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                               P R O C E E D I N G S

                                       - - -

                               MS. CLOSKEY:  Hello, welcome to VA

                  Butler Healthcare Brown Bag Lunch Chat.  I'm

                  Cynthia Closkey.  Our topic today is VA Hospice

                  and Palliative Care.

                               Hospice care focuses on relieving

                  pain and suffering of terminally ill or seriously

                  ill patients addressing their pain and symptoms

                  and attending to their emotional and other needs.

                  It has evolved for centuries.

                               Today the modern concept of hospice

                  includes palliative care for the incurably ill

                  given in hospitals and nursing homes, as well as

                  care provided to those who would rather spend the

                  last months and days of their life in their own

                  home.

                               Today to talk with us about VA

                  hospice and palliative care we have Dawn Jockel.

                  Hi, Dawn.

                               MS. JOCKEL:  Hi, Cindy.  How are

                  you this morning?

                               MS. CLOSKEY:  I'm great, thanks.
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                  Thanks very much for joining us.

                               MS. JOCKEL:  Thank you for having

                  me.

                               MS. CLOSKEY:  Folks, Dawn is a

                  registered nurse.  She joined VA Butler

                  Healthcare in April of 2010.  She's a Carlow

                  University graduate with a Master's in nurse

                  leadership and she worked for five years on the

                  H. J. Heinz Palliative Care Unit as the assistant

                  nurse manager at VA Pittsburgh Healthcare System.

                               Dawn currently serves as the

                  hospice and palliative care coordinator here and

                  assists with veteran and family end of life

                  needs.

                               Her role also includes educating

                  families, veterans and staff on the

                  individualized care options for veterans and

                  their families and that includes physical comfort

                  and management of pain, emotional and spiritual

                  support, therapeutic alliances and human

                  interactions through the involvement of family

                  and friends and safe, high quality, compassionate

                  support for veterans and their family.
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                               Dawn also develops and supports VA

                  Butler staff to sustain engaged, supportive and

                  respectful care that nurtures veterans' values,

                  preferences and needs.  So it's a very

                  individualized care program.

                               Dawn, can you tell us a little bit

                  more about how the hospice and palliative care

                  works?

                               MS. JOCKEL:  Sure.  The VA Hospice

                  and Palliative Care program offers individualized

                  care for veterans and their families.  Veterans

                  with a hospice diagnosis are a top priority and

                  placement is based on Medicare guidelines.

                               This individualized care plan

                  focuses on symptom control, personalized daily

                  care and food choices, diverse activities,

                  holistic support to encompass spiritual,

                  emotional and psychosocial and ongoing education.

                               The program also offers assistance

                  with practical issues such as preparation of

                  legal documents, funeral arrangements and

                  eligibility of VA cemetery or burial and veterans

                  death benefits.  So it encompasses not only the
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                  veteran but the family, as well.

                               MS. CLOSKEY:  It's very holistic.

                  It seems it really covers -- it's a very

                  complicated time of life and it helps to take

                  care of all of that.

                               MS. JOCKEL:  It does.  And there

                  are things that you can help the families

                  through, things that they don't think about.

                               MS. CLOSKEY:  Is it available only

                  when you're an inpatient here?

                               MS. JOCKEL:  We do have beds

                  available on the CLC, the Community Living

                  Center, that are hospice; but this service can be

                  provided as an inpatient at another facility if

                  it's closer to the veteran's home or his family

                  or in their home and that would be with an

                  outpatient consulted agency.

                               MS. CLOSKEY:  Is that like an

                  agency that specifically helps people with --

                               MS. JOCKEL:  It would be another

                  hospice agency that goes into the home.  For

                  instance, our veterans are very spread out in

                  this area.  We have veterans that come from
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                  Mercer County, from Venango County, various

                  areas, so we would pick an agency that would be

                  appropriate that would provide them their needs

                  but would be closer to their home.

                               MS. CLOSKEY:  Like a visiting

                  nursing facility?

                               MS. JOCKEL:  Yes, absolutely.

                               MS. CLOSKEY:  How does the program

                  help veterans?

                               MS. JOCKEL:  Do you mean how is it

                  initiated?  It's initiated through their primary

                  care provider which would be their primary care

                  physician.

                               A consult is placed and then I

                  would be alerted to that consult and I would then

                  contact the family, discuss with the veteran and

                  the family their needs and their goals and

                  together we would figure out the best option for

                  the veteran.

                               MS. CLOSKEY:  Okay.  So it fits in

                  with the larger patient care teams that we use

                  here, as well?

                               MS. JOCKEL:  Yes, absolutely.  It
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                  would be with their PACT, Patient Aligned Care

                  Team.

                               MS. CLOSKEY:  How does the

                  palliative and hospice care help veterans?

                               MS. JOCKEL:  Well, it helps them in

                  three different ways.  First, with relief of

                  physical and emotional suffering, things like

                  nausea, depression, pain or those kind of issues;

                  and then it also helps increase patient and

                  provider communication.  It prompts the physician

                  and the veteran and their family to all speak

                  together, to talk about what the goals are, what

                  their wishes are, what they want at end of life.

                  It just helps make the decisions a little bit

                  easier.

                               And then, third, it helps

                  coordinate continuity of care across the multiple

                  health care settings because you may be working

                  with a psychologist, a physician, a nurse, your

                  pastor and you're also going to incorporate a

                  social worker.  She would be the one that could

                  help with the paperwork issues.

                               MS. CLOSKEY:  So many of the issues
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                  and questions and topics that have to come up

                  during these times are hard to talk about.  I

                  imagine it's really helpful to have a thoughtful

                  outside party outside your family kind of helping

                  to coach you through it.

                               MS. JOCKEL:  Exactly, because that

                  person is not emotionally involved so that person

                  can give you the details that you need and alert

                  you to the resources that are available to our

                  veterans.

                               MS. CLOSKEY:  And also just make

                  you think of the things that you -- oh, I guess I

                  do have to think about that part.

                               MS. JOCKEL:  Right.

                               MS. CLOSKEY:  But also the places

                  where maybe you thought your whole family was

                  thinking along one line and somebody was really

                  thinking along another and who is in charge may

                  be difficult.

                               MS. JOCKEL:  Exactly, it is and

                  that's why it's important to have these

                  conversations with the veteran because it is

                  their decision and their final hurrah.
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                               MS. CLOSKEY:  Now, palliative care

                  and hospice care, these are two different areas;

                  but how do they differ?

                               MS. JOCKEL:  They are different,

                  but they usually go hand in hand.  Palliative

                  care can be initiated and services can last for

                  years.  So here is an example of a palliative

                  care situation:  Perhaps you're having cardiac

                  issues, you're having problems with your heart,

                  and at the time you're very very ill and you

                  increase palliative care services, things like

                  comfort and other services that can help get you

                  through the illness.  That would be supportive

                  palliative all encompassing.

                               Now, hospice is sort of like

                  palliative but it focuses on families and the

                  veteran and helping them live for as long as they

                  can as well as they can.

                               So with hospice you know that you

                  have an incurable illness, that it's not going to

                  get any better; but we can make the symptoms --

                  control your symptoms, add care to make your

                  passing much more peaceful and much more the way
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                  that you wanted as opposed to being in a hospital

                  setting where you're having blood work or perhaps

                  glucometer finger sticks or testing.  This is a

                  much more calm, peaceful environment, less

                  invasive and giving you the symptom control that

                  you need.

                               MS. CLOSKEY:  And time-wise you

                  mentioned that palliative care can last for years

                  and hospice care, I guess, tends to -- there is a

                  timeline based on Medicare guidelines?

                               MS. JOCKEL:  Exactly.  According to

                  Medicare guidelines and what the Butler VA uses

                  is if you are in our CLC, you have a

                  re-evaluation at six months just to see if things

                  are progressing or if things are getting better.

                  And people do graduate from the hospice program.

                  We've had several.

                               Then after the sixth-month

                  re-evaluation, you're evaluated at three months

                  and then every month thereafter.

                               As long as the doctor is on board

                  and you're meeting the guidelines, you would stay

                  in the hospice program; but, if not, then again




                                                                   11

                  you would graduate and then it would become

                  palliative or if you don't have the service

                  connection to stay here full-time or to live with

                  us, then we would help find placement elsewhere

                  in a facility that could meet your needs.

                               MS. CLOSKEY:  So it's reviewed, you

                  say, sort of periodically.  Graduating from

                  hospice, that must be -- that's a thing that

                  sounds almost like such a miracle.

                               MS. JOCKEL:  Yes, but there are

                  several conditions that with the right

                  environment, the right medications, the right

                  care and the right diagnosis that you can get

                  better and you can improve your quality of life

                  so you may not need hospice and that's where the

                  gray line is between palliative care and hospice

                  care.

                               MS. CLOSKEY:  I'm sorry.  What is?

                               MS. JOCKEL:  When people have an

                  illness that they may graduate from.  They could

                  still go back onto the palliative care program,

                  still control symptoms, those kind of things, but

                  maybe their death is not imminent or not within a
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                  six month or a year interval.  So we would

                  continue to treat your symptoms and keep them

                  under control and certainly not forget about you,

                  that's for sure.

                               MS. CLOSKEY:  In the same way that

                  there is outpatient access care team, is there a

                  hospice or palliative care team?

                               MS. JOCKEL:  There is a palliative

                  care team here at the Butler VA.  The team

                  consists of nurses and that could include your

                  PACT nurse with your primary care physician, the

                  physicians that are here, psychologists,

                  chaplains are here on staff, as well, and then

                  social workers; and they help meet all of the

                  veteran's needs.

                               So if you're in the outpatient

                  area, you still have access to that team, as well

                  as the people that are inpatient.

                               MS. CLOSKEY:  Is there a cost

                  associated with this?

                               MS. JOCKEL:  No.  Hospice is a

                  service that's provided to all veterans,

                  providing that you meet the qualifications, with
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                  no charge to the veteran.

                               Now, I will say that if you are

                  accessing hospice in your home, if that is what

                  the veteran has chosen, that's usually accessed

                  through your Medicare benefit or through your

                  private insurance which is still at no cost to

                  the veteran; but if a veteran is 100 percent

                  service connected or is in need, the VA will then

                  do a fee basis kind of thing.  Bottom line, no,

                  there is no cost to the veteran.

                               MS. CLOSKEY:  Now, that choice of

                  whether you're inpatient or in your home, does

                  the veteran really have complete control over

                  that or are there cases where you can't really

                  make a choice or how does that work?

                               MS. JOCKEL:  The veteran's choice

                  is always considered and honored when it can be

                  honored.  The problem is with hospice agencies,

                  they are wonderful but they can't be there 24

                  hours a day.

                               So in order for a veteran to stay

                  at home, they've got to have a family that is

                  very committed or have the funds to have someone
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                  come in to help with those care needs that

                  hospice can't meet in the home.

                               MS. CLOSKEY:  What would be some

                  examples of those care needs?

                               MS. JOCKEL:  Things like light

                  housekeeping, maybe food preparation, medication

                  administration, maybe a shower once a week, those

                  kind of things.

                               We also have a lot of veterans on

                  the program that have some dementia issues, so a

                  lot of times services are provided so that the

                  caregiver can just get away for maybe an hour

                  just to go to the grocery store, to the post

                  office or maybe get their hair done.

                               So there is lots of services out

                  there.  That's one thing I do want everyone to

                  know, that the VA is very willing to help any way

                  that we can.  We just need to know that you need

                  the help.

                               MS. CLOSKEY:  Sure.  And I think

                  mentioning the caregiver getting a little bit of

                  a break away or a couple hours away, that raises

                  again the issue that while the veteran's physical
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                  and emotional and spiritual needs are obviously

                  key, but at the same time you're looking at how

                  the family and the support system is also being

                  supported.

                               MS. JOCKEL:  Absolutely, because

                  hospice treats the whole veteran which includes

                  his family and his support system, as well.  We

                  do have a caregiver support group here, too,

                  that's run by one of the social workers that's

                  been very beneficial to a lot of the caregivers.

                  So that's -- yeah, we are encompassing the whole

                  veteran.

                               MS. CLOSKEY:  I can imagine that

                  support group -- you want to know that you're not

                  crazy for being tired or --

                               MS. JOCKEL:  Oh, gosh, no, that's

                  true; and that's the thing, you know, that's one

                  thing I stress to a lot of the caregivers when I

                  speak to them on the phone, you know, you need to

                  take care of you because you are providing all of

                  this care to the veteran and without you the care

                  would not happen.  So you've got to make sure

                  that you're eating well and you're resting and
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                  you're getting out and you're getting your mental

                  break as well so you can better care for the

                  veteran.

                               MS. CLOSKEY:  So it sounds like the

                  support system -- the support team -- can help

                  whether your family is large enough to be able to

                  do a lot of this on their own or not and can

                  cover all those different gaps?

                               MS. JOCKEL:  Absolutely, yes, in

                  most circumstances.  Again, it is based -- there

                  is a lot of criteria and a lot of different

                  things that have to be considered, but there are

                  services here available that we can certainly tap

                  into.

                               MS. CLOSKEY:  Now, the supplies and

                  the other things that are needed, can you tell us

                  a little bit about what equipment-wise you might

                  need?

                               MS. JOCKEL:  We have durable

                  medical equipment and supplies that are provided

                  through our rehab and prosthetic service and they

                  are basically any item that can help you stay as

                  functional and safe at home as you can.  That
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                  could include things like oxygen, maybe a shower

                  chair, a hand held shower, a wheelchair.

                               I know that they have had ramps

                  installed on veterans' homes to assist them.

                  They have had handicapped placards that we can

                  access through the state.

                               These are, again, all coordinated

                  through the primary care provider and the

                  prosthetic service.  A physician's order is

                  needed in most instances, but a lot of times the

                  PACT nurse or even myself, we can put in a

                  consult which then goes to that department and

                  then they do an in-house assessment or a phone

                  assessment to determine what the needs are.  Then

                  once the process is completed, they'll set up

                  delivery and hopefully get everything that the

                  veteran needs in their home.

                               Another real good example is a

                  hospital bed because a lot of folks live in

                  two-story homes or maybe they just need help

                  getting out of bed or being able to reposition

                  themselves, so a hospital bed is probably the

                  No. 1 -- that and oxygen are probably the two
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                  that are accessed the most.

                               MS. CLOSKEY:  That makes a lot of

                  sense.  More and more I think homes are starting

                  to have either bathrooms or room for a wheelchair

                  to come in and the shower rails and the tub rails

                  installed.

                               MS. JOCKEL:  Absolutely.

                               MS. CLOSKEY:  But having someone

                  just even tell you what might be helpful for

                  you --

                               MS. JOCKEL:  Exactly, and that's

                  the thing, most of the people that will do the

                  evaluations in the home or the phone evaluations,

                  they are therapists so they know -- they are

                  occupational therapists or physical therapists so

                  it's their expertise.

                               They can go in and look at a room

                  and think of things that you would never think of

                  it and make it functional for that veteran so he

                  is comfortable and able to live safely in his

                  home.

                               MS. CLOSKEY:  Let's think about

                  other tools that are available.  I think you
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                  mentioned advanced care planning.  What is that?

                               MS. JOCKEL:  Advanced care planning

                  is basically based on the veteran's end of life

                  needs and wishes.  So they focus on what their

                  personal preferences are.

                               For instance, I want to die at home

                  in my bed and I want to be able to look out or

                  have my dog sleeping on the bottom of my bed,

                  that's what I want.  So we do try to help the

                  families and the veteran make that happen, but it

                  also focuses on completion of some of the

                  paperwork that we talked about, advanced

                  directives and durable power of attorney for

                  health care so that when the veteran becomes

                  unable to make decisions on his own, that person

                  knows what the veteran wants and can make those

                  decisions for him or her and it also ensures that

                  your wishes are carried out when you are unable

                  to communicate them.

                               So it's a really good conversation

                  between your social worker, your primary care

                  provider, your significant other and the veteran

                  to ensure that that veteran passes the way that
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                  he wants.

                               MS. CLOSKEY:  For you personally

                  this must be in many ways a rewarding but also a

                  challenging area to have gone into.

                               MS. JOCKEL:  It is, it is, but

                  honestly it's a different mindset.  When someone

                  has a hospice diagnosis and they know that they

                  can't be cured, they have maybe failed chemo or

                  failed radiation for a cancer and they are to the

                  point now where they just want to just be at

                  peace, it's a different nursing mindset.

                               In nursing school you learn to

                  treat and to prevent illness and to save and you

                  have to completely change your thought process.

                               My thought process goes from

                  curative then to peaceful.  I want to make sure

                  that that person at the end of life isn't

                  nauseated.  I want to make sure that that person

                  doesn't have pain.  I want to make sure that

                  person is comfortable emotionally, physically,

                  psychosocially.

                               I want to make sure that the

                  veteran's caregiver is at peace with all of the
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                  decisions that have been made.  I want to make

                  sure that if they want to stay here with the

                  veteran that that's allowed.

                               We do have one family room that

                  veterans' families have accessed and have stayed.

                  On the units we have coffee and tea and hot

                  chocolate and those kind of things available for

                  families.

                               We have basic need supplies such as

                  toothbrushes and toothpaste and those kind of

                  things so families can freshen up and those kind

                  of things.

                               I think you just change the way

                  that you think.  It's about a peaceful passing

                  instead of a full recovery.

                               MS. CLOSKEY:  As you're coaching

                  staff here kind of making them aware of things,

                  is this among the things that you're expressing

                  with them or is this two different nursing staff

                  or medical staff?

                               MS. JOCKEL:  No, we don't have two

                  different nursing staffs.  We have a group of

                  very caring individuals that work on both units.
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                  They struggle because when people are on the CLC

                  in the nursing home, you become attached to them.

                  You become friends.  You build relationships with

                  the veteran, with their family.

                               So we, as a group, try to think of

                  a way that the staff could kind of express their

                  emotions and say a final goodbye to the veteran,

                  as well.

                               So we came up with our flag

                  ceremony and our tree ceremony which happens on

                  the units.  When a veteran passes on the unit,

                  they are -- their bodies are prepared and they

                  are draped with a flag as they go down to the

                  morgue and then there is a flag on the unit that

                  is lowered to half mast in their honor.  As a

                  group we kind of congregate around that flag and

                  we talk about the veteran and we say, you know,

                  the things that you loved the most about them or

                  things that made you laugh about the veteran or

                  things with the family.

                               We've had families that have been

                  there, as well.  It's a very nice way to just

                  honor the veteran.  The chaplain comes.  They
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                  read scriptures if the veteran is a religious

                  person.  If not, we do not.  But we still say

                  goodbye to that veteran in our own way.  It's

                  been very, very successful, very successful.

                               The tree ceremony is on the Village

                  of Valor.  That's our new CLC.  The Halls of

                  Honor will eventually move to the other part of

                  the new CLC, and between those two units is a

                  beautiful mural of a tree and on that tree there

                  will be placed brass plaques with the veteran's

                  name that will stay in place for a year so that

                  person becomes part of the living tree just to

                  kind of express that we haven't forgotten you,

                  that we still respect and appreciate your service

                  to your country and that you're still in our

                  thoughts and prayers.

                               MS. CLOSKEY:  I think that will be

                  so wonderful for the veterans and their families,

                  too.  I'm sure the whole experience and the

                  relationships that they form are -- I imagine

                  they appreciate that.

                               MS. JOCKEL:  They do, and we've had

                  veterans that have attended our flag ceremony, as
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                  well.  It's very nice.  You'll see a World War II

                  vet who is there to support a fallen comrade and

                  he removes his hat and puts it over his heart and

                  they salute the flag and it's just -- it's a very

                  emotional ceremony, as well, and it brings tears

                  to most people's eyes, some tears of joys and

                  some tears or sadness; but it's a way to just

                  kind of express those feelings so that you can

                  get on with your day.  Do you know what I mean?

                  So it's been very, very, very positive.

                               MS. CLOSKEY:  It's a way of

                  integrating -- death is a part of life.

                               MS. JOCKEL:  Absolutely.

                               MS. CLOSKEY:  And integrate that

                  into ourselves to mourn and be able to have

                  memories.

                               MS. JOCKEL:  Absolutely.

                               MS. CLOSKEY:  The whole program

                  sounds wonderful.  I'm sure anyone listening

                  would be interested and reassured to know that

                  these tools and services are available.

                               If anyone is listening, is there

                  one last thing you want them to -- we talked
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                  about a lot of things here -- one last thing to

                  hold in their mind or one thing to remember?

                               MS. JOCKEL:  I think that hospice

                  in the past has had a very bad stigma.  People

                  say the word hospice and they think it's the end

                  and it isn't always the end.

                               Hospice and palliative care

                  services can actually improve your quality of

                  life.  You think things are being taken when in

                  truth palliative care services add many, many,

                  many more services.

                               You've got a chaplain that can come

                  and pray with you.  You've got the social worker

                  that can come and talk to you about those

                  difficult issues that maybe you want to talk to

                  your family about but it's a hard subject to

                  broach.  You've got the nurses who will come in

                  and talk with you and you can be honest with

                  them, you know, listen, my family wants me to eat

                  but I just don't want to, and we can be that

                  spokesperson for the veteran.

                               So I think in all services are

                  added, not taken away, and I think that's what
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                  everyone needs to know is that palliative care

                  and hospice care are actually a really good

                  thing, a really good thing.

                               MS. CLOSKEY:  Fantastic.  Thank you

                  so much.

                               MS. JOCKEL:  Thank you.

                               MS. CLOSKEY:  Thank you very much,

                  Dawn, for giving us this larger perspective and

                  your personal insights into how VA Butler is

                  offering hospice and palliative care, a very

                  compassionate type of care and integral including

                  physical, emotional, spiritual comfort.

                               Folks, if you are interested in

                  learning more about VA's Hospice and Palliative

                  Care Team, you can find more information on the

                  VA Butler Healthcare's website which is

                  www.Butler.va.gov.  Click on health care services

                  and type in palliative care.  That's

                  p-a-l-l-i-a-t-i-v-e, if you're wondering.  That

                  will take you to the information page.

                               You could also call VA Butler

                  Healthcare's toll free number, 800-362-8262, and

                  ask for the hospice and palliative care
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                  coordinator.  That's Extension 2763.

                               For more information -- check out

                  those different things and you can actually also

                  call Dawn Jockel during regular business hours,

                  724-285-2763.

                               So for more information about all

                  of these things, there is also a brochure that

                  you can download from the website.  You can check

                  that out.  There is a brochure about prosthetics,

                  as well, and both of those are on that palliative

                  care page.  You can search for that on the site.

                               You can find information about

                  rehabilitation medicine and prosthetics, as well,

                  at Butler.va.gov/services and go there and you'll

                  look for the physical medicine and rehabilitation

                  information that's available on the site.

                               For information about advanced

                  directives and power of attorney, visit the

                  Medicare site at www.Medicare.gov or

                  www.va.gov/healthbenefits/cost/insurance.asp.

                               Call VA Butler today for more

                  information about VA care in general,

                  724-287-4781, or visit our website for archived
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                  podcasts like this one and transcripts for them

                  or for videos on Veterans Connections and news

                  and information.  Our website is

                  www.Butler.va.gov

                               If you are Facebook type person, we

                  are on Facebook.  That's on

                  Facebook.com/vabutlerpa.  And we are on Twitter,

                  too.  Come and tweet at us and let us tweet at

                  you, Twitter.com/vabutlerpa.  You can learn more

                  about how VA Butler Healthcare is proudly serving

                  America's heroes.

                               Next month we'll be back on October

                  3 to talk about VA's Caregiver Support Program

                  here to provide you with holistic care and

                  support.  That will be online at noon on October

                  3.

                               We'll look forward to seeing you

                  next time.  Thanks very much, Dawn Jockel, for

                  being with us today.

                               MS. JOCKEL:  Thank you, Cindy.

                               MS. CLOSKEY:  Thanks everybody for

                  listening.  Talk to you next time.

                             (End of audio recording.)
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