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CHALLENGES

F
ront-page headlines fre-
quently carry news of a 
killer storm that has rav-
aged someplace in the 
country. Our hearts go 
out the victims and we 

reflect that, fortunately, most peo-
ple who live in regions prone to hur-
ricanes, tornados, forest fires and 
floods wisely prepare to weather the 
forces of nature. It would be foolish 
not to. In contrast, when it comes 
to death, the natural disaster that 
awaits us all, relatively few Ameri-
cans are sufficiently informed 
or have taken basic steps to keep 
themselves and their families safe 
from harm when dying. 

The danger is real. Despite 
decades of e�orts and significant 
improvements in end-of-life care, 
studies reveal that many Americans 
still su�er as they die or spend their 
last days in places or situations they 
would never have wanted. 

The team approach
There are no villains here. Life is pre-
cious and no one wants to lose people 
they love. However, by acting as if 
death can always be forestalled, well-
intentioned doctors and loving fami-
lies can inadvertently make dying 
much harder than it needs to be. 

Here are a few things worth con-
sidering:

First, in every community there 
are specialized teams ready to sup-
port you and the people you love 
through these inherently diffi-
cult experiences. A bit like the Red 
Cross and FEMA in weather-related 

Caring well for one another 
through the end of life

catastrophes, palliative care and 
hospice programs provide skilled 
professionals when you need them. 
These doctors, nurses, social work-
ers, spiritual counselors and others 
treat people’s pains and help with 
bodily basics of eating, sleeping, 
eliminating, grooming, and getting 
around. They provide practical and 
emotional support to families as 
well, because whenever one person 
receives a life-threatening diagno-
sis, every member of his or her fam-
ily shares the experience of illness. 
With skillful care and reasonable 
comfort, a person’s dying can hold 
opportunities to complete a life, 
rather than merely have it end. 

Second, necessary preparations 
begin simply with a conversation 
with people you trust. Share your 
thoughts about circumstances in 
which you would want — or not 
want — treatments, such as CPR, 
mechanical ventilation, kidney dial-

ysis or medical nutrition. The right 
plan for one person might be entirely 
wrong for another. Complete a direc-
tive giving one or two individuals 
formal authority to speak for you if 
you become incapacitated. The Con-
versation Project and Everplans web-
sites provide valuable resources and 
forms at no cost.  

Personalized care
If you or a loved one is seriously ill, 
work closely with your physicians 
to develop a plan of care that is tai-
lored to your particular condition 
and honors your personal values, 
preferences, and priorities. These 
days, enlightened insurers, hospi-
tals and health systems make palli-
ative care available to people before 
crises occur. Research shows that 
when palliative care is provided 
along with cancer or cardiac treat-
ments, patients tend to not only feel 
better, but also survive longer! Web-
sites such as Dartmouth Atlas and 
Medicare.gov make comparative 
data available to help in choosing 
hospitals and health systems. 

As the end of life approaches, 
being well-informed and prepared 
allows us to effectively use the 
best institutions and professionals 
available. Because illness and dying 
are fundamentally personal, each of 
us must do whatever we can to look 
after ourselves and those we love.

Expert medication management,
cost-effective pharmacy solutions and

consultative account management
for today’s hospice providers. www.hospicepharmacia.com

877-882-7822

 PAUL MALLEY
editorial@mediaplanet.com

BEST PRACTICES

Don’t leave important life 
(and end-of-life) choices 
to chance
Millions use “living will 
with a heart and soul”

We all want the best for the people 
we love.  We want our kids to have 
a great first day of school, so we 
make sure they have all their sup-
plies and a good lunch.  We want 
our spouses to know they are loved, 
so we find ways to show a�ection.  
But when it comes to one of the 
most important moments in life 
— how we care for those we love 
when they are seriously ill — we 
often leave it to chance.  

Too often, these important deci-
sions are left to legal and medical 
experts, or worse, to politicians 
and bureaucrats.  We are not all 
doctors, lawyers, or legislators.  
But we are all sons or daughters, 
spouses, siblings, and friends who 
want to care well for those we love.  

This is about more than just 
legal designations and docu-
ments.  It is about honoring our 
human dignity.  It is about know-
ing, in real and tangible terms, 
how to care for someone we love 
when they are seriously ill.  

The grassroots nonprofit orga-
nization, Aging with Dignity,  
was inspired by the life and work 
of Mother Teresa of Calcutta, par-
ticularly the example she gave 
to the world regarding dignified 
care for those in greatest need.  
Fifteen years ago, we introduced a 
new document called Five Wishes 
that allows people to make their 
own decisions about care at the 
end of life.  It has since reached 
more than 20 million people 
across America and beyond, 
thanks to the support of 35,000 
partner organizations (includ-
ing hospices, hospitals, physi-
cian, attorneys, places of worship, 
employers and civic groups).  

The millions who use the Five 
Wishes advance directive like it 
because it is easy to use; meets 
the legal requirements in most 
states without requiring an 
attorney; and helps them com-
municate important preferences 
to loved ones and health care pro-
viders.  They especially like that 
Five Wishes includes the things 
that matter most:  comfort, dig-
nity, family, and spirituality.  It’s 
why Five Wishes is called “the 
living will with a heart and soul.”

While we may all have di�er-
ent ideas about what we would 
want at the end of life, we all want 
to maintain our human dignity.  
This is true regardless of where we 
live, what we believe, how much 
money we have, or how we vote.  
This is a common bond among us.  
Five Wishes o�ers a simple way for 
us to do the very thing we desire, 
to take good care of those who we 
love when they need us the most.

Some people mistakenly 
think hospice care is just 
about dying… that hospice 
is the place you call when 
there’s nothing more that 
can be done.  Nothing could 
be further from the truth. 
Hospice helps patients and 
families focus on living.

Hospice care brings comfort, dignity, 
and peace to help people with a life-
limiting illness live every moment of 
life to the fullest. It also reaches out 
to provide support for the family and 
friends who love and care for them.

Last year, hospice providers cared 
for 1.6 million dying Americans and 
their families. In fact, more than 44 
percent of the people who died in the 
U.S. were cared for by hospice. Use of 
hospice continues to grow each year, 
but far too many people receive care 
for seven days or less which might 
prevent people from taking full 
advantage of all the special services 
that hospice o�ers.

Yet, there are some important 
facts about hospice that people don’t 
know. And this may be keeping peo-
ple from getting the best care pos-
sible, when they need it most.

1. Hospice is not a place; it’s high-
quality medical care that helps the 
patient and family caregivers focus 
on comfort and quality of life.

10 facts about hospice care

2. Hospice is paid for by Medicare, 
Medicaid, most insurance plans, 
HMOs, and managed care plans. 
Fear of costs should never prevent a 
person from accessing hospice care.

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

4. Hospice serves people of all back-
grounds and traditions; the core val-
ues of hospice—allowing the patient 
to be with family, including spiritual 
and emotional support, treating 
pain—cut across all cultures. 

5. Research has shown that the 
majority of Americans would pre-

fer to be at home at the end of life’s 
journey—hospice makes this pos-
sible for most people. 

6. Hospice serves people living in 
nursing homes and assisted living 
facilities.

7. Hospice patients and families 
can receive care for six months  
or longer.

8. A person may keep his or her 
referring physician involved while 
receiving hospice care.

9. Hospice o�ers grief and bereave-
ment services to family members 
and the community.

10. To get the most out of what 
hospice o�ers, it’s better to have 
care for more than just a few days.

If this information about hos-
pice 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  
healthcare  crisis. 

IRA BYOCK, MD

editorial@mediaplanet.com
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“In every community there are specialized teams ready 
to support you and the people you love through  
these inherently di	cult experiences…”

Ira Byock, MD
Professor, Geisel School  
of Medicine, Dartmouth
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When someone you love is seriously ill, there is so 
much to think about, so many decisions to be made. 

Let VITAS help you �nd your way. We are the experts 
in making care transitions that make sense: From 
hospital to home. From focusing on the disease to 
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Scan the QR code to download 
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discussion guide for families. Or  
go to HospiceCanHelp.com
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In 1969, Dr. Elisabeth Kubler-
Ross’ groundbreaking book 
“On Death and Dying” was 
released amidst a flurry of  
praise garnished with gener-
ous portion of harsh criticism.  

She felt the need to begin the dis-
cussion of death that no one was 
having, and 40 years later, we find 
ourselves in that same position. 

Michael Hebb, founder of “Let’s 
Have Dinner and Talk About Death,” 
concurs. “It’s a myth that people 
don’t want to have a conversation 
about choices available to them 
at end of life. They simply may not 
know how to get the conversation 
started or may not have been given 
invitation,” he said. 

So Hebb set out to fix that. His 

“Let’s Have Dinner and Talk About 
Death” project partnered with the 
Elisabeth Kubler-Ross Foundation 
and others, inviting people around 
the world to host their own dinners, 
with the idea that given the oppor-
tunity people welcome the chance 
to talk about their own wishes for 
care at the end of life.  “We had no 
idea how many people would partici-
pate,” he shared. 

The result? People in 15 countries 
hosted over 350 dinners on August 
24,the anniversary of Kubler-Ross’ 
passing. Several hosts shared that  
they guided their dinners to a close 
after two hours as attendees didn’t 
want to leave.  Many are hosting repeat 
dinners on their own since they had 
such a great response,” said Hebb.

That sentiment is echoed by Betsy 
Trapasso, host of Death Café LA. 
“While the topic is still considered 
uncomfortable for many, people 
are beginning to accept that death 
is a part of life. We need to be able to 
express openly how we want to live 
until that event occurs,” she said. 

Trapasso has hosted eight Death 
Café LA events in 2013 and expects 
to host a total of sixteen by year’s 
end. “Complete strangers sign up for 
our events and we book solid within 
minutes. I have to turn people away 
constantly,” she said. 

There is also great hope for a 
cultural shift of consumer con-
sciousness amongst those at “The 
Conversation Project”, founded by 
Pulitzer-Prize winning journalist 
Ellen Goodman. 

“Baby-boomers changed the way 
we give birth by becoming involved 
in the delivery room. They are now 
changing the way we die in America 
by becoming a part of the end of life 
decision making process for them-

selves and those they love, “ she said.
“The goal of the Conversation Proj-

ect is to encourage families to have 
these important conversations early, 
before they enter into a healthcare 
crisis situation,” Goodman said. “It 
can seem too soon until it’s too late. 
We want to shift the conversation 
from what’s the matter with you, to 
what matters to you.”

Hebb and Trapasso agree, now is 
the time for a shift in consciousness 
and apparently, the country may be 
ready to participate, as over 60,000 
people have downloaded The Con-
versation Project’s, Conversation 
Starter Kit in the past year.

So while it may have taken forty 
years since the release of Elisabeth 
Kubler-Ross’ “On Death and Dying”, 
maybe, just maybe, we’re ready to 
talk about death, which is really, as 
these change-makers feel, just talk-
ing about life.

 DIANNE GRAY,
CEO, HOSPICE AND  

HEALTHCARE COMMUNICATIONS
editorial@mediaplanet.com

A CHAMPION OF LIFE
Forty  years after her iconic  work “On Death and 
Dying” and nine years after her passing, Elisabeth 
Kubler-Ross’ life and legacy continues to shine on.

Understanding hospice regulations

Evolving philosophies on pediatric hospice and pain management

Talking about talking 
about death  
A movement unto itself 

Raeanna Lewarne, Vice 
President of Clinical 
Operations and Services at 
ProCareRX, discusses her 
take on the changing nature 
of the industry. 

Question: What’s currently 
taking place on the regulatory 
end of hospice care?
Answer: The Centers for Medicare 
and Medicaid Services (CMS) is the 
largest payer for hospice services.  
As we see with much of the rest of 
the  United States federal agencies, 
CMS is under tremendous pressure 
to reduce redundancies and the 
associated costs in our healthcare 
systems. The hospice industry is 
seeing a significant increase in the 
CMS scrutiny and regulation of hos-

There’s a “how-to” guide 
for about everything these 
days, but for families and 
caregivers of our country’s 
estimated one million 
seriously ill children, 
there is no guidebook that 
addresses the complexities 
and emotional challenges 
of decision making for 
children suffering in pain as 
a result of a serious or life-
threatening illness.

 “At times, parents, clinicians and 
community providers feel fearful 
when it comes to dosing opioids to 
our youngest patients,” said Dr. Glen 
Komatsu, pediatrician, palliative 
care physician and medical director 
of Providence Trinity Care in Tor-
rance, CA. 

 “However, that doesn’t negate 
the need to do so, as many pediatric 
patients are su�ering in tremendous 

It’s an inescapable part 
of life, yet, for many years, 
how to care for the dying 
was rarely discussed. In 
fact, it was often flat out 
avoided. That is until more 
than 40 years ago, when a 
Swiss-American psychiatrist 
pioneered a movement in the 
United States that altered our 
definition of end-of-life care. 

Appalled by the medical treatment 
of the terminally ill in U.S. hospitals, 
Elisabeth Kubler-Ross set o� on a 
quest in the 1960s to study death, 
which, in her words, was “ the great-
est mystery of science.” Her aim 
was not only to change the way the 
medical community cared for the 
terminally ill and their families, but 
also to o�er a platform to talk about 
death and grieving. 

As part of her research in the 
1960s at the University of Chicago’s 
Pritzker School of Medicine, Kubler-
Ross spoke with dying patients 
about their needs and concerns 

pice service utilization, incorporat-
ing both appropriateness and e¡-
ciency of care, to support the goal of 
ensuring care goals are met while 
reducing associated costs.

Q: The increased CMS regula-
tions are creating a sense of 
fear and uncertainty amongst 
some within the hospice 
industry. What are people 
most afraid of?
A: In my opinion, hospices and 
healthcare professionals are most 
afraid of two things. The first is that 
the new regulations may become so 
burdensome that the hospice orga-
nization won’t be able to support 
the additional reporting require-
ments and the second is that the 
potential loss of the supporting 

pain. Often people erroneously fear 
that the morphine and methadone 
we are properly prescribing will kill 
the child,” said Komatsu. “That fear 
is not based upon fact,” he said. 

What causes this reticence? A pre-
ponderance of myths and a lack of 
education on the topic, Komatsu feels.

His explanation of the myths 
include:

 ■ Addiction (Addiction is di�erent 
than dependence.)

 ■ Opioids are “too strong” for chil-
dren (“Untrue,” proclaims Komatsu.)

 ■ Morphine will cause the child 
to die. (“When properly prescribed, 
opioids are not the cause of the 
child’s death,” Komatsu feels.)

 ■ Increased drowsiness will per-
sist and the child will “sleep for the 
rest of his or her life” (Sometimes 
a patient may initially feel drowsy 
when first administered the mor-
phine or methadone, but this usu-
ally goes away.)

while being observed by medical 
students. This culminated in her 
internationally renowned book 
“On Death and Dying,” which intro-
duced the so-called “Kubler-Ross 
method,” her now-famous theory 
of the Five Stages of Grief – denial, 
anger, bargaining, depression and 
acceptance. “On Death” would 
eventually lay the groundwork for 
hospice care in the United States. 

Reflections of light from 
those she influenced
While it’s clear that her ground-
breaking work contributed greatly 
to the perception of death in the 
United States, and also to the forma-
tion of hospice and palliative care, 
those that were closest to Kubler-
Ross say her impact went beyond 
the hospital room. Many of her for-
mer colleagues and students claim 
that just listening to her speak had 
a profound e�ect on them both per-
sonally and professionally. 

“People who get involved in Hos-
pice share some common traits; 

physician’s autonomy to take care 
of their patient.

Q: What should hospice 
patients and their families 
be most aware of in terms of 
these regulations?
A: Patients and their families 
should be aware that hospice pro-
fessionals and healthcare organiza-
tions spend great amounts of time, 
passion and energy to ensure sure 
that the patient and their loved 

“Parents are the decision-makers 
for their seriously ill children and 
if all they hear are the potential 
negative side e�ects of any medica-
tion, they will avoid its use in their 
child,” said Komatsu. “However, if 
parents also hear that a pain-free 
child may be able to lead a more 
normal life, they are more likely to 
agree to a protocol that is appropri-
ately prescribed for that child.”

The issues also lie far outside the 
boundaries of the home or hospital, 
however. 

“If community pharmacies are 
not properly trained on opioid 
use in pediatric palliative care,” 
Komatsu’s shared,  “they can and 
have treated families like they are 
addicts for agreeing to morphine 
use in their child, simply because 
they are not educated on the topic.”  
Further, insurance companies have 
been known to limit access to medi-
cations due to a lack of understand-

having a heart to serve and care 
for people who are no longer able 
to care for themselves. There is no 
greater feeling in the world than 
feeling the satisfaction in your 
heart that you played an important 
role in helping care for someone 
who is dying,” explains Anthony 
Perre, Chairman and Co-Founder of 
The StateServ Companies.

 Long-time friend and research 
assistant, Mwalimu Imara, now 83 
and facing his own terminal illness, 
attributes much of the progress in 

ones will have a comforting end-of-
life experience. After all, we all know 
we may be looking forward to our 
own hospice experience someday 
— so there is a large vested inter-
est to continue improving hospice! 
Hospice patients and their families 
should be comforted in the fact that 
there are huge networks of these 
professionals dedicated to both 
system improvements and quality 
experiences for their end-of-life 
journey. Also, family and friend 
feedback is important - if you’ve had 
a hospice experience that you’d like 
to share, get involved at your local, 
regional or national level.  The most 
important voice comes from those 
we serve.

ing surrounding the proper dosage 
for pediatric hospice and palliative 
care patients.

“It’s important to recognize that 
these very special patients have spe-
cific needs that change often, regard-
less of diagnosis. We also understand 
the ‘fear factor” of many clinicians 
when it comes to prescribing medi-
cations to young patients, which is 
why we, and some other companies, 
have sta� specially trained in pedi-
atric pharmacy — on call 24 hours a 
day, seven days a week,” Kevin Kirk-
land, President of OnePoint Patient 
Care said.  “Every child deserves to 
be as pain free as possible. It’s a basic 
human right and we all need to do 
our part to ensure that happens, 
even if we can’t necessarily alter the 
course of the disease.”

both the medical and spiritual care 
of the terminally ill and their fami-
lies to Kubler-Ross’ work.

 “Back when we started working 
together doctors used to talk around 
death and terminal care in euphe-
misms and metaphors, but today they 
not only talk about death but they use 
the word ‘hospice,’” he said. “My doc-
tor mentioned hospice in the opening 
scenario of my treatment and to me 
that’s a heck of an advance.”

RAEANNA LEWARNE, R.PH., 
PHARM.D., BCPS

editorial@mediaplanet.com

 DIANNE GRAY
CEO, HOSPICE AND HEALTHCARE  

COMMUNICATIONS
editorial@mediaplanet.com
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editorial@mediaplanet.com

When Sophia was diagnosed, 
we knew that the life we  
walked through the hospital 
door with was gone. 
Everything had changed. 
 — Bridget, Sophia’s mom

When a family learns their child 
has a life-threatening illness, in 
an instant, life is changed for-
ever. To better understand how 
open and honest communication 
within a family can help families 
cope and improve the quality of 
life for an ill child, we talked with 
Sarah Friebert, MD, Director of 
the Haslinger Family Pediatric 
Palliative Care Center at Akron 
Children’s Hospital; Mary Ann 
McCabe, Ph.D., Associate Clinical 
Professor of Pediatrics, George 
Washington University School of 
Medicine; and Lisa Delong, par-
ent and author of Blood Brothers: A 
Memoir of Faith and Loss While Rais-
ing Two Sons with Cancer. 
 
How does open and  
honest communication 
within a family benefit a 
child suffering from a  
life-threatening illness?
Dr. McCabe: Open communica-
tion provides a foundation of trust 
in otherwise scary and uncertain 
terrain. It helps family members to 
face things together and for every-
one to feel a sense of belonging. It 
makes it more likely that the ill 
child and the siblings will be open 
about their worries and feelings, 
and ask questions of their parents. 
Lisa: Open communication gave 
Justin the comfort that he could 
talk to us about his feelings, ask 
any questions he had, and know 
that nobody was going to think 
any less of him. It’s so helpful for 
an ill child to know that he can 
say, “I don’t like how this feels” or 
“I’m scared.” 
 
How did you establish open 
communication with Justin 
during his illness?
Lisa: I learned to read Justin’s 
cues; when he wanted to have a 
conversation, I stopped what I 
was doing to talk with him. Typi-
cally, those conversations hap-
pened while driving to or from 
the cancer center or while lying 
in bed together or going for walks. 
One time, during a critical stage in 
his treatment, I was sitting on his 
bed,  and we were playing video 
golf together. At that moment, I 
just felt compelled to ask him how 
he felt about dying, and he simply 
and honestly replied, “You know, 
Mom, I just don’t think about it 
that much. I really don’t worry 
about it. I’m not afraid.” Knowing 
that I asked him how he felt about 
dying was extremely helpful to 
me after he died—and continues 
to be helpful to me today. 
 
What are the communica-
tion needs of well siblings 
during an illness?
Lisa: This was something that if 
I could change, I would. My girls 
were getting ready for school 
and the phone rang; it was the 
pediatrician saying Justin had 
relapsed. It was chaotic, so my 
husband directed the girls out the 
door, but they knew something 
was wrong. If I could redo that 
moment, I would invite them to 
stay and be a part of that morn-
ing. Rather than feeling included 
in what our family was going 
through, they felt alienated. For-
tunately, that kind of incident 
didn’t happen again. 
Dr. Friebert: Siblings are often 
left out; they are shunted among 
other relatives or friends, and feel 
excluded from their ill sibling and 
from the family as a whole. Open 
and honest communication can 
allay fears, allow the sibling to feel 
part of the family as much as she 
or he desires, and decrease fear of 
the unknown.

 CYNTHIA D. BAKER, PH.D., SENIOR 
SCIENTIST, AND JEFFREY A. 

HOFFMAN, PH.D., CEO, DANYA 
INTERNATIONAL, INC.

editorial@mediaplanet.com

Coping through 
communication

DON’T MISS

        IMPACT BEYOND THE HOSPITAL ROOM
Elisabeth Kubler-Ross first introduced the now famous theory of the Five 
Stages of Grief – denial, anger, bargaining, depression and acceptance. 
Her work eventually laid the groundwork for hospice care in the U.S.
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Customized Hospice Pharmacy Management

Your Partner in Unsurpassed Patient Care and 
Appropriately Managed Medication Costs

At ProCare HospiceCare, we understand that patient care and cost management are two of your highest priorities.  How you achieve that
takes time, commitment, and a partner that listens and responds.  Our customized pharmacy management programs take patient care far
beyond pharmacy rates and simple formulary adherence through:

   •  Forward-looking Leadership to understand and plan for the impact of ever-changing regulations

   •  Hospice-focused Doctors of Pharmacy to create a truly interdisciplinary plan of care 

   •  Internally developed and maintained system technology  

   •  Detailed Account Management to ensure that costs, reporting, and pharmacy 
       partners are consistently meeting your organization's goals

Contact Us Today for a No-Obligation Demonstration of Our Clinical 
Consultation Services or a Complimentary Medication Cost Analysis.

Excellence in Hospice Pharmacy and Clinical Services
...One Patient at a Time

http://www.procarehospicecare.com/usatoday

800-377-1037

Communication Counts offers 
three distinct toolkits, tailored to 
the stage of the illness the child is 
experiencing: 

• Supporting Your Child and Family 
During Diagnosis and Treatment 

• Supporting Your Child and Family 
While Transitioning to Supportive Care 

• Supporting Your Family Through 
Bereavement

Each toolkit includes the following 
components:

• A Parent Guidebook that includes 
methods for promoting communication 
with children who are ill, well siblings, family 
members, healthcare team members, and 
other support people. 

• A Parent DVD that presents families 
talking about their experiences and the 
ways they used communication at that 
particular stage of illness.

• A Family Activity Book that gives the 
family easy-to-implement activities to 
enhance communication.

Based on the chronology of a child’s 
illness, and not specific to illness 
type, Communication Counts 
give parents the information they 
need, when they need it, without 
overwhelming them with too much 
advanced detail, and ultimately 
increasing parents’ positive coping 
skills through the use of direct and 
open communication with their ill 
child, other family members, and 
the healthcare team.

Communication Counts is a practical, innovative, and 
comprehensive resource to support families with a school-age 
child living with a life threatening illness.

Coping through Communication

For more 
information and a 
free downloadable 
copy, visit

www.danya.com/
ccounts/
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INDUSTRY PERSPECTIVE

One of the benefits of hospice care
is it o�ers patients and families an entire 
team of healthcare professionals, each lend-
ing his or her own expertise to the patient’s 
care at end of life. These professionals work 
interdependently with the patient and fam-
ily. They come together on a regular basis 
to share how the patient and the family are 
doing, where the challenges are, and what 
is working well. Each team member shares 
knowledge and contributes expert opinion 
to promote quality of life for that patient and 
family. Pharmacists are an integral part of 
that team.

The pharmacist works within the hos-
pice team and in conjunction with the 
patient and family, to evaluate and recom-
mend changing or even stopping certain 
medications.  Understanding the patient’s 
goals, the disease progression, and medi-
cations’ ability to impact quality of life, a 
hospice pharmacist has the opportunity to 
improve end of life care for each patient.  We 
may not be able to change the ultimate out-
come but we can impact the journey.

Determining appropriateness of med-
ications at end of life is one of the pharma-
cist’s pillars of responsibility while working 
in hospice. Understanding that all medica-
tions have risks and benefits, the pharma-
cist’s education and specialized training 
allows expert and individualized attention 
to each patient’s medications.

Pharmacy services are a very impor-
tant part of the hospice experience. One of 
the roles of hospice is to provide palliative 
care, and proper utilization of medications 
is one of the primary ways in which hos-
pices achieve that goal. Palliative care for 
the hospice patient includes the utiliza-
tion of medications in ways not familiar to 
many hospice patients and their families.  
Hospice patients generally have complex 
medication regimens due to their diagnoses, 
and access to pharmacists skilled in geri-
atric, pediatric, and pain management are 
essential to the caregiver.

In palliative care and hospice, the role 
of medicine is to provide comfort to patients 
and their families. An essential component 
of a successful palliative care program is 
a medication treatment that specifically 
relieves symptoms such as severe pain, per-
sistent nausea, anxiety and delirium, ensur-
ing patient comfort and enhancing the qual-
ity of life. Medications e�ectively manage a 
variety of symptoms that are encountered 
during the final stages of a terminal disease, 
allowing patients to experience death with 
dignity and avoid severe discomfort.

Most don’t realize the role a pharmacy 
benefit manager plays in hospice care. A pre-
mier participant in the hospice pharmacy 
industry provides more than just palliative 
medications; they provide a full range of 
clinical, administrative, and informational 
support. Experienced clinical pharmacists 
deliver robust, proactive assistance with drug 
selection, pain management strategies, and 
educational support for hospice sta�. E�cient 
administration systems streamline ordering 
and prescription processing. This team e�ort 
ensures the hospice patient’s medications are 
e�ectively managed to maximize patient care.

Hospice pharmacy is a distinct spe-
cialty, and consumers should choose hos-
pices with access to that specialty. Hospice 
pharmacies are experienced handling the 
uncommon symptom management chal-
lenges end-of-life care presents — challenges 
unfamiliar to pharmacists working in tra-
ditional retail and mail-order settings.  Also, 
just like a hospice is local, your hospice phar-
macy should be, too. Only pharmacies with 
local operations can provide services such as 
home delivery, 24-hour access and rush ser-
vices, which are critical to caring and com-
passionate hospice patient care.  

In end-of-life care, medication gives 
patients an element of control at a time when 
they are most vulnerable.  It can help patients 
be comfortable and pursue those activities 
and goals most important to them.  Many 
times, this means taking patients o� certain 
types of medications to ensure they have the 
quality interaction with loved ones they seek.  
Other times, it means the administration of 
the right type and dose of pain medications to 
alleviate any su�ering.  

Hospice pharmacy is not just a clinical 
specialty, it is also an operational specialty 
that is highly service intensive.  A good hos-
pice pharmacy provides highly responsive 
service reflective of individual patient need. 
This requires dedicated people, e�cient sys-
tems and streamlined processes that focus 
on getting information to clinicians and 
medications to patients reliably and quickly. 
Hospices that collaborate with a service-
oriented hospice pharmacy and include it 
as part of their multi-disciplinary teams can 
provide a superior quality of patient care.

Jeffrey S. Hohl
Chief Executive Officer,  
OnePoint Patient Care

Jason Kimbrel, PharmD, BCPS
Vice President of Clinical Services, 
HospiScript

Martin McDonough, PharmD,  
CGP, DAAPM
Founder and CEO, Outcome Resources

What do consumers  
need to know about 

pharmacy services in the 
hospice industry?

1 What is the most 
misunderstood part  

of the hospice pharmacy 
industry?

2 What should medicine  
do when it can’t save  

your life? 

3

Mediaplanet: You were 
7-years-old when your mom 
passed due to cancer. Most 
people don’t experience that 
level of loss at such an early 
age. What was that like?
Boomer Esiason: No one is ever 
prepared to lose a parent. When 
my mother passed away, it was 
me, my dad and my two teenage 
sisters left behind. It really just 
turns your life upside down and 
changes things forever. My mom 
was the one who made our house 
a home. Although I was too young 
when she passed to have many 
lasting memories of her she is a 
big part of who I am today and has 
shaped my life in so many ways.  
 
MP: You’ve been outspoken 
about the financial hard-
ships your family faced 
growing up. What were some 
of the hardest times? 

BE: My mother didn’t have life 
insurance in place when she passed 
away. It certainly wasn’t easy and I 
know my dad sacrificed a lot. Money 
was definitely tight. He worked 
extremely hard to provide for us. 
He actually commuted three-hours 
a day round-trip from our home on 
Long Island to his job in New York 
City. Luckily, we had neighbors and 
relatives to help us out with things 
while my dad was at work. If there 
had been life insurance, we could 
have hired the help we needed to 
keep the household running and 
to take care of the things my mom 
would have normally taken care of 
for the family.

MP: Amongst many things 
you’re very well known for, 
you’ve become an advocate 
for life insurance. At what 
age were you aware of what 
life insurance even is?  

How did you become an 
advocate? 
BE: I’ve had life insurance since 
the start of my career, when I was 
first drafted into the pros. I have a 
great financial advisor and we’ve 
made sure that as my career has 
grown, my life insurance cover-
age has grown with it.  For me, 
life insurance is about protecting 
the people you love. I feel it’s my 
responsibility to make sure that if 
something happens to me, my fam-
ily won’t have to worry financially. 

This is especially important 
since my son Gunnar has cystic 
fibrosis. I made a decision when he 
was young—when he was under-
going several hours of treatment 
each day, and we knew he’d need 
to for the rest of his life—that he 
would always have me or someone 
else by his side to share the burden 
of his disease. Having life insur-
ance means that when I put my editorial@mediaplanet.com

Boomer Esiason helps us prepare for the fourth quarter
Ninety-five million American adults are not covered by life insurance, posing a huge  
risk to their family’s financial savings net.  Make sure you know the facts.

head on the pillow at night, I can 
rest easy knowing he will always 
have the financial security he 
needs to take care of himself and 
his health needs. 

MP: Being the spokesman 
for National Life Insurance 
Awareness month, what do 
you wish more people knew? 
BE: Today, 95 million adult Ameri-
cans don’t have the financial safety 
net that life insurance provides. 
That’s a lot of families who are 
taking a big risk by leaving their 
futures to chance. Far too often, it 
is something people don’t want 
to think about or make a priority. 
Remember, if something happens 
and you haven’t done the planning, 
the people you leave behind will 
feel the brunt of your mistakes.

Don’t wait— 
because life happens
Life happens. For as much as 
we set goals and plan ahead, 
real life intervenes. That was 
the case for the Donacas. 

Shane Donaca pursued his neigh-
bor, Kim, with a persistence that 
surprised her. One day, as she was 
set to turn him down for a date 
again, she found herself saying, 
“What time are you picking me up?” 
That’s when their love story began. 
They married and became a blended 
family with three children.

Shane turned his passion for 
construction into a thriving com-
mercial construction business. As  
the business grew, he knew he 
needed to protect his family bet-
ter in case something were to 
happen to him. But family and 
work seemed to occupy every 
waking moment. After numerous 
attempts, Shane’s life insurance 
agent was finally able to pin him 

down and get his signature on a 
new life insurance policy. 

The next morning, Shane went to 
sell his motocross motorcycle, as he 
was ready to hang up his racing hel-
met for good. On the way, he hit an 
embankment, flipped o� his motor-
cycle and was killed.

Life happened to the Donaca 
family. 

“My life changed from that 
moment on,” says Kim. But Shane 
had left a legacy for his family in the 
form of life insurance. “Life insur-
ance is an amazing gift,” says Kim. 
“I don’t have to lie awake at night 
worrying about money or about get-
ting another job.”

Here is Kim’s advice to other 
families: “You can’t wait to buy life 
insurance. Imagine if Shane had put 
o� his decision just one more day.” 

Fortunately, this young couple  
had bought life insurance. So 
despite the emotional upheaval 
that Preston’s death caused, Tara 
and her two sons were able to carry 
on financially.

How many other people have 
prepared like this for the unex-
pected? Unfortunately, not enough: 
95 million adult Americans have no 
life insurance.

If you have people who depend on 
you or have financial obligations, 
you need life insurance to protect 
against life’s “what ifs.” 

 ■ Single: You may not have depen-
dents, but if you owe money, you 
need life insurance. It ensures that 
your debts, including student loans, 
won’t be passed on to your family. 

 ■ Married: You’ll likely incur joint 
financial obligations like buying a 
home, in addition to monthly bills. 

It’s also smart to get coverage now if 
you plan on having a family.

 ■ Parents with children: Many 
couples rely on two incomes to 
make ends meet and single parents 
may be their children’s one-and-
only, so life insurance is critical at 
this point. 

 ■ Empty-nesters/retirees: 
Many people lost part of their retire-
ment nest egg during the recession. 
Life insurance ensures that if some-
thing happens to you, your spouse 
or partner can live comfortably in 
retirement, despite any shortfalls. 

Life insurance is a simple answer 
to an important question: Would 
anyone su�er financially if I were to 
die? If the answer is yes, it’s time to 
sit down with an insurance agent.

“For me, life insurance 
is about protecting the 
people you love.”

Life insurance: A simple answer 
to an important question

 MARVIN H. FELDMAN, CLU, CHFC, RFC

editorial@mediaplanet.com

 MAGGIE LEYES

editorial@mediaplanet.com

Boomer Esiason
Hall of Fame Quarterback;  
CBS Sports Analyst; Spokesperson  
for Life Insurance Awareness Month

Marvin H. Feldman
President and CEO,  Life Foundation

Preston Newby was a 
youth minister. He and his 
wife, Tara, were driving to 
visit family. In the keeping 
with who Preston was, he 
stopped to help at the scene 
of an accident. That’s when 
he was struck by another car 
and killed. He was only 24.



Call 866.771.OPPC (6772) or email local@oppc.com 
www.onepointpatientcare.com

 Locally dispensing medications and making 
same-day deliveries to your patients.

 Providing patients the immediate care  
they deserve.

 Delivering qualified service from clinically 
trained hospice pharmacists.

To speak to your local expert please contact 
us today.

OnePoint Patient Care. 
The nation’s only locally 
based hospice pharmacy.

Because we are located in your community,  
we provide superior service including:

We partner exclusively 

with hospices with one 

goal in mind: helping 

hospices succeed. 

Contact us today to 

reduce your drug costs 

and streamline your 

processes.

Helping Hospices 
Succeed 

Outcome Resources provides: 
 24/7 Access to a Clinical 
Pharmacist

 Network of Over 60,000 
Local,  Mail Order and 
Closed Door Pharmacies

 Flexible Plans
 Easy Administration
 Detailed Reports
 Dedicated Account 
Managers

 Educational Programs and 
Resources

866.877.2053  
OutcomeResources.com

Pathways
SuccessTO

November 14-15, 2013 
Berkeley, CA

Visit our website or  
call for detailsThe Claremont Hotel Club and Spa

Register Now!

For more than a decade, HospiScript has provided pharmacy benefi t 

management (PBM) services to hospices in local communities 

everywhere. While the specifi c needs of our partners may vary, we’ve 

discovered a common belief shared among the passionate health 

care professionals we serve: Hospice is Good™. This simple concept of 

excellence inspires us to continue to raise the bar for what you’ve come 

to expect from your 

hospice PBM. 

Believing in your 

mission, we continue 

to elevate ours — 

supporting you.

because it...

Involves Interdisciplinary Care
Our “Smarter Education” was developed by 
various members of the interdisciplinary team 
and designed to empower our partners with 
the latest information.

Allows Patients and Families Choices
Our “Smarter Solutions” allow easy access to 
medications locally or via mail depending on 
the needs of the patient.

Provides Relief from Physical, 
Emotional and Spiritual Suffering
Our “Smarter Care” is centered around an 
exceptional clinical team ready to help build 
each patient’s plan of care.

To see how we can build smarter solutions for your hospice, 
call us today at 866-970-7500 or visit hospiscript.com






