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About Serenity Hospice 
 

Dear Caregiver, 
 

We at Serenity Hospice and Home believe it to be a privilege that you have asked us to help 
you care for your loved one. We will promote an environment that will allow the patient to 
live life fully by honoring his or her wishes. Together we can provide comfort on this final 
journey. 
 

Because we know there are so many questions, so much to do and so much to learn, it is our 
hope that this book will assist you in providing care. This training guide will give you 
information and insight to help you understand and perform your caregiver duties. 
 

Serenity Hospice and Home serves many patients, with diverse problems from different 
backgrounds and locations. Some patients we serve for months and others only a few days. 
This book was prepared for all those we care for, because they all deserve the best care we 
can offer. 
 

This book has been designed as an overview. Please remember: 

¶ More information is available. 

¶ Any information that is unclear will be reviewed. 

¶ No question or concern is too small. 

¶ Feel free to contact the hospice team members at anytime. 

¶ Nurses are available 24 hours a day, 7 days a week. 

 

You have already done so much by surrounding your loved one with love and compassion. 
By sitting, listening, holding their hand, you have given a gift to them: the gift of your 
presence. 
 

Hospice care is focused on each personôs values, beliefs, and wishes; 
not the disease that has made them a patient. 
 

May comfort & peace be with you, 
 

The Staff of Serenity Hospice and Home 
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Bill of Rights for Family Members of Those With a Serious Illness 
 

¶ It is my right to look after my own needs. Only when I take care of myself am I able to 
give the best care and attention to the patient. Even though my own needs may not seem 
as great as the patientôs, I have to look out for myself too. 

 
¶ It is my right to enjoy my own health. I need not feel guilty about this. It is not my fault 
that my loved one has this illness. 

 

¶ It is my right to build up my own network of support and get help for myself even though 
others in the family choose not to. 

 

¶ It is my right to choose whom I will and will not talk to about my loved oneôs illness. I do 
not wish to hurt anyoneôs feelings by not sharing everything at all times, but when I am 
ready to share my feelings, I will. 

 

¶ It is my right to take some ñtime offò from caring for the patient without feeling disloyal. 
I believe it is okay for me to see a movie, go shopping, eat out, or enjoy some other 
diversion. It gives me ñemotional energyò to keep going. 

 

¶ It is my right to ask for outside help from friends, other family members, and 
professionals if I cannot manage all the responsibilities of caring for the patient at home 
myself. 

 

¶ It is my right to disagree with my loved one who is ill because we are still ñrealò people, 
and if he or she tries to use the illness as a weapon, I have the right to reject that and do 
only what can be expected of me. 

 

¶ It is my right to be told the truth about the illness and what is going on. If I am a child, I 
need to be told in words that I can understand. 

 

¶ It is my right to refuse to make promises I know I ñcanôt keepò to the sick person, for if I 
do, I will only feel guilty at some later date. 

 

¶ It is my right to maintain hope and to maintain as much normalcy in my life as possible. I 
must be able to continue living as positively and normally as possible to enhance the 
quality of the life of my loved one who has the illness.   

 
From Make Today Count, Inc. 

 
 
 

About Serenity Hospice  
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About Serenity Hospice 

 
 

Serenity Hospice and Home Mission Statement 
 
 
 

Believing in the dignity of life, 
Serenity Hospice and Home 
offers care to the terminally ill  

and their families. 
 

This encompasses physical, spiritual  
and emotional needs of the family unit 
with emphasis on the desires  
of the patient and family. 

 

Serenity Hospice and Home 
believes that living continues  
until the moment of death and  
our focus is on promoting  
optimal living through  
this final journey of life. 

 
 
 
 
 
 
 
 

If at any time you believe Serenity Hospice and Home 
is not meeting its mission, please call the  

Executive Director,  
Lynn Knodle, at  815-732-2499 
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Hospice is: 

¶ A special way of caring for people who are seriously ill, with the emphasis on comfort 
(palliative) care and symptom control rather than on curative treatments. 

¶ A philosophy of care for patients and families who are facing life-limiting illnesses, 
providing support and care in the last phase of an incurable disease. 

¶ Hospice neither hastens nor postpones death. Hospice exists in the hope and belief that 
through appropriate care and the promotion of a caring community sensitive to their 
needs, patients and their families may be free to attain a degree of mental and spiritual 
preparation for death that is satisfactory to them. 

 
 

Serenity Hospice & Home Is: 

¶ A not-for-profit, free standing agency established in 1984. 

¶ A Medicare/Medicaid certified agency. 

¶ Licensed by the Illinois Department of Public Health. 

¶ Accredited by The Joint Commission. 

¶ A member of national and state Hospice & Palliative Care Organizations. 

¶ An agency that serves the counties of Boone, Carroll, DeKalb, Lee, Ogle, Stephenson, 
Whiteside, Winnebago, and the towns of Walnut and Ohio in Bureau County. 

¶ A team of caring professionals, focusing on relieving the symptoms of the disease and 
assisting the family in coping. 

About Serenity Hospice  
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About Serenity Hospice  
 

The Hospice Care Team 
 

In order to meet the needs of patients and their family members, Serenity Hospice & Home 
maintains a team of professionals, trained in various disciplines, to focus on the physical, 
spiritual, and emotional needs of the patient. Patients and their caregivers are part of the team 
and are always invited to our plan of care meetings. 
 

Medical Director 
 

The Medical Director is an Illinois licensed physician responsible for overseeing the patientôs 
Hospice care. The Medical Director reviews each patientôs Plan of Care to make sure all 
needs are being met in the best possible way, and makes periodic home visits to provide care.  
Our Medical Director works with your personal physician to assure that the physical aspects 
of your care are closely monitored and attended so that the best possible comfort care can be 
achieved. 
 

Registered Nurses 
 

All Hospice nursing services are based on patient need and performed under a ñPlan of Careò 
for that patient. All Serenity Hospice & Home nurses are licensed professionals specifically 
trained to do Hospice nursing. Many of the nurses are also Board Certified in Hospice & Pal-
liative Care.  A hospice nurse is on call 24 hours a day, seven days a week to assist with any 
questions or needs. For more information regarding a nursing visit, please see the ñPreparing 
for a Visitò section on pages 20-21. 
 

Certified Nurse Assistants  
 

A certified nursing assistant (CNA) can visit on a regular schedule if you choose. The CNA 
can provide personal hygiene care, such as bathing, washing hair, brushing teeth, giving back 
rubs, providing skin care, and changing bed linens as well as light housekeeping tasks. 
CNAôs are supervised by Registered Nurses. 
 

Physical Therapists  
 

Specialized physical therapies are sometimes needed.  We also offer massage and other com-
plementary therapies for our patients.  The schedules will vary for those who will be coming 
into your home.  Please feel free to discuss convenient times with staff. 
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The Hospice Care Team Cont... 
 

Social Workers 
 

Our social workers offer emotional support, counseling, and coordination of community 
resources and support services, as well as helping with final arrangements. A hospice social 
worker is assigned to each patient and family for a psychological and social assessment. 
Where indicated, a proper referral is made to the appropriate agency. The social worker 
documents the findings in the patient chart and makes follow-up visits as indicated. When 
appropriate, patient/family concerns are brought to the Interdisciplinary Team. Examples of 
items social workers can assist families with are as follows: 

¶ Assisting with caregiver options when there is no primary caregiver, or the burden of 
care is too much for a caregiver. 

¶ Assisting with funeral arrangements. 

¶ Assisting Veterans to receive entitled benefits. 

 

Bereavement Companions 
 

Bereavement Companions assist in preparing patients and families for this difficult time and 
providing support for survivors. They facilitate all the hospice bereavement services, 
including the monthly support group meetings for survivors and mailings to families and 
loved ones. Companions works with the patient and family before and following the death. 
Bereavement Companions are a community resource for anyone experiencing grief, whether 
or not the loss was a Serenity Hospice and Home patient. 
 

Chaplain Services 
 

Spiritual care needs are assessed by our Chaplain, who will visit, or coordinate visits with 
other clergy, according to the wishes of the patient and family. 
 

Volunteers 
 

Opportunities for specialized care may be provided by trained Volunteers. Volunteers do 
many things for patients and their families such as, light housework, cooking, running 
errands, and providing general companionship. Volunteers receive 16 hours of instruction 
and attend frequent in-service seminars.  
 

About Serenity Hospice  
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Patient Rights and Responsibilities  
 

All patients have the right to: 
 

¶ Be fully informed in advance about service/care to be provided, including the 
disciplines that furnish care and the frequency of visits as well as any modifications to 
the service/care plan. 

 

¶ Have oneôs property and person treated with respect, consideration, and recognition of 
patient dignity and individuality. 

 

¶ Be able to identify visiting staff members through proper identification. 
 

¶ Be free from mistreatment, neglect, or verbal, mental, sexual, and physical abuse, 
including injuries of unknown source, and misappropriation of patient property. 

 

¶ Voice grievances/complaints regarding treatment or care, lack of respect of property 
without restraint, interference, coercion, discrimination, or reprisal by or from hospice 
staff and administration. 

 

ß Illinois Central Complaint Registry Hotline: 800-252-4343 

ß TTY for Hearing Impaired Only: 800-547-0466 

ß IL Dept. of Public Health: http://www.dph.illinois.gov/topics-services/health-care-
regulation/complaints  

ß The Joint Commission: https://www.jointcommission.org/report_a_complaint.aspx. 
 

¶ Be informed of any financial benefits when referred to an organization. 
 

¶ Receive information about the scope of services the organization will provide and 
specific limitations on those services.  

 

¶ Exercise rights as a patient of hospice. 
 

¶ Obtain information concerning my diagnosis, treatment, and prognosis in terms that I 
understand. 

 

¶ Receive information necessary to give informed consent to Hospice treatment, 
understanding that Hospice care is not curative in purpose, but is designated to 
alleviate pain, relieve symptoms, and offer support to caregivers. 

 

¶ Receive care under the direction of my personal physician and/or Hospice medical 
director by staff and volunteers who are qualified. 
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¶ Have my values, preferences, and way of life respected and incorporated into my plan 
of care. Serenity Hospice & Home shall not impose the dictates of any value or belief 
system on me or my family. 

 

¶ Participate in development and revisions of the plan of care and to have my caregivers 
involved in the planning and provision of care. 

 

¶ Have every consideration of privacy, security, and confidentiality of information with 
regard to medical, personal, and family matters. 

 

¶ Refuse treatment to the extent permitted by law and to be informed of the medical 
consequences of such refusal. 

 

¶ To revoke consent for hospice care. 
 

¶ Be involved in resolving conflicts about care or service. 
 

¶ Be free from restraint or seclusion. 
 

¶ Be served without regard to race, color, national origin, gender, handicap, age, disease,  
sexual preference or religion. 

 

¶ Have communication needs met. 
 

¶ Be informed over changes in charges not covered by Medicare/insurance. 
 

¶ Have reports of pain believed and responded to quickly. 
 

¶ Receive information about pain and pain relief measures. 
 

¶ Have a concerned staff committed to pain prevention and management. 
 

¶ Receive effective pain management. 
 

¶ Make informed decisions about proposed and ongoing care. 
 

¶ Formulate advance directives. 
 
¶ Be notified of the potential benefits, risks, and effects of the care or services provided. 

Patient Rights and Responsibilities 

CAREGIVER TRAINING GUIDE  
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Patient Rights and Responsibilities  
All patients have the responsibility to: 
 

¶ Provide a safe environment for the provision of care for the hospice team. 
 

¶ Provide complete and accurate information regarding illness and treatment to the 
hospice team. 

 

¶ Participate in and adhere to the hospice plan of care. 
 

¶ Report any concerns about his/her understanding of the course of treatment or his/her 
ability to comply with instructions. 

 

¶ Follow instructions he/she is given for performing a procedure or using a piece of 
equipment. 

 

¶ Notify Serenity Hospice & Home when a piece of rental equipment is no longer 
needed. 

 

¶ Notify Serenity Hospice & Home if he/she will not be home for a previously scheduled 
visit. 

 

¶ Notify Serenity Hospice & Home when there are unexpected changes in the patientôs 
condition. 

 

¶ Ask your nurse what to expect regarding pain and pain management. 
 

¶ Discuss pain relief options with your nurse. 
 

¶ Work with your nurse to develop a pain management plan. 
 

¶ Ask for pain relief when pain first begins. 
 

¶ Help your nurse assess your pain and to tell the nurse if your pain is not relieved or if 
you have any worries you have about taking pain medication. 

 

¶ Express any concerns about the ability to follow proposed care plan or course of 
treatment. 

 

¶ Verbalize understanding and acceptance of consequences when refusing to follow the 
plan of care, services, or treatment. 
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Our goal as your hospice care team is to ensure that we are giving our patients quality care. 
When members of the health care team come for a visit, you may notice them using a laptop 
computer, iPad, or other electronic devices. At Serenity Hospice our health care team charts 
in an electronic health record which immediately updates the patientôs electronic chart. This 
allows all other health care team members to have up to date information at all times. 
 

When using the electronic documentation method, members of the health care team must log 
into a secure website by entering their user name and password. This ensures that all personal 
healthcare information is secure. All members of the Serenity health care team follow the 
HIPAA regulations.  
 

If at any time you have questions or concerns about electronic documentation, please ask and 
we would be happy to discuss this more.  

 

 

Electronic Documentation  

CAREGIVER TRAINING GUIDE  
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Who Pays for Hospice? 

 

Payment options for hospice services include, but are not limited to, Medicare, Medicaid, and 
private health insurance.  
 

Medicare Hospice Benefit 
 

The Medicare Hospice Benefit provides comprehensive coverage for hospice care. Medicare 
beneficiaries who have coverage under Medicare Part A and meet eligibility for hospice care 
can access the Medicare benefit. 
 

¶ The Medicare Hospice Benefit reimburses Serenity Hospice and Home at a daily rate, 
or per diem, for all of the services provided. 

 

¶ Medicare Part A will be used to cover services related to the life-limiting illness during 
the time the patient uses the Medicare Hospice Benefit. The patient still has access to 
services under Medicare that are not related to the terminal illness. 

 

¶ All Medicare paperwork and billing pertaining to the life-limiting illness is handled by 
Serenity Hospice and Home. 

 

Medicare Part D (Medications) 
 

Medications for symptom control or pain relief are covered by the Hospice Medicare Benefit.  
Any medications currently covered under your Medicare Part D benefit unrelated to your 
terminal illness will be reviewed with the hospice physician, hospice team and your Medicare 
Part D provider to determine coverage. 
 

Medicare HMO Coverage 
 

If an individual is enrolled in a Medicare-approved HMO, electing hospice is simple. 
 

¶ The Medicare HMO transfers coverage to Medicare Part A for hospice benefits. 
 

¶ Under a Medicare HMO plan, an individual has freedom of choice in selecting the 
hospice provider, even if it is outside the HMO provider network. 
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Who Pays for Hospice? 
 

Medicaid Hospice Benefit 
 

Medicaid is a state-funded program that provides medical coverage for persons who have 
limited financial means and who meet eligibility requirements for hospice care. 
 

¶ The Medicaid Hospice Benefit reimburses Serenity Hospice and Home at a daily rate, 
or per diem, for all of the services provided. 

 

¶ All Medicaid paperwork and billing pertaining to the life-limiting illness is handled by 
hospice. 

 

¶ Hospice staff will verify coverage and assist individuals in applying for Medicaid. 
 

¶ Spend-down amounts must be satisfied in order to access maximum coverage under 
the Medicaid Hospice Benefit. 

 

Private Health Insurance Coverage 
 

Hospice benefits vary widely among insurance plans. Serenity Hospice and Home will verify 
and negotiate benefits for people with commercial or private health insurance. 
 

¶ Coverage will be determined at the time of admission to hospice and the allowable 
benefits will be explained. 

 

¶ In most situations, Serenity Hospice is able to negotiate a daily rate that provides 
coverage for hospice services. Under the terms of the anti-kick back laws, insurance 
policy, and federal law, we are legally obligated to collect patient responsibility, co-
insurance, co-payment, or deductible. If you have any issues or concerns with your 
insurance or any charges you may receive, we will be more than happy to assist you.  

 

Coverage for Services Unrelated to Hospice Care 
 

There may be occasions when the patient requires medical services unrelated to the life-
limiting illness that are not covered by the hospice benefit. Insurance coverage for these 
services will be based on the type of service and the health insurance policy of the patient. 
Please consult with Serenity Hospice and Home for further explanation prior to seeking 
outside services. 
 

CAREGIVER TRAINING GUIDE  
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Who Pays for Hospice? 

 

Coverage for the Uninsured 
 

Serenity Hospice and Home is a non-profit organization committed to serving the needs of its 
community. Financial Assistance is available for hospice services to patients and families 
who meet criteria defined in the Serenity Hospice Financial Assistance Policy. 
 

Discontinuation of Hospice Services 
 

The patient can choose at any time to discontinue hospice care. On occasion, individuals may 
choose to receive active treatment or alternative medical benefits instead of hospice care. 
With proper notification, this transition can be easily accomplished for the patient. Medicare, 
Medicaid, and most private insurance plans allow for hospice benefits to be reactivated at a 
later date. 
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Levels of Hospice Care 

Level of Care Definition Location Length of Care Example 
 
Routine  
        home care 
 
 
Reimbursement 
Per diemðmeaning a 
set daily rate that 
covers nursing, meds 
and equip 

 
Hospice care  
provided by Hospice 
staff wherever the 
patient calls home. 
Scheduled visits 
from Hospice team 
members and  
on-call provided 
24/7 

 
Patientôs home 
Sr. apartment 
Nursing Home 
Adult living facility 

 
No time limit when 
certified eligible 
2 Certification 
periods of 90 days 
and then every 60 
days thereafter 

 
Availability of willing 
and able primary 
caregiver 
 
The terminal illness 
can be managed by 
caregiver(s) 

 
Continuous  
        home care 

 
 
Reimbursement 
Set hourly rate 

 
Indicators are for 
patient/family crisis  
requiring intense 
and continuous 
nursing care 
provided by RN or 
CNA 

 
Patientôs home, 
Sr. apartment, 
Nursing Home or 
Adult living facility 

 
8 or more hours in 
a 24 hour period 

 
Emergency type 
situation of 
uncontrolled 
symptoms or 
exacerbation of  
disease process. 
Care provided by 
nurse and nursing 
assistant.  

 
Respite care 

 
 
Reimbursement 
Set rate includes 
room & board cost 

 
Provides time for 
caregiver rest and to 
be relieved of duties 
for a temporary 
period of time 

 
Inpatient bed in 
Serenity Home 
or contracted bed 
in hospital or 
skilled  
nursing home 

 
5 consecutive 
days during a 
covered period. 
 

 
Caregiver themselves 
becomes ill or would 
benefit from a rest 
period of the                       
day-to-day duties of 
giving care 

 
General  
       inpatient care 

 
 
Reimbursement 
Set rate includes 
coverage for higher 
level of care and 
room & board cost 

 
Care that may  
require procedures 
necessary for pain  
control, symptom 
management that 
cannot feasibly be 
provided in the 
home setting 

 
Inpatient bed in 
Serenity Home 
or contracted bed 
in hospital or 
skilled nursing 
home 

 
Short term 
 
Usually a few days  

 
Uncontrolled pain, 
Intractable nausea, 
Respiratory distress, 
Severe skin wounds, 
Psych/Soc problems, 
Symptoms not 
manageable in other  
settings or beyond  
caregiver ability 

 
Residential    
        care 

 
 
Reimbursement 
Private payment 
for room & board 
 

 
Available to current 
hospice patients 
when around the 
clock care is 
needed. Offers 
supportive  
environment 

 
Serenity 
Hospice Home 

 
Weeks to months 
enables patients to 
stay in SH even 
when GIP or 
respite eligibility is 
not met 

 
When other locations 
of care do not meet 
the care needs of 
patient  

CAREGIVER TRAINING GUIDE  
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Levels of Hospice Care  

  

Routine Care is end-of-life care provided in the patientôs home or place of residence 
(assisted living, nursing facility, etc.). The hospice service is most often paid by Medicare, 
Medicaid, or most private insurance companies. If the patient lives in a nursing facility, the 
responsible party for Room and Board payments does not change. 
 

Respite Care is care available to Hospice patients providing time for caregivers to rest 
and for relief of duties for a temporary period of time. This care is provided at Serenity 
Home and is paid for by Medicare, Medicaid, and most private insurance. 
 

General Inpatient Care is care for pain and/or symptom management that cannot 
feasibly be provided in the patientôs home setting. This care is provided at Serenity Home 
and paid for by Medicare, Medicaid, and most private insurance. 
 

Routine Care with Private Payment of Room and Board is available to patients who 
wish to receive Routine Care in Serenity Home. This is end-of-life care provided in the 
Serenity Home when General Inpatient criteria are not met. The patient and family elect to 
pay the Residential Room and Board rate of $225 per day, beginning at midnight each day.  
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Levels of Hospice Care 
 

Day Out Program  
 

Caregiving is a difficult task. It often leaves little time for anything else. The job of caring for 
a loved one can frequently be compared to a marathon and not a sprint. Caregivers must pace 
themselves. They must take a break and, at times, attend to business or errands. 

 

To help facilitate this, Serenity Hospice & Home offers a Day Out Program. 

 

This program is designed to enable the caregivers of hospice patients time to have a "day 
out." Patients may come and spend between 2 and 8 hours of a single day at the Serenity 
Home. While at Serenity Home, patients will have the benefit of nursing and CNA supervi-
sion. 

 

Please contact Social Services at 815-732-2499 for more information. 

CAREGIVER TRAINING GUIDE  
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Preparing for a Visit 
 

Visits 
 

Visits will be made by the members of the Hospice Team which may include a physician, 
nurses, certified nursing assistants, social workers, chaplains, trained volunteers, 
bereavement companions, and support staff. 
 
The Hospice nurse will make regularly scheduled visits to assess the patient based on the 
their needs and condition. Services performed by the nurses may include: 

¶ Training for caregivers on basic care to make the patient comfortable. 

¶ Training for caregivers on personal care. 

¶ Training for symptom management (i.e. shortness of breath, anxiety, pain 
management). 

¶ Vital signs. 

¶ Listen to heart and lungs. 

¶ Look at skin condition. 

¶ Review medications. 

¶ Refill prescriptions. 

 
The Hospice nurse is on-call and can make visits 24 hours a day, seven days a week, 
including evenings, weekends, and holidays. 
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Preparing for a Visit 
 

 

Please 

Do Not Smoke 

During The Visit 

 

 

 

 
 

 

 

Second-hand smoke is hazardous. 

We want to smell fresh for the next 

patient we will be visiting. 
 

Please 

Have Liquid Hand Soap 

 

 

 

 

 

And Paper Towels 

 
This will help control germs  

for you, our next patient  

and ourselves. 

Please 

Call 732-2499 

If you are not  

going to be home 

 

 

 

 

for a scheduled visit 

 

We appreciate your help 

in managing our time. 

Please 

Keep any naughty dogs 

secure in another room 

During The Visit 

 

 

 

 

 
Barking dogs make it hard to talk. 

Biting dogs are hard on us. 

Four Ways to Prepare for A Visit from The Hospice Staff 

 

CAREGIVER TRAINING GUIDE  
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When to Call Hospice 
 

The hospice office is open Monday through Friday from 8:00am to 4:30pm. At all other 
times the answering service will take your call and notify the on-call nurse. That nurse will 
return your call within 10 minutes. 

 
 

CALL SERENITY HOSPICE & HOME 
815-732-2499 

Please DO NOT Call 911 
 

Hospitalization and ambulance transportation without the consent and knowledge of Serenity 
Hospice and Home will be the financial responsibility of the patient/family and not that of 
Serenity Hospice and Home. 
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When to Call Hospice  
 

Please call Serenity at 815-732-2499 with any questions and concerns. We are available 24 
hours a day, seven days a week to take care of any issues or problems that may arise. 
Remember, no concern is too small. The hospice staff needs to know what is happening to 
provide the best comfort for the patient, to work more efficiently with the physician and ease 
the stress of the caregiver. Good communication allows us to offer the best quality of life 
possible for all involved. 
 

The hospice nurse can assist if the patient is having: 

¶ Increased pain. 

¶ Any bleeding. 

¶ Increased restlessness. 

¶ Any injury. 

¶ Problems breathing. 

¶ Slurred speech. 

¶ A change in mental alertness.  

¶ Unusual sweating. 

¶ Nausea or vomiting. 

¶ Inability to urinate. 

¶ Constipation or diarrhea. 

¶ Problems with equipment. 

¶ A change in food / fluid intake. 

¶ Medication questions. 

 

On the rare occasion that a return call from a nurse is not received within the time frame of 
10 minutes, please call and ask that the nurse be paged again. 
 
If at anytime you call 815-732-2499 and do not get an answer or there is a fast busy signal, 
please call the hospice answering service directly at 1-800-654-9209. In the unlikely event 
that the call center is experiencing a phone outage, please call the emergency cell at  
815-677-4660. 

CAREGIVER TRAINING GUIDE  
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Safety and Equipment  
 

Medications  
 

Hospice supplies the appropriate drugs to control pain, relieve nausea, promote rest, ease 
heavy breathing, and minimize other distressing problems. The medication hospice provides 
is delivered directly to you. Filling prescriptions at the pharmacy is limited to medication not 
provided by hospice. Vitamins and previously used medications, not related to the terminal 
illness, are not part of the hospice program. Serenity Hospice & Home works with a 
pharmacy specializing in the care of hospice patients. 
 

Equipment 
 

To promote a safe and comfortable environment, oxygen, walkers, wheelchairs, electrical 
beds, air mattresses, commodes and other supplies are leased from a vendor as part of the 
hospice benefit and delivered to the home. The nursing staff will bring sheets, bed pads and 
other supplies. For any questions about supplies, please ask your nurse.  
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Safety and Equipment  
 

Keeping hands clean is one of the most important things we can do to stop the spread of 
germs and stay healthy.  
 
When? 

¶ Before, during, and after preparing food. 

¶ Before eating food. 

¶ Before and after caring for someone who is sick.  

¶ Before and after treating a cut or wound.  

¶ After using the toilet.  

¶ After changing diapers or cleaning up a child who has used the toilet.  

¶ After blowing your nose, coughing, or sneezing.  

¶ After touching an animal, animal feed, or animal waste.  

¶ After handling pet food or pet treats.  

¶ After touching garbage.  

 

How? 
 

Wet your hands with clean, running water (warm or cold), turn off the tap, and ap-
ply soap.  
 
Lather your hands by rubbing them together with the soap. Be sure to lather the 
backs of your hands, between your fingers, and under your nails.  
 
Scrub your hands for at least 20 seconds. Need a timer? Hum the ñHappy Birthdayò 
song from beginning to end twice.  
 
Rinse hands well under clean, running water.  
 
Dry hands using a clean towel or air dry them.  

 
 

For more details on handwashing,  
visit CDCôs Handwashing Website @ 

www.cdc.gov/handwashing 
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Safety and Equipment  
 

Fall Prevention Guidelines 
 
The risk of falling, and problems related to falls, have serious implications to the quality of 
life for the patient. Please review the following information carefully; we believe by 
increasing your awareness of fall prevention, you will feel more competent in offering a safe 
plan of care. 
 
The risk of falls increases when: 

¶ A previous fall has occurred in the last six months. 

¶ A patient does not recognize his/her own limitations. 

¶ Muscle strength is decreased. 

¶ Assistive devices are used incorrectly. 

¶ The medical condition changes. 

¶ Environmental hazards are present. 

¶ Certain medications are administered. 
 
Patients receiving hospice care may have multiple risk factors which make it all the more 
important to have a safe plan of care in place. 
 

It is always important to talk to hospice team members about any safety concerns you have. 
A safety re-assessment will be completed and changes in the plan of care can be made. 
Assistive devices and monitoring systems are available as needed. 
 
The Serenity Hospice and Home nurse will: 

¶ Complete a fall risk screening tool. 

¶ Check for safety hazards in the home. 

¶ Identify medications that increase fall risk. 

¶ Provide safety recommendations and education. 
 

The caregiver should: 

¶ Share information with Serenity Hospice and Home staff. 

¶ Reduce hazards in the home (see checklist on the next page). 

¶ Record medication administration times and effects. 

¶ Have an increased awareness to safety precautions. 

¶ Promote proper use of assistive devices. 
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Safety and Equipment  
 
Fall Prevention Guidelines Conté 
 
Taking a proactive approach will help prevent falls. Please look around your home to ensure 
that a safe environment is being provided. 

Ǐ Adequate lights in hallways, bedrooms, and bathrooms. 

Ǐ Remove rugs or small rugs need to have non-skid backing. 

Ǐ Traffic areas are free of clutter and electrical cords. 

Ǐ Stairways are in good repair, have hand rails and are free of objects. 

Ǐ Chairs are sturdy and secure (arms aid when rising). 

Ǐ Bathroom grab bars (towel bars are not strong enough to be grab bars). 

Ǐ Raised toilet seat (in a highly visible color).  

Ǐ Patient wears proper fitting footwear or non-skid socks. 

Ǐ Maintain a clean environment.  

Ǐ Have frequently used items in an easy to reach position. 

Ǐ Have canes and walkers next to patient and encourage them to use as instructed.  

Ǐ Pets should not be under foot. 

 

Be aware of things that contribute to falls: 

¶ Alcohol use. 

¶ Vision and hearing deficits. 

¶ Low blood pressure readings. 

¶ Feeling weak and/or dizzy. 

¶ Rising quickly after eating or sleeping. 

¶ Effects from medications. 

 

Please also note that there may come a time when it is not safe for the patient to be 
alone. 
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Safety and Equipment  
 
Fall Prevention Guidelines Conté 
 

This chart shows the time frame during which the caregiver should monitor the patient for 
drowsiness and dizziness following the administration of medication. The patient should be 
observed closely and caution exercised during these time frames. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All slips, trips, and falls need to be reported  to the hospice nurse at 815-732-2499 
 

Medication Effects Begin Effects May Last 

Morphine 15-30 minutes 30-90 minutes 

Ativan 30 minutes 1-6 hours 

Haldol 20-30 minutes 2-6 hours 
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Safety and Equipment  
 

Disaster Guidelines 
 

Power Failure 
 

1. Sometimes telephones continue to function ï report a power failure by telephone, if 
possible (1-800-334-7661, in Rochelle 815-562-4155). 

 

2. Locate a flashlight. 
 

3. If the patient is using oxygen locate the back up emergency tank and start using it. 
 

4. Use candles only if patient is not using oxygen. 
 
5. Notify the Hospice office (815-732-2499) of problems. We will assist wherever 
possible. 

 

6. Only when the patient is safe, go to a neighborôs house to call the Hospice office or 
report a problem, if necessary. 

 

Tornado Threat 
 

1. Keep tuned to radio or television for weather updates. 
 

2. Stay away from windows. 
 

3. If the patient is agitated or problems occur, notify the Hospice office at (815-732-
2499). 

 

Tornado Reported Within County 
 

1. If a basement is available, go to the basement. Sit as far away from windows as 
possible, against inside walls to protect against airborne objects, glass, etc. 

 

2. If there is no basement, go to any inside room or wall, away from glass, sit under a 
table, etc., and cover the patient and self for protection against airborne objects. 

 
3. If the patient is bed bound, push the bed against the wall farthest from the window. 
Pull blinds, shades, or drapes on all windows in room and cover the patient with a 
blanket to protect him/her from flying debris. 

CAREGIVER TRAINING GUIDE  
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Safety and Equipment  
 

Disaster Guidelines Cont... 
 

Fire 
 

1. Know where any fire extinguishers are located in the home. 
 

2. Have a fire escape plan; leave the house or apartment quickly with the patient. 
 

3. Call (911) to report the fire after leaving the area of the fire. Provide name and address 
and the location of the patient if bed bound. Do not hang up the phone until you are 
sure the Fire Department understands the location. 

 

4. Keep the patient comfortable. 
 

5. If the patient is bed bound, carefully slide the patient off the bed using the bed sheet. 
Pull the sheet from same end of patientôs head to safety. Ensure the patient does not 
slide off the sheet. If you are unable to slide the patient totally clear of smoke or fire 
area, place a wet towel over the patientôs face. 

 

6. Call the Hospice office at (815-732-2499). We will respond and assist as needed. 
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Caring for the Hospice Patient  
 

A Peaceful Environment 
 

¶ The environment that surrounds a patient should be one that allows the patient to see 
some of his favorite objects: the garden, the farm fields, the river, the bird feeder, the 
TV, etc. 

¶ Having photographs of family, friends, vacations spots, greeting cards, artwork from 
children and other memorabilia will be meaningful to the patient. 

 

¶ The lighting around a patient can make them uncomfortable. Prolonged bright lights 
can cause headaches. Is the patient a person who enjoyed the sunshine coming in the 
window or did they have the blinds tilted to shade the light? A night light may help a 
confused patient at night. 

 

¶ Certain colors can affect the mood: peaches, pinks, beiges are soothing and red, yellow 
and orange can increase anxiety. 

 

¶ Allowing patients to maintain their independence is important; this can be done using 
remote control devices for the TV, radio, ceiling fan and having their electric bed 
control within their reach. 

 

¶ Aromatherapy essential oils provide soothing scents. For relaxing use lavender, 
chamomile, rose, sandalwood and eucalyptus. To increase alertness use clary, sage, 
neroli, and rosemary. Ask the patient if the fragrance of flowers is welcome. 

 

¶ The companionship of a beloved pet can be very important to a dying person. The time 
together is more important than any concern about germs. 

 

¶ The sense of hearing remains very strong even when the patient is comatose. Music 
can be comforting. Visiting and conversation should always include the patient. Avoid 
talking over the patient and be careful not to confuse or exhaust the patient. 

 

¶ Be sensitive to annoying sounds such as, ringing phones, barking dogs, beepers and 
loud voices. 

 
 

If you practice a few of these ideas, the environment of your loved one will be enhanced. 
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Helpful Hints for Caregivers 
 

¶ Take a look around your home through the eyes of the patient. What are you able to 
see?  What are you able to hear? Is there plenty of light? Are there any cold drafts? 

 

¶ Touching, talking and listening are important tools in caring for your loved one. 
 

¶ To keep items within reach for the patient; place a small lazy Susan on the over bed 
table. 

 
¶ Portable patient call systems are available from Hospice; baby monitors and wireless 
door bells can be very helpful when you need to be away from the patient. 

 

¶ Gold Bond powder is good to soothe irritated skin. 
 

¶ An easy way to crush pills is to place the pill in a plastic bag and use pliers to pinch 
the pill. NEVER crush a medication until you have talked to the nurse or pharmacist 
because some medications will loose their potency if crushed. (Do Not Crush MS 
Contin or Oxycontin tablets, they are time release medications). 

 

¶ Cleanliness is always important; a 1:10 bleach solution (one part bleach to ten parts 
water) can be used to disinfect toilets, linens, tubs, commode. Bleach should be used 
with caution. 

 
¶ The smell of urine can be controlled with a solution of water and vinegar to rinse 
bedpans and urinals. 

 
¶ To promote regular bowel movements, add fiber to the diet. Good sources of fiber are 
bran cereal, prunes, and prune juice. 

 
¶ Emptying bedpans can be a distasteful task, but you do not want to show any negative 
feelings to the patient, so breathe through your mouth so the smell will not go into 
your nose. 

 

¶ Foley catheters can be used to manage patients who cannot control their urine. Ask 
your Hospice nurse for more information about this. 

Caring for the Hospice Patient  
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Caring for the Hospice Patient  
 

Helpful Hints for Caregivers Conté 
 

¶ It is helpful to have things written down. Consider keeping a journal, log or notes. 
 

¶ Hot or cold applications may provide comfort to the patient; the applications can be 
applied for 20 ï30 minutes, but never longer than one hour. Remember to place a cloth 
over the application. It should never touch the patientôs skin directly. If you are 
interested in trying hot or cold application ask your Hospice nurse for a corn bag. 

 

¶ Keep the patient involved with life. Provide current magazines and newspapers, turn 
on the TV, work with hobbies, do some light household paperwork. 

 

¶ Keep a sense of humor. 
 

¶ Never run out of medications. Make sure all medications are refilled before the 
weekend. Your Hospice nurse can help with this. 

 

¶ Rest when the patient rests. 
 

¶ It is a good idea to have paper towels available; they can be used in place of bath 
towels and washcloths when cleaning up messes. Paper towels can stop the spread of 
infections. 

 

¶ Check the bony parts of the patientôs body frequently and apply lotion. A cotton sock, 
with the toe cut out and a shoulder pad sewn inside is great for heel and elbow 
protectors. 

 

¶ Offer fluids frequently; give with a straw as tolerated. You can dip the straw into the 
liquid  and hold the end with your finger to get small amounts into the patientôs mouth. 
Jell-O is considered a liquid and sometimes fruit nectars go down well. Sipping on 
Gatorade will help replace fluids. Carnation Instant Breakfast is a good supplement. 

 
¶ Small frequent meals seem to be tolerated better than a big meal. Offer whatever foods 
are tolerated and appeals to the patient (custard and cookies may be all they want). 

 

¶ Provide a restless patient with a backrub, music, reading, TV, change in position, or a 
snack. Assess for need of pain medication. 

 

CAREGIVER TRAINING GUIDE  



 

 

PAGE 34 

 

Helpful Hints for Caregivers Conté 
 

¶ To avoid strain on your back, remember to adjust the height of the bed when working 
with the patient. 

¶ Designate a place for medical supplies to be stored such as a card table, bookshelf or 
the top of dresser. It is handy to have everything you may need in one place and 
covered with a clean towel. 

¶ Medications should not be left out where others / children would have access to them. 
 

¶ For dry skin, you can add mineral or baby oil to the bath water. 
 
¶ Do not talk ñaroundò the patient, include them in the conversation. 
 
¶ Remember to get out or find some quiet place to be alone; you do need some time for 
yourself. 

 
¶ Use your Hospice Volunteer. 

Caring for the Hospice Patient  
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Inspect: Inspect the patientôs skin daily. A mirror can be used to look at hard-to-
see areas. Pay special attention to pressure points (see next page). The 
goal is to find and correct problems before pressure ulcers form. 

Bath: Soiled skin should be cleaned as soon as it is soiled. A daily bath is not 
required but may be preferred by the patient. Bathe with warm water 
(not hot water). Use mild soap to prevent dry skin, baby oil can be 
added to the water. Apply lubricating lotions or creams to keep skin soft 
and intact. 

Control Moisture: Use pads or diapers to draw urine away from the patientôs skin. Barrier 
creams and ointments will help protect the skin from moisture. A Foley 
catheter can also be inserted to help keep the patient dry. 

Positioning: When moving the patient, avoid  rubbing the patientôs skin on the 
sheets. A lift pad or sheet can be used to help move the patient in bed. 
The patientôs position should be changed every few hours when in bed 
or in a chair. Report to the hospice nurse if changing position causes 
pain or the patient refuses to turn; remember providing comfort is the 
most important factor. Use pillows and foam wedges to keep bony parts 
from direct contact with the bed or chair and from touching each other. 
Keep bed sheets tight to prevent wrinkles. The hospice staff can train 
you on ways to properly position someone in bed. The hospice nurse 
may suggest a special mattress to help reduce pressure.  

Avoid: Avoid massaging skin over bony parts of the body. Massaging may 
squeeze and damage the tissue under the skin. Avoid the use of  donut-
shaped (ring) cushions as they will reduce the blood flow. Avoid having 
the patient lie directly on the hip bone when lying on their side. Avoid 
having the patient sit in a wheelchair for long periods of time. 

Treatment: Even with the best care, skin breakdown may occur. If this happens, the 
hospice nurse will help you care for pressure sores. There are special 
dressings and treatments that can be used. 

Information from Preventing Pressure Ulcers: A Patientôs Guide by the U.S. Dept. of Health and Human 
Services 

 

 

A Guide for Skin Care 
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A Guide for Skin Care  
 

Skin problems: Bed sores, pressure sores and 
decubitus ulcers are injuries that occur from 
unrelieved pressure that damages the skin and 
underlying tissue. Unrelieved pressure on the skin 
squeezes tiny blood vessels which supply the skin 
with nutrients and oxygen.  
 
 

 
Risk factors: Being confined to bed or a 
chair; being unable to move; loss of control 
of bowels and/or bladder; poor nutrition; 
and lowered mental awareness. 
 

Risk Areas: Hip bone, tail bone, heels, 
ankles, shoulder blades, spine and back of 
head. 
 

Pressure sores can develop where bone 
causes greater force on the skin and tissue 
and squeezes them against the surface of the 
mattress or chair. Patients who are unable to                                  
move by themselves cannot relieve this 
      
        pressure on their skin. 
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Warning Signs: Watch for signs of early 
skin breakdown that can lead to pressure 
sores: 
 

¶ Discoloration of skin (bright pink 
to redness). 

¶ Increased warmth to area. 
¶ Area is firm to touch. 
¶ Blister or loss of skin. 
¶ Cracked skin. 


