling or refer
patients & families to

SOCIAL community agencies
FAMILY WORKER \ ,, . -
services for families
& communities

# Assess spiritual
needs of patient &
family & develop
plan of care

#* Collaboration with
community clergy

* Provide support at time of
death & during bereavement

* Provide non-medical services,

letter writing, errands, respite for family
* Provide companionship

to patient & family

* Assist office staff

The Hospice Circle of Care represents the holistic range of care provided by professionals and trained
volunteers, working together to assess and meet the unique needs of patients and families.



Hospice Eligibility

Guidelines

The earlier hospice is involved, the longer the patient benetfits

Criteria
Each case is reviewed individually for hospice eligibility

A physician may refer any patient with an approximate life
expectancy of 6 months or less

Patient or family desires comfort care rather than curative treatment
A DNR is not required

A physician, patient or healthcare surrogate may request hospice
services




General End-Stage Disease Indicators

Your patient may be eligible for hospice if some or all of these guidelines
are met:

Physical decline

Weight loss not due to reversible cause
Assistance with at least 2 ADL’s
Multiple comorbidities

Decreasing serum albumin or cholesterol

Decline in Karnofsky Performance Status (KPS) or Palliative
Performance Score (PPS)

Dysphagia causing poor intake or recurrent aspiration

Recurrent or intractable infections



Progression of disease as documented by the
following:

Cachexia- ‘wasting’ disorder that cuases extreme weight loss and
muscle wasting, and can include lose of body fat, increased ER visits
or hospitalizations

Progressive stage 3 or 4 pressure ulcers in spite of optimal care

Decline in SBP <90 mmHg or progressive postural hypotension

Would you be surprised if your patient was not with us 6 months or a year from
now?

If not ... Hospice may be the right choice

Hospice Austin — It’s About Living



Massage and Hospice

Learn about working in the most sensitive of environments for
massage therapists and clients.

Article by Michelle Vallet, Aug 1, 2012

Quotes from Ann Catlin, founder of the Center for
Compassionate Touch and an expert in the field of massage
therapy in eldercare and hospice.



https://www.amtamassage.org/publications/massage-therapy-journal/massage-and-hospice/
https://www.amtamassage.org/publications/massage-therapy-journal/massage-and-hospice/

Massage- Document your work

1. Client’s condition: Here, be specific and focused. You might say: ‘Client was
lying in bed, Daughter at bedside.” Be objective about what you observe, being
careful not to insert any personal impressions. You'll also want to note any
changes in the client’s condition you notice since you last worked with them.

2. Actions: Describe how you’ve worked with the client. If you’ve instructed
family members of how to wok with the patient, include that information, as
well.

3. Reaction of client and caregiver: These sessions have the potential to be very
emotional, so if that’s the case, record that information in your notes. Also,
document how your work impacted the client. You might day, for example:
Patient was relaxed and comfortable.

4. Follow-up: If you have future plans to see the patient, or have a regular
schedule you keep, mention that in your notes. Many times, especially during
the later stages, your visits will be at the request of family members of the
patient.




Where you Practice

You might assume that hospice is connected with hospitals specifically,
but that’s not true in most cases. ‘Eighty percent of hospice service is
community based” meaning that going into private homes or
wherever the person resides.

‘Hospice provides palliative care in hospitals.’




Performing Massage

‘Massage as we know it is no longer indicated or wanted” when working
with hospice patients. ‘In these later stages, it’s no longer about
massage.’

During the pre-active stage of the dying process, it is recommended to
sensitively massage the arms, legs, feet, and hands, as well as slow,
long, alternating strokes on the paraspinals. Back massage should be
done in the side-lying position.

Use techniques that promote deep relaxation and can help patients who
are having trouble falling asleep.



Performing Massage

During the active stage of the dying process, massage therapists need to
adjust their expectations- both of themselves and the patient. ‘It’s
reassuring for the patient to have someone bedside with just a little
focused touch.

For these patients, attentive touch or holding is good, particularly if the
person is frail and can’t tolerate touch. Massage Therapists might also
move a part of the patient’s body for positional change and the ease
pressure. “You can change the adjustment of the bed or add support
of pillows under arms or legs. You may incorporate gentle stretching
if tolerated.’




Beyond Touch

‘“We're not about fixing anything. We need to let go of our desire to fix
something because how we approach a session makes a difference.’

Focus on the individual within the patient. “You need to look beyond
disease and beyond the condition. Imagine the whole individual
you're working with despite their condition. When you do, you
remind them that they’re still who they are, they’re worthwhile and
still living.”

With hospice patients, massage therapists are also going to have to give
up some control of the work and environment, instead being open to
the moment as it unfolds. “There are going to be a lot of things we
can’t do anything about.’




The Importance of Self-Care

No matter the environment, self-care if a top priority of massage
therapists. Although the work you do with hospice patients may not
be physically demanding as in other working environments, massage
therapists still need to keep self-care at the forefront if for no other
reason than the work is potentially emotionally taxing.

“You will lose every client you have. Finding acceptance of that is key to
self-care and the work you do as a therapist.” Part of this acceptance is
being soft with yourself. ‘Massage therapists need to be able to accept
when they feel angry or sad. They need to be able to forgive
themselves when they can’t do something.’




Finding Rituals
Some massage therapists may find that having a ritual that’s connected
to closure is helpful for their self- care regimen. “You might choose to
pick up stones or plant flowers, or light a candle. The key is doing
something that brings closure and allows you to acknowledge your
own feelings.’
N
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