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Myths and Facts about Hospice Care

Myth: 
Samaritan Healthcare & Hospice is only for those people with a cancer diagnosis.
Fact:
Samaritan Hospice provides care for patients living with any end-stage illness. 

Myth: 
The hospice philosophy focuses on death and dying.

Fact:
The goal of Samaritan Hospice care is comfort, dignity and quality of life. Patients are encouraged to set and focus on current goals, enabling them to live each day to the fullest.  Members of the Interdisciplinary Team do not force people to talk about the dying process.  Rather, they provide an opportunity to act as a sounding board and a safe haven for patients to talk about whatever is important to them.  Patients are encouraged to find moments of peace and joy in each day; sometimes this may include saying good-bye to family members or doing a life review.  Samaritan’s goal is to focus on living, not on dying.

Myth:
You must have a DNR to receive services.

Fact:
Patients who choose to be resuscitated ARE eligible to receive Samaritan services.  Since the advent of advance directives, a DNR order is not required.  Samaritan patients who request CPR are provided with the education and support needed to make informed decisions regarding this issue.

Myth:
You cannot receive services from hospice if you live alone.

Fact:
Samaritan provides the benefits of hospice care to patients who choose to live alone without a caregiver.  Lock boxes, special communication systems and community resources are utilized by the interdisciplinary team to allow patients to maintain their independence at home.

Myth: 
You must switch from your doctor to the hospice physician.

Fact:
The patient’s personal physician continues to direct the plan of care. Samaritan encourages patients to continue to visit their physicians if they are able to.

Myth:
If you are receiving hospice services, you cannot be hospitalized.

Fact:
If there is a symptom that cannot be resolved at home, Samaritan Hospice patients CAN return to the hospital for more intensive care to resolve the symptoms.  The expectation is for the patient to return home as Samaritan hospice care resumes.

Myth:
If needed, hospice will provide caregivers in the home 24 hours-a-day.

Fact:
Samaritan Hospice has staff “on-call” 24 hours a day who will answer questions and make decisions as necessary.

Myth:
A patient should be referred to hospice when he or she is imminently dying.

Fact:
For the patient to receive maximum benefits from the Hospice philosophy of care, they should be referred as soon as a decline in their health is evident.
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