Myth 15: Hospice is only needed or recommended for people

Reality:

who are in the last few days of life.

Hospice care can be a great help to you and your
family as you face a life-limiting iliness. Because of
this, the need for hospice care can begin months
before the last few days of life. This time will allow
you to get to know those caring for you. Developing a
good relationship with the hospice doctor and staff
allows them to provide you and your family with a full
range of services. Families often remark that they
wish they had asked for hospice care much sooner.

Hospice cannot provide medications if you cannot
take them by mouth.

The hospice team is particularly skilled in providing
medications for those who cannot swallow. In these
cases, medications are given in IV or patch form.

Palliative care and hospice are the same.

Palliative care and hospice are, in fact, different types
of care. Palliative care is for individuals with
advanced or chronic illnesses who may be continuing
curative therapies, such as surgery, radiation, or
chemotherapy. Anyone with a serious illness,
regaradless of life expectancy, can receive palliative
care. Palliative care includes physician consultation,
pain and symptom management, support for
treatment decisions and services for the patients and
family during their hospital stay. Ask your healthcare
team if there is a Palliative Care Consultation Program
near you.

Hospice is for individuals who are facing a life-limiting
iliness or injury and have a life expectancy of six
months or less. Hospice provides symptom control
and compassionate care for individuals and their
families, regardless of where their care is being
provided. The focus is on helping individuals retain
dignity during the terminal phase of iliness by
managing pain and symptoms and maintaining the
best possible life.

If my loved one does not have artificial hydration or
nutrition, he or she will starve.

Not eating and drinking is a natural part of the dying
process. Dehydration is not painful, and may help to
relieve some symptoms, such as pain or anxiety.

We hope this information will be helpful to you
and your family as you make healthcare
decisions with your personal physician and
healthcare team. If you would like more
information or have further questions about
hospice care, please feel free to call
Methodist Hospice at 901-516-1600 to speak

to a hospice professional.

Tennessee:
901-516-1600

Mississippi:
1-800-968-8326
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At Methodist Hospice we embrace the belief that the end of life doesn’t have to mean the end of livir
In the face of a life-limiting illness or injury, we are here to provide comprehensive care and co f

patients and their families. Our goal is to help patients retain dignity by managing pain and sympto

while also focusing on their social, emotional and spiritual needs.

There are many common misconceptions about
hospice care. In an effort to provide our patients and
their families with the information they need to make
informed decisions, we have addressed some of the

one of our hospice physicians to take over your care
completely. If your physician asks one of the hospice
physicians to become your primary doctor, he/she is
still welcome to help with your care at any time.
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