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We continued review of the NHPCO standards for Hospice Inpatient Facility:

Infection Control: Discussed use of isolation and surveillance. Reporting should go up to the board level.

Medications: Evidence-based best practice is read back and always use two patient identifiers.  Discussed use of patient picture with name and date of birth in a plastic sleeve.

Safety:  Childproof locks on cabinets or lock up all chemicals.

Family Refrigerator: Mark and date everything in family kitchen frig and throw out every 3 days.  This a volunteer opportunity.

DRR: Must be completed initially within the first five days as part of the comprehensive assessment and note medications evaluated at IDT.  Most agencies have a pharmacist complete this.

Hospice Aide Supervision: Even though we are a 24/7 operation, will still must complete HA supervision.

Security:  Consider a policy to address intruders (an example given was a patient room robbed with a patient in the room).  Some other considerations: security cameras, motion lights, door alarms, panic buttons to police (test bi-annually), training for staff on diffusing crisis situations, visitor ID requirements after hours.

Restraints: Many of us find this challenging with several stating they have a “no restraint” policy; however, it may be prudent to have a policy.  One hospice had to have one before passed initial inspection.

ME Cases:  Deaths associated with falls are medical examiner cases and they should be called at the time of death.

Organ Donation:  Suggest asking this question on admission, “Are you and organ donor?”

Respite:  Discussed the intent of respite.  Some providers use respite while securing placement if the family “just can’t do it any more”.

GIP to Routine:  Discussed the difficult conversation when a patient needs to change from GIP to Routine when actively dying.

Article: Nadine will send out to the group article in The New Yorker from August on “letting Go”.  This is a good article to share with physicians.



