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Purpose: This study was conducted to investigate patients’ characteristics and actual conditions of home-based
services offered by a free-standing hospice center. Methods: A retrospective review was performed with the medical
records of 75 patients who received home-based hospice care from a free-standing hospice center from January
2014 through December 2014. Results: Most patients (54.7%) were enrolled via self-directed referral. The reason
for the service termination was death at home 25.3%, admission to a hospice ward 50.7%, hospitalization 22.6%
and patients’ refusal 2.7%. Seventy three patients had cancer, and two patients had ALS. Among all, 58.7% were
in a dying phase, and 34.7% were almost completely bedfast at the time of their enrollment in this study. When
they enrolled, the patients’ physical symptoms were characterized as pain (89.4%), sleep disturbance (71.2%),
urinary difficulties (35.8%) and defecation difficulties (47.8%). Among all, 77.4% terminated the home visit service
within one month. The mean frequency of the home visits was 3.25 (£3.98), and less than five in 82.7% of
patients. The mean frequency of the phone service was 3.40 (+3.12). The frequency of doctor’s home visits was
1.21+0.79 on average, and the figure increased when patients’ conditions turned unstable. Conclusion: It is
necessary to develop a home-based hospice care model with consideration of patients’ characteristics and the actual
service conditions delivered by free-standing hospice facilities.
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#
Patient l
[family \ )
Enrollment |— First home Phase of Death/ Bereavement
J visit home visit admission care
Hospital/
Community Doctor, nurse, Nurse, social Nurse, social .
health center Social worker social worker, worker, worker, Sﬁ:lallaivr:orker,
chaplain chaplain chaplain P
(Phone/internet) - Assessment « Home visit - Near death « After death
Goal setting (1*/wk), day
- Checking Care planning gare, on-call » Education - Attending
basic (signs& funeral
mformanon - Sharing with _symptomsdof " » Bereaved
~ Making on patient/family - Physical, imminent death) | * family care
oppointment - Scheduling psychological, ~ Supporting (Individually/
home visit social, family group program)
spiritual care Guidi
» Guiding
» Education (Preparing
(hospice, death/hospice
death&dying) admission)

Table 1. General Characteristics of Patients (N=75).

Figure 1, Service process of home-
based hospice care.

Table 2. Clinical Characteristics of Patients (N=75).

Characteristics Categories N (%) Characteristics Categories N (%)

Gender Male 42 (56.0) Diagnosis Cancer 73 (97.3)
Female 33 (44.0) Non-cancer 2 2.7)

Age (yr) 30~39 1 (1.3) Phase of illness Stable 12 (16.0)
40~49 3 (4.0) Unstable 17 (22.7)
50~59 12 (16.0) Deteriorating 2 (2.7)
60~ 69 21 (28.0) Dying 44 (58.7)
70~79 26 (34.7) Patient’s insight of disease Yes 60 (93.8)
80~89 12 (16.0) (N=64) No 4 (6.2)
Mean+SD 68.25+11.1 Level of consciousness Alert 60 (80.0)

Religion Catholic 30 (40.0) Drowsy 8 (10.7)
Protestant 19 (25.3) Stupor 7 (9.3)
Buddhist 6 (8.0) Performance status® 10~30 26 (34.7)
Non 19 (25.3) 40~ 60 26 (34.7)
Others 1 (1.3) 70~90 23 (30.6)

Health insurance type Health insurance 65 (86.7) Physical syrnptornT Pain (N=66) 59 (89.4)
Medical aid 7 (9.3) Sleep disturbance 40 (71.2)
Others 3 (4) (IN=57)

Route of referral Community health center 3 (4.0) Urinary difficulty 24 (35.8)
Self-directed 41 (54.7) (N=67)
Hospitals 23 (30.6) Defecation difficulty 32 (47.8)
Hospice 8 (10.7) (N=67)

Reason of termination  Death at home 19 (25.3) Oral intake (N=72) Non-water only 9 (125)
Admission Hospice 38 (50.7) A liele 62 (86.1)

Hospitals 16 (21.3) Tube feeding 1 (1.4)

Others 2 (2.7)

*Palliative Performance Scale version2 (PPSv2) of Victoria Hospice
Society, TMultiple response.
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Table 3. Characteristics of Service (N=75).

Characteristics Category N (%) Mean+SD
Service days Within 1 week 23 (30.7) 22.61+28.20

Within 1 month 35 (46.7)

Within 3 months 15 (20.0)

Over 3 months 2 2.7

Service frequency

Home visit 1 32 (42.7) 3.25%3.98

2~4 30 (40.0)

5~12 12 (16.0)

Over 13 1 (1.3)
Phone 0~1 23 (30.7) 3.40£3.12

2~5 36 (48.0)

6~10 13 (17.3)

11~14 3 (4.0)
Service frequency after 0 9 (12.0) 2.11+1.86

termination (phone+ 1~2 45 (60.0)

visit) 3~4 16 (21.3)

5~11 5 (6.7)
Home visit by doctor 0 3 (4.0) 1.21+0.79
1 61 (81.3)
2 6 (8.0)
3~6 5 (6.7)
Type of provided care  Physical care 74 (98.7)
Psychologic care 75 (100)
Social care 43 (57.3)
Spiritual care 48 (64.0)

o3
5
>
=]
-
)

Wo| JPYSATIA OGS4 U AHIA HF AE| 149

=0 X

itk #2k90.7%)7F ©2lo] WEAY ZHAAH R
Jatagol ettt 5 FAl A7 74 ALA
TR E T589.4%), THAGNT1.2%), W TA|47.8%),
H 24 (35.8%) wola, AHAGS 17, A9 HA] X
AU AF BT e £ 125%, v5olv =, W
S 2R AT AFste AE 86192 UEsith

2. H

oln
J
ot

HZE A

Qo

1>

rBL

IAREY I A A B2 F ) <%

< Table 33} Zt}

5 F 157 olid ME| 27t FRE A 30.7%,
170 oW 46.7%, 3708 oW 20.0%4 Tt AA| Q] 42.7%
7b 13] WE & AH| 27 FAEeH, 2~43] W
40.0%% AA 827%7} 53] m|ete] WIEoE AuH| A7}

OH

SR LI E

Table 4. Specific Contents of Physical Care (N=75).

Type of physical care Contents* N (%)
Medication Oral 62 (82.7)
Patch 4 (5.3)
Rectal 6 (8.0)
v 8 (10.7)
Education Pain control & Medication 21 (28.0)
Basic care & Hygiene 9 (12.0)
Sore care & Position change 9 (12.0)
Dying process 8 (10.7)
Family education 6 (8.0
Hospice education 4 (5.3)
Patient condition & Prognosis 3 (4.0)
Foley catheter care & Suction  Each 1 (1.3)
Direct nursing/ Dressing (sore, wound, catheter 11 (14.7)
medical intervention  etc)
Aroma Massage 8 (10.7)
Enema (finger) 7 9.3)
Ascites tapping 5 (6.7)
Oral care 4 (5.3)
Bathing 2 (2.7)
Foley catheter insertion 2 (2.7)
Physical therapy 1 (1.3)
Suction 1 (1.3)
Instrument rental Air mattress 6 (8.0)
Oxygenator 4 (5.3)
Electronic bed 2
Air cushion, comodo, cane, Each 1

pad, wheelchair
Others Consultation about admission
Economical assistance 2

Advance directive writing

*multiple response.
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Table 5. Provided Services by Phase of Illness.
Characteristics Phase of illness N Mean+SD Range F P
Survival days Stable phase 7 83.14£86.30 0~244 4.606 0.006%*
Unstable phase 14 39.70+49.21 3~197
Deteriorating phase 1 57.00+0.00 57~57
Dying phase 38 22.87£20.39 0~90
Total 60 34.40£43.98 0~244
Service days Stable phase 12 37.50%30.95 7~98 2.490 0.067
Unstable phase 18 29.56140.64 3~169
Deteriorating phase 2 19.50426.16 1~38
Dying phase 43 15.70£18.22 1~90
Total 75 22.61£28.20 1~169
Service frequency before Stable phase 12 7.25+3.86 3~15 0.665 0.577
termination Unstable phase 18 8.2249.90 1~43
Deteriorating phase 2 4.00£4.24 1~7
Dying phase 43 5.95£5.19 1~22
Total 75 6.65+6.44 1~43
Service frequency after Stable phase 12 3.26£3.36 0~11 2.031 0.117
termination Unstable phase 18 1.94+1.26 0~4
Deteriorating phase 2 1.00£1.41 0~2
Dying phase 43 1.91£1.41 0~6
Total 75 2.11+1.86 0~11
Frequency of home visit by Stable phase’ 12 0.83£0.39 0~1 3.500 0.020%*
doctor Unstable phaseb 18 1.67+1.28 1~6 a<b’
Deteriorating phase® 2 1.50£0.71 1~2
Dying phase’ 43 1.1240.50 0~3
Total 75 1.21£0.79 0~6
Hospital stay of final Stable phase 4 21.25424.13 4~57 0.416 0.743
admission Unstable phase 11 10.73£11.10 0~39
Deteriorating phase 2 13.00+16.97 1~25
Dying phase 21 14.10£16.88 0~59
Total 38 13.82+15.85 0~59

*One-way ANOVA, TScheffe.
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