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Hospice in 
Skilled Nursing 
Facilities
Cassidy Shaffer, LMSW

Objectives The benefits that residents/family 
receive from having hospice in 
the skilled nursing facility

The principles of death and dying 
and the invidual response to death

The regulatory strategies for a 
solid hospice facility partnership
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Skilled Nursing 
Facility (SNF)

• Skilled care is health care given when you need skilled 
nursing to treat, manage, and observe your care

• Custodial care or LTC- persistent need for assistance 
with ADL's /homemaking tasks

• Medicare does not cover room and board for LTC

• Alternate payer needed (Medicaid, long-term care 
insurance, private pay)

This Photo by Unknown author is licensed under CC BY-SA.

SNF services

• MD oversight

• Skilled nursing

• Dietary management

• Certified nursing assitant

• Medical equipment

• 24/7 call system

• Transporation

• Medication management
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https://www.investitwisely.com/planning-for-long-term-care-what-you-need-to-know-about-medicaid/
https://creativecommons.org/licenses/by-sa/3.0/
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Hospice
• Hospice care is a special kind of care that provides 

comfort, support and dignity at the end of life, typically when 
one’s life expectancy is six months or less.

• Hospice treatment cares for the whole person by addressing 
physical, emotional, social and spiritual needs. The goal is to 
control pain and other symptoms so you can live each day to 
the fullest based on wishes and abilities.

• Hospice care can be provided at home, in a facility 
(Assisted Living, Nursing Center) or in a hospital or in-patient 
hospice center.

This Photo by Unknown author is licensed under CC BY-ND.

Hospice
Services

Availability of staff 
24 hours a day, 

seven days a week

Provide Medications, 
equipment, and 

supplies related to 
the patient’s hospice 

diagnosis

Pain and symptom 
management

Education and 
training for the 
patient, family 

members and other 
care-givers

Support at time of 
death and 

berevement program

Assistance with 
funeral planning 
and/or memorial 

services

Pet and Music 
Therapy

Chaplain and 
spiritual care 

services

Respite care to give 
family members, or 
any other caregiver, 

a period of relief

Support to the entire 
family unit

#1 priority – TEACH 
(prognosis, what to 
expect, caregiving 

skills)
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https://www.calhealthreport.org/2021/01/12/how-california-can-fix-its-hospice-system-and-reduce-care-inequities/
https://creativecommons.org/licenses/by-nd/3.0/
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Providing 
care 

to someone's 
most 

important 
person

WHERE DO PEOPLE 
WANT TO DIE?
• “70% of people would prefer 

to die at home” - Dying 
Matters March 2017.

• DESPITE THIS

• 60% of Americans die in 
acute care hospitals

• 20% in nursing homes

• Only 20% at home.

• *** COVID has changed these 
numbers.

This Photo by Unknown Author 

is licensed under CC BY-ND
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http://theconversation.com/palliative-care-should-be-embraced-not-feared-59162
https://creativecommons.org/licenses/by-nd/3.0/
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Prevalence 
of hospice 
in the US

• More than one-half of hospice beneficiaries—55 percent—
received care in the home, and 25 percent received care in 
a nursing facility or SNF in 2016.

• Thirteen percent of hospice beneficiaries received care 
while residing in an assisted living facility (ALF). Compared 
to other settings, ALFs has had the greatest growth 
in hospice beneficiaries; from 2010 to 2016, the number of 
beneficiaries receiving care in ALFs grew 64 percent.

• The number of hospices serving Medicare beneficiaries 
has increased every year since 2006. In 2016, a total of 
4,374 hospices provided care to Medicare beneficiaries.

• Source: OIG analysis of CMS data, 2017.

Death and 
Dying
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Exercise Something you love about 
your home

Something you appreciate 
about your body

Someone you enjoy 
spending time with

Something you enjoy 
doing in your free time

When to refer to hospice

Prognosis of six 
months or less

Change in condition Decline in functioning
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Stages of 
Grief

• Shock and denial. This is 
a state of disbelief and 
numbed feelings.

• Pain and guilt.

• Anger and bargaining

• Depression

• The upward turn

• Reconstructionand 
working through.

• Acceptance and hope

This Photo by Unknown author is licensed under CC BY.

Decline

"Each person approaches 

death in their own way, 

bringing to this last 

experience their own 

uniqueness"
Barbara Karnes, RN
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https://www.flickr.com/photos/mccun934/5679126770/
https://creativecommons.org/licenses/by/3.0/
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What to 
expect

Withdrawal

Loss of appetite/weight loss

Change in breathing

Body temperature changes

Change in skin color

Disorientation

Restlessness

Surge in energy

Talking to the unseen

unresponsive

What do I say?
•Feel what you need to

•Tell me more about it

•You are not alone

• I am here for you

•How can I support you?

•This is a tough time

• I hear you

• I see you

• Lean on me

This Photo by Unknown author is licensed under CC BY-SA.
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http://404phylenotfound.blogspot.com/2013/04/tough-times.html
https://creativecommons.org/licenses/by-sa/3.0/
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Avoid these statements

•Everything happens for a 

reason

• It could be worse

• I know EXACTLY how 

you feel

•You have to be grateful 

for what you do have

• It won't always hurt this 

bad

This Photo by Unknown author is licensed under CC BY-ND.

When to 
refer to 
SNF

Exceeds 
level of 

care

Caregiver 
burnout

Safety 
concerns
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https://roaringelephant.org/2015/12/01/episode-2-how-to-avoid-disaster/
https://creativecommons.org/licenses/by-nd/3.0/
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301. 
Respite 
care 
services

Provides caregivers a 
break

-Medicare covers up to 5 
days on their hospice 

benefit

SNF treats as a routine 
admission

Requires signed 
physician orders, signed 
medication list, medical 

records, pertinent 
contacts, POST etc.

Covid Impact on 
dying process
• Isolation/visitation restrictions

Patients with, and without, COVID-19 infection 
are tremendously affected by the visitor 
restrictions being implemented in hospitals, 
nursing homes, and hospices across the 
country

These restrictions can impact the patient's 
experience at end of life and may delay 
coping and acceptance of prognosis.

• Prolong decision making ( Hard Choice for 
Loving People by Hank Dunn)

This Photo by Unknown author is licensed under CC BY-SA-NC.
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http://betterhealthwhileaging.net/alternatives-to-hospital-end-of-life/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Impact on hospice 
experience

• Patient/family care

• Access to patient

• PPE between you and the patient/family

• Less in person visits from hospice team

• Using technology to substitute

• Increased social isolation for many patients

• Stress and anxiety increase for patient, family, and hospice team

• Patient/family may not develop an optimal bond with hospice 
team

This Photo by Unknown author is licensed under CC BY-ND.

Regulatory strategies

IDT coordination Timely 

communication

Delineation of 
responsibility

On-site 
documentation

Understanding 

regulations
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https://pursuit.unimelb.edu.au/articles/alzheimer-s-disease-during-a-pandemic
https://creativecommons.org/licenses/by-nd/3.0/


7/6/2021

12

Coordination 
of care Change in 

orders

Change in 
condion

Scheduled 
visits

Care planning

Medication 
reconciliation

Supply needs

Family/patient 
concerns

Understanding 
eachothers 
regulations

What requires an order/parameters

Who to notify/when

CC admission, significant change, 
quarterly, annual

How often a person is required to be 
seen by a physician
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One Goal

Quality of care for patients 

and families

How can we 
help?

• Patient is a 76 year-old,single, male 
with a diagnosis of ALS. He is 
experiencing difficutly swallowing, 
requires peg tube feedings, is 
wheelchair bound and is experiencing 
increased anxiety when attempting to 
meet his needs at home. He was 
living independently but now needs 
help with all ADL's. His sister is his 
support person but is not power of 
attorney. They call you for help. What 
can we do?
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Discussion/ 
Questions
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