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(Table 1) ATEASY S
Factor N(%)  Median(mini,-maxi.)
Male 30(60)
Sex
Female 20(40)
Male 60(23-83)
Age(yrs)
Female 61(33-95)
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TAMASEX] H3H H2X

(Table 2) 2tof o &4 (Table 3) ZAu|Agl #E £4
Factor N ml\ffd;fa“m) Factor N(%) (nh.%fﬁgg)
Cancer Stomach 7(14) Reson for Pain 3060
diagnosis  Lung 5(10) admission Mental change 6(12)
Hepatoma 8(16) Poor oral intake 6(12)
Colerectal 9(18) /vomiting 12
Biliary 6(12) Adminal distension & 36
Pandreas 6(12) edima 32 6;
Ovary 2(4) Dyspnea 20
Bladder 2(4) Sleep distarbance
Others* 5(10) Times of 13) 35(70)
Metastasis ~ Yes 46(92) admission 23 9(18)
No 4(8) 33 4(8)
Previous None 21(42) 43 2¢4)
treatment  Operation(Op) 16(32) Recommandation Physician who
emothera emo about Hospice iagnosed terminally ill 13(2
Chemotherapy(Ch 28(56 bout H diagnosed lly ill 13(26
Radiation therapy(RT) 6(12) care Patient/Family 22(44)
Op+Chemo+RT 3(6) Admission days(hospital) 17
Symptoms  Pain Days pass from diagnosed as terminally ill
yes 37(74) status to refer to hospice care &4
mild 8(21)
moderate 18(48)
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unknown 6(12) gl
Poor oral intake 13(26)
Mental change 6(12) B A7 Ay Aveal BEXE Avry duhy
nausea/ Vomitting 6(12) 7 oAbz 21 @2%) 02 JPR wgton 1 teoeg
Abdominal distension 6(12) - o o N
edema 36) = FENH 199(8%), drels SB(A0%)e] o2
Dyspnea 3(6) Vet JA ddAst s45 2 Aolg B AE
Sleep disturbance 24 712t & 3202 ALYFe FYEe 23U(0-164)0)
Insight of  yes 36(72) Koo FFUT At AL B AE I
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Performance stfitus(ECOG) . 3 T o)A} ASE 5U0] Ao UHEbS T (Table 4).
* others : cervix cancer, lymphoma,glioma,melanoma,ampulla
of vater cancer
(Table 4) Xt olite] MEA Fopo WE AT~
EECS
Physician specialty N(%)  Median survival days
Oncology 19(38) 20
Other internal medicine 21(42) 26
General surgery 5(10) 5
Other practioner* 4(8) 75
Oriental medicine 1(2) 33
Total 50(100) 3
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ABSTRACT

Clinical Considerations
about the Hospice Patients those who
died in Hospital

Moon, Do Ho, M.D* - Choe, Wha Sook, R.N.,

Ph.D**
Purpose : The appropriate duration for effective
hospice care 1is estimated about 3 months.

However, the length of hospice care of many
hospice patients is mostly less than 1 months. This
is too short for effective hospice care. Therefore we
investigated the reason by clinical considuations

* Anyang Hospital Department of Internal Medicine
* Kyung-In Women's College, Department of Nursing
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include the length of hospice care, duration from
diagnosed as terminatlly ill to refer to hospice, the
recognition of hospice of doctors, patients and
familis.

Methods : This study was designed to retrospective
cohot study. The data was obtaind from 50 hospice
patients those who died in hospital from July to
September in 2003.

Results : Out of 50 patient, 30 were male(60%).
The median age wes 60years in males and was 61
years in femailes. The most prevalant cancer was
18%),
hepatoma(8 patients, 16%), and stomach cancer(7

colorectal cancer(9 patients, followed by
patients, 14%). The most prevalent symptom was
pain(37 patients 74%) and most prevalant reason of
admission was also pain(30 patients, 60%). The
most prevalent physician specialty was general
internal medicine(21 doctors, 42%), followed by
oncology(19 doctors, 38%). The median days form
diagnosed terminally ill to refere to hospice was 47
days. The median lengths of hospice care was 23
days and the median admission days was 17.
Conclusion : We found that lack of recognition of
hospice of doctors, patients and families made the
lengths of hospice care too short. If the patient and
family go to hospice just after diagnosed as
terminally ill, they could get more effective hospice
care. To resolve these problems, it is needed
education for them constantly.

Key Words :
recognition of hospice.

Hospice patient, clinical consideration,



