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As more hospices enroll patients who aren't dying, questions
about lethal doses arise

The hrospice industry is b**minS, but concerils är* rising abcut
treatpnonts for patients who &rsn't near death.

By PeterWhoriskey

August 2L,2074

This ís the fourth story of an ongoing Washington Post seríes on the hospice industry in America called

the "Business of Dying."

MAIDEN, N.C. - Clinard "Bud" Coffey, 77, arctired corrections officer, did the crossword in The

Charlotte Observer after breakfast every morning, pursued his hobby of drawing cartoons, talked seven

or eight times a day to his son Jeff and, just two weeks before his death, told a pal that he still felt "like a

teenager."

He did, however, have some chronic back pain, and in late March he was enrolled in hospice care

"essentially for pain management," his doctor said. Over a two week period, he received rising doses of

morphine and other powerful drugs, grew sleepy and disoriented, and stopped breathing, dying

peacefully at home, according to his famiþ and medical records they provided.

His death certificate, which was signed by the hospice doctor, listed the cause as "renal cell carcinoma"

or kidney cancer. But that doctor had never examined Coffey, his family said, and medical records from

just a few weeks earlier do not mention it.

"My dad wasn't dying of cancer," said his son, Jeff Coffey. "Once he was on hospice, their answer for

everything was more drugs. Everything we know about his death is consistent with an overdose."

An attorney for the hospice company, Curo Health, said it could not comment on the case without

authorization from Coffey's family. When Jeff Coffey authorized the company to comment, however, the

attorney said that the company would not comment because the Coffey family had hired an attorney in

preparation for a lawsuit.

The hospice industry in the United States is booming and for good reason, many experts say. Hospice

care can offer terminally ill patients a far better way to live out their dylng days, and many vouch for its

value.
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But the boom has been accompanied by what appears to be a surge in hospices enrolling patients who

aren't close to death, and at least in some cases, this practice can expose the patients to the more

powerful pain-killers that are routinely used by hospice providers. Hospices see higher revenues by

recruiting new patients and profit more when they are not near death.

There are no statistics on how often such abuses may be occurring. But complaints from around the

country illustrate the potential dangers of enrolling patients in hospice even though they are not near

death, the families involved say.

- In South Carolina, famed college football coach Jim Carlen, who was suffering from Alzheimers but

could walk with a walker and speak, died days after entering a hospice as an in-patient because,

according to family attorney Eric Bland, Carlen's diabetes and blood pressure medicine were withdrawn

and replaced with lethal doses of morphine and klonopin, an anxiety medicine. An attorney for the

hospice said they would dispute the allegations.

"\,Ve are proud of the care we provide to our patients, including Coach Carlen," said Sam Outten,

Greenville-based attorney representing Tidewater Hospice.

- In Tennessee, Shalynn Womack has testified to the state legislature about her mother, who had been

receiving hospice care under a diagnosis of "failure to thrive." She entered an inpatient hospice for what

was supposed to be a brief stay - a "respite" - but died after being given what her daughter called a

"toxic cocktail" of morphine and other drugs.

- In Maryland, Beverþ Gargiulo,62, of Pylesville, was admitted to the hospital for ulcers, was

mistakenly advised to get hospice care, and then was given excessive doses of pain-killers and died,

according to a family lawsuit. A jury last year awarded the Gargiulo family more than $9oo,ooo.

The hospital "provided Ms. Gargiulo with compassionate and clinically appropriate care," a statement

from Universþ of Maryland Upper Chesapeake Health said. "We are confident that the case will be

overturned on appeal."

Several other cases document patients who emerged from hospice alive, sometimes with addictions to

the pain-killer morphine, which is frequently used in hospice care.

But the harm in enrolling patients in hospice even though they aren't dying is also financial. Multiple

lawsuits have sought to recover more than $r billion in federal money from hospices that have billed for

patients who were admitted but not near death, attorneys said. Medicare rules require that doctors

certiff that hospice patients are likely to die within six months.

J. Donald Schumacher, president and chief executive of the National Hospice and Palliative Care

Organization, said family satisfaction surveys rate most hospice care very highly, "reflecting the htfllla 
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standard of quality care the vast majority of hospices across the nation provide."

"Hospice is consistently rated as one of the best health care services available to patients near the end of

life," he said.

tltçr¡

As the hospice industry has grown, hospices are more frequently enrolling patients who aren't near

death.

To track how often this happens, Medicare, which pays for the vast majority of hospice care in the United

States, counts how many patients leave hospice care alive.

At least some of these patients simply get better, unexpectedly. But the proportion of so-called "hospice

survivors" has been increasing, and experts believe some hospices are purposely enrolling and keeping

patients who are not actually dying.

For each patient like Coffe¡ who stayed at home, the hospice can bill the government about $r55 a day,

regardless of whether anyone from the hospice visits.

At hundreds of U.S. hospices, more than one in three patients were released alive, according to a new

study funded by Medicare.

In zoro, for example, more than 63,ooo patients left hospice alive, did not re-enter hospice and were

still alive six months later, according to the study.

Betty Mathews, 76, aretiree from a Las Vegas casino, was diagnosed last year with colon cancer, received

chemotherapy treatments and then was enrolled in a hospice in August 2013. The hospice sent a nurse

every Friday, Mathews said.

"I kept telling them to give me a blood test to see if I still had cancer," Mathews said "They gave me pain-

killers but I never took anything. My hair was growing, I was gaining weight. But they wouldn't give me

the test. The hospice people kept coming every Friday. I thought I was going to die."

Last month, nearly a year after enrolling in hospice, the agency finally did a blood test. It indicated that

she did not have cancer, she said.

Had she known she was healthy, "I would have got up out of this bed and started living. ITe got a new

great grand-daughter - and I haven't even seen her."

A-50



1OtBl2018 As more hosp¡ces enroll patients who aren't dying, questions about lethal doses arise - The Washington Post

In the fragmented U.S. health-care system, where patients are sometimes shuffled from doctor to doctor

and plaee to place, the details of a patient's condition can get lost in translation.

Bud Coffey's diagnosis appears to have changed when he was enrolled into hospice.

The Coffey family provided The Post with records of Coffey's last visit to his primary care doctor, the

notes of the hospice nurses, a list of his medications, hand-written tallies of what drugs family members

administered to him and a copy of the doctor's order referring him to hospice.

For years, he'd been living under the shadow of knowing that he had an aortic aneurysm, a bulge in his

body's critical artery that seemed poised at some point to rupture and cause sudden death. Medical

references put the annual risk of an aortic aneurysm like Coffey's rupturing at 30 to 50 percent.

"It would be fatal almost instantþ" Coffey wrote to a friend in March. But he said he felt healtþ, and his

interest in life - and the Carolina Panthers - was avid. Videos of Bud Coffey taken just weeks before his

death show him out for a drive with his son, slow and frail, but walking with a cane and talking.

On March 17, just a few days before he was enrolled in hospice, Coffey's primary care doctor listed three

diagnoses: an "unspecified disorder" of the kidney, the aortic aneurysm and chronic back pain. The

report also noted numerous kidney stones.

The list of diagnoses did not mention cancer. The diagnosis of an unspecified kidney ailment arose after

a scan showed a two-centimeter spot on his kidney. Even if it had proven to be cancer, a spot that small

is generally considered to reflect an early stage of the disease, doctors said. In rare cases, it could have

spread.

On March zo, Coffey's primary care doctor referred him for hospice care, "essentiaþ for pain

management," because he was taking Percocets and still felt some pain, according to records.

"Hopefully they can manage his pain better," the notes on his medical record say.

The doctor referred the family to Community Home Care and Hospice, which in May zorz had been
'acquired 

by Curo Health, a company formed through acquisitions by a private equþ firm.

When a few days later Coffey was formally enrolled at the hospice, however, his diagnosis appears to

have changed. The hospice's insurance verification form lists the diagnosis as "kidney cancer," according

to a copy of the document. For the hospice to be reimbursed by Medicare, the diagnosis must involve a

terminal condition that is likely to lead to death within six months.

Then, throughout the rest of his two weeks under hospice care, workers for the hospice referred to "the

cancer," his famiþ said.
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After Bud Coffey refused to eat a hot dog from one of his favorite restaurants, and the next day rejected

another of his favorites, "the hospice nurse relayed the doctors message that the cancer was spreading to

his stomach," JeffCoffey said. "When his neckhurt, they said it had spreâd to his bones.

"f,ooking back I can't believe I didn't see how ridiculous it was," JeffCoffey said.

Bud Coffey was not in extreme pain, according to the medical records. The nursing notes say he ranked

his pain as a three on a scale of ro on some days, and some days as a four.

The response to any discomfort, the family said, was to use more drugs. After rising doses of morphine

and other drugs, Bud Coffey appears to have become confused.

Three days before he died, the hospice nurse recorded that Coffey "has not been eating well...has been

talking to people who aren't there...did not recognize a family member today."

The family, worried, requested that the hospice send a nurse who could staywith him. The request was

denied, the family said.

On his last day, the famiþ said theywere, under the hospice's direction, giving Bud Coffey 4o milligrams

of liquid morphine everythree hours, a substantial increase over his previous dosage, according to notes

taken by the famiþ. They had also stopped giving him his breathing medication, the family said.

He died peacefuþ.

"Patient died at home with family at his side," the hospice notes say. "Wife reported he was calm when

he stopped breathing."

The next day, the hospice doctor signed the death certificate,listing the cause of death as renal cell

carcinoma, or kidney cancer.

The family said the doctor never examined Coffey during his time on hospice, and that based on the

manner of his death and other information, the cause of death was not cancer, and not the aneurysm

which would likelyhave caused a sudden death, but the effects of a drug overdose. That much morphine

could have been fatal, independent doctors told The Washington Post, but the lethal threshold varies

from person to person.

The family was stunned by his sudden decline, Jeff Coffey said. His father may have been, too

On March z4,he wrote an e-mail to a childhood friend.
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"I know that usually hospice is called in only when death is imminent, but hospice was called in this time

to monitor my medications, vital signs, etc," he wrote. "I still feel like a teenager and if I didn't know

what was happening inside me [the aneurysm] I'd feel like I was a perfect example of good health."

Email the author:

peter.whoriskey@washpost. com

Read more:

Terminal neglect? How some hospices treat dying patients

Is that hopsice safe? Infrequent inspections mean it maybe impossible to know
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text=HuffPost
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S17 billion hospice
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patient health and
safety in pursuit of
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Kathleen Spry outside the home of her late mother, Evelyn Maples, in Mims, Fla. Maples' family believes Vitas hospice care hastened Maptes'
death. Chris McGonigat/ The Huffington Post

How Dying Became A Multibillion-Dollar
lndustry

ByBenHalLman(http://www.huffingtonpost.com/ben-haLLrnan/)
Deuelopment and datø reportntg by Shane
Shiffiett(http : // www.huJf utgtonp o st.com / shane - shtffiett /).
Addtttonal reporiu'tg by Chris l(wkham(http://uuw.huffingtonpost.com/chns-kvhharn/).
Design by lltl"ary Fung.

JUNE 19,2014

Evelyn Maples'last day as a hospice patient wasn't anything like her

family imagined when the nurse from Vitas Healthcare flrst pitched the

service two months before.
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Despite widespread allegations of fraud and abuse,
regulators have consistently rated hospice as a lower
priority for inspection than traditional health facilities like
hospitals.

http ://projects.h uffingto n post.com/hospice- inc

on rhe morning of Dec. 31, 2011lWtâÞlës'UåüEn$&iRathleen Spry, found

her mom unconscious and for with her s rolled back

in her he¿d. Maples was at a Vitas inpatient facility on Merritt Island, 30
-aL

miles from the home the two women shared on Florida's east coast. No

one from Vitas had called to warn the family that the woman everyone

called "granny" was in sharp decline, Spry said. No one from Vitas had

sough t treatment for the n that had made ill,

despite the family's st care in

the event of a crisis.

KEY FINDINGS
The U.S. hospice industry has quadrupled in size since
2000. Nearly half of all Medicare patients who die now do
so as a hospice patient - twice as many as in 2000,
government data shows.

I (https://twitter.co m/i ntent/tweet?
Lext=The0/o20U.S.o/o20hospiceo/o20industryo/o20haso/o20quadru ple do/o2}ino/oZOsizeolo20since0/0202000.&
t
Since 2006, the U.S. government has accused nearly every
major for-profit hospice company of bilting fraud.

V (https://twitter.co m/i ntent/tweet?
text=Since0/o202006,o/o2}lheo/o20U.S.0/o20govern mento/o20haso/o20accused0/o20nearlyo/o20every0/o20ma
Brofito/o20hospiceo/o20companyo/o20of0/o20billing0/o20fraud.&url=http://huff.to/1u DtCjb)
f
Hospices bilt by the day, and stays at for-profits are
substantially longer than at nonprofits (105 days versus 69

days).

V (https://twitte r.co m/i ntent/tweet?
text=Hospiceso/oZ0bil1o/o20byo/o20the0lo20day,o/o2}ando/o20stayso/o20ato/o2}for-
profitso/o20are0/o20su bstantially0/o20[onger0/oZ}thano/o2\at0lo20nonprofitso/020(105o/o20days0/02Ovs.690/o
f
ln 2009, for-profit hospices charged Medicare 29 percent
more per patient than nonprofits, according to the
inspector generaI for the heatth service.

I (https://twitter.co m/ i ntent/tweet?
text= I n o/02 0 2Q Q9,o/o20f o r -

Brofito/o20hospices%20chargedo/o20Medicareo/o2Q29o/o20percent%20moreo/o20perolo20patiento/o20thanf
The average hospice stay has increased dramatically since
2000, regardless of diagnosis, a HuffPost analysis of
Medicare data found. This has led to a surge in
expenditures: Sts bill¡on in federaldollars in 201"3.

Í (https://twitte r.co m/i nte nt/tweet?
text=Hospiceso/o20bil[0/o20Medicareo/o20by0/o20theolo20dayo/o20whicho/o20ledo/o20to0/o20ao/o20surgeo/o21
r
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!ext=Despiteo/o2Oallegationso/o20 ofo/o20fraudo/o20ando/o20abuse,0/o20regulato rso/o2}Íirsto/o20inspect0/02(

r
The average U.S. hospice has not undergone a full
certification inspection in more than 3.5 years, a HuffPost
analysis of Medicare data found. HuffPost found 759

hospíces that haven't been inspected in more than 6

years. Nursing home inspections, by contrast, are required
by federal law at least every 15 months.
y (https://twitter.co m/i ntent/tweet?
text=HuffPosto/o20fou nd0/0208660/o20hospiceso/o20noto/o20inspecte d0/o20ino/o20moreo/o20thano/o2A6o/o2(

f
Over a recent three-year span, 55 percent of atl U.S.

hospices were cited for a violation, many care-related,
HuffPost found. HuffPost found 20 providers that were
cited for more than 70 violations each during that time.

V (https://twitter.co m/i nte nt/tweet?
text= O v e r0lo 20 ao/o20 r e ce n tolo 2 0t h re e -

yea rolo20sp an,o/o2055o/o20percento/a20ofo/o20U.S.0/o20hospices0/o20wereo/o2Ocited0/o20foro/o2jao/o2}vio\at
Frantic and near called her so David who demanded

an ambulance. Maples was taken to a nearby hospital, where she

recovered from the infection. But her fragile health was permanently

compromised, her family claims. She died a month later.

Hospices exist to provide comfort to people who doctors determine are

at the end of their lives, with six months or less to live. The paramount

objective, according to the National Hospice and Palliative Care

Organization, a trade association, is to make patients comfortable, with

a focus "on enhancing the quality of remaining

lif e(http: //www. n h p co .or g / eth i c al - a n d - p o s i ti o n -
statements / pr eamble - and- philo sophy) l'

But CS claims she never on hospice, and that she

was recruited for the purpose of inflating the company's Medicare

billings.

In a complaint letter to the Florida attorney general, Dunn alleges the

company enrolled his grandmother "for the sake of billing the

government for payment for their own financial gainJ'Thç-company

misled the famil about the purpose of hos ce - emphasizing benefitsv
such as at-home nursing care and free medications, without explaining

that hospices don't acco to Dunn.
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Once enrolled, Dunn alleges, Vitas gave Maples a powerful cocktail of

drugs against the family's wishes, and repeatedly bumped her up to the

most intrusive and expensive levels of care.

The final straw was the apparent confusion over Maples' "full code"

status. It's a designation rarely seen in hospice, because it means the

family wants the kind of life-saving treatment that hospices dont
provide.

When Dunn tried to cancel the service, he was ignored, he says.

"Once she was on hospice, they did whatever the hell they wanted to

dol'Dunn said in an interview. "lt's like she was a prisoner in their
svstem."

According to Dunn, Vitas'actions hastened Maples'death.

Allegations like those leveled by Maples'family against Vitas have

become increasingly common over the past decade as the hospice

industry has undergone a titanic shift. What once was a collection of

ostly small, religious-affiliated nonprofits is now a booming, $17 billion

industry dominated by national chains.

ese large companies have proved tremendously effective at

expanding hospice's reach. More than 1 million people die each year

while receiving hospice services in the U.S., according to the major

trade

tion(http : // data.huffi ngtonp ost. com/documents/busi ness / 117 4929 -

nhpco-2013-facts-figures). Nearly half of all Medicare patients who die

now do So aS a hospice patient - twice as many as in 2000, $overnment
data shows.

(http://data,huf fi ngtonpost.com/documents/business/1O93512-

m e dp a c - 2O14 - r epo rt# docu ment / p3 / a150591)

But mounting evidence indicates that many providers are imperiling the

health of patients in a drive to boost revenues and enroll more people,

an investigation by The Huffington Post found.

Every day, hospice marketers descend on doctor's offices, rehab centers

and hospitals. These workers have been known to rifle through patient

logs at nursing stations, scramble to sign up what some in the industry

call "last Basp" patients - people with just hours left to live - and even
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Doctor Effectively Euthanized Against his Will

For published version, click he¡e.

My husband, Dr. James E. Mungas, was a
respected physician and surgeon here in
creat Falls. He developed amyotrophic
lateral sclêros¡s, and I took care of him.
His mind was clear and thought processes

unimpaired. He was aga¡nst ðssisted
suicide and euthanasia.

I needed to travel out of town for a day
and a half. We agreed he would stay at a

local care facility in my absence. Once
there, nurses began administering
morphine. After the first dose. my husband knew that he had been
overdosed and typed out a message to call resp¡ratory therapy. None

came that day. Over the next few days, he struggled to breathe and
desperately struggled to remain conscious to communicate, but the
nurses kept pushing the morphine button and advised our children to
do the same. My children and I did not understand the extent
morphine would repress the respiratory system unt¡l later. This was

ne¡ther palliative care nor managìng pain; this was hastening death.
He was effectively euthan¡zed against hÌs will. He did not get his

choice. It st¡ll, to were

- Carol Mungas,
Great Falls, Montana
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T|IAKE A DIFFERENCE

Creffte Lì¡ûg Sigñ in

NEW MEXICO: LEGAL
ASSISTED SUICIDE
OVERRULED

DUÎCH DOCTOR ORDERED
FAI,TILY TO HOLD üOTHER
DOWN

longer legal in New
Mex¡co, click on the photo
to learn more.

WELCOME

Proponents of assisted
suicide and euthanasia
claim that legallzation will
give you "choice," But
whose choice will it be?

Ass¡stlng persons can have
their own agendas: an
adult child wãnting an
inher¡tance; a f¡nancial
predator seeking f¡nanc¡al
ga¡n; or a doctor wânting
to hide malpractlce.

In jurisdictions where
ass¡sted su¡cide and/or
euthãnðsia are leqal, the
laws are stacked against
the indiv¡dual.

In the us, the most
obvious reðson ¡s a
complete lack of overs¡ght
at the death: If the
individual objected, or
even strugqled, who would
know?

"chôice" is an Illusion.
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Death by Dehydration and Starvation

Ciick lreie to view original letter.

My mother, Sharon Moe, was diagnosed with colon cancer in February
of this year. After her surgery, I was told that she may be able to live
for 6 months to 2 years. My mother was against ass¡sted suicide and
euthanas¡a and wanted to live as long as possible. She was placed

back in the care ofthe nursing facility where hospice stafted to cäre
for her. She was placed on a continual feed through a feeding tube
because she w¿s unable to take ¡n anyth¡ng orally due to her medical
condition.

From the beginning, hospice wanted to stop the continual feed. My
mother was adãmant that she wanted to live and told the hospice
nurse that she wanted to stay on the continual feed. My mother was
able to converse and sÍt upright within a day or so after being taken
back to the nursing facility. Her health was improving and she was
doing really well after surgery desp¡te the fact that she was
underweight from not being able to eãt.

The hospice nurse wãs still wanting to remove the continual feeding,
even though my mother was doing well. My mother was able to
tolerate the food and was not asp¡rating from ¡t. The nurse placed a

pa¡n patch on my mother even though she wasn't in pain. They didnt
ask her if she was in pa¡n--they just administered the pain patch

because she had a 'furrowed brow'. This pain patch caused my
mother to hallucinate and be in a semi-comatose state. She was
talkative and looking better before the patch was administered. After
the patch had been ¡n her system overnight, she started see¡ng thìngs
and was very scared.

My mother did not get the chance to live on longer as she had willed,
but her death was hastened by dehydration and starvat¡on after
remov¡ng the contlnual feeding. My mother was not experiencing any
pain and would tell someone ¡f she had it....

Mike Moe, Great Falls Montana
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Ass¡sted suicide is no
longer legal ¡n New
Mex¡co. Cl¡ck on the
to learn more.

pho-!o,,

#,.

WELCOtTIË

Proponents of ass¡sied
suicide and euthanasia
claim that legalization w¡ll
give you "choice." But
whose cho¡ce w¡ll it be?

Ass¡sting persons can have
their own agendas: an
adult child wantlng an
inheritance; a financlal
predator seèk¡ng financ¡al
gain; or a doctor wanting
to hide malpractice.

In jurisdictions where
ass¡sted suic¡de and/or
euthanasia are legal, the
laws are stacked aga¡nst
the indiv¡dual.

In the US, the most
obvious reason is a
complete lack of oversight
at the death: If the
índ¡vidual objected, or
even struggled, who would
know?

"Cho¡ce" is an Illusion. ff

ÞUTCH DOCTOR ORDERED
FAMILY TO HOLD I,lOlHER
DOWN
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My Mother "Fears For Her Clients"

I live in Washington State where ass¡sted suicide
¡s legal. I want to become a doctor.

My mother is a careg¡ver. Sometimes I help her
w¡th her cl¡ents.

I am here to tell you about how older people are
at risk in Washington, from doctors and
hospitals. I w¡ll also talk about how attitudes
about older people have changed for the worse.
This is especially true since our assisted suicìde law was passed in
2008.

I grew up in an adult family home. An adult family home is a small
elder care facility located in a residential home. The caregivers l¡ve in
the home with the clients.

My parents and two of my brothers lived in the home. W¡th the clients
there, it was like hav¡ng s¡x grandparents at once. It was a very
håppy environment.

This was true for the clients too, no matter what their condition was
or how long they had to live. N4y mom could make them happy even
when they were dying. The clients' family members were supportive
and seemed happy too and never suggested that one of the €lients
should die.

Today, ¡n 2013, we no longer live ¡n an adult family home. My mother
is a caregiver for private clients. She also now fears for her clients,
especially in the hospital. she is afräid that the hospltal will begin

"comfort care" (that's morphine) and her patient will suddenly die.
This has already happened. She trles to never leave her patients
alone in the hospital. Either she or a family member will be there....

Excerpt from Elizabeth Po¡ana's Têstimony to the Montana Senate
Judiclary Committee (HB 505, 2013 Legislative Session)
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Proponents of assisted
suicide and euthanas¡a
clalm that legal¡zation w¡ll
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whose cholce will it be?

Assisting persons can have
their own agendas: an
adult child wanting an
¡nheritance; a financ¡al
predator seek¡ng financ¡al
ga¡n; or a doctor wanting
to hide malpractice.

In jurisdictions where
assisted suicide and/or
euthanas¡a are legal, the
laws are stacked aga¡nst
the individual.

In the US, the most
obvious reason ¡s a
complete lack of oversight
at thê dêãth: Ifthe
¡ndivìdual objected, or
even struggled, who would
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The July 25 guest column by Sara
Myers and Dustin Hankinson begins
wlth a discussion of pain, "great
painr" specifically. The paragraph goes on to use the phrase "great
pain" to justify "death with dignity," meaning assisted suicide and
euthanasía.

W¡th their column, I couldn't help but think of my mother's last years

and the decision of others that it was time for her to die. Pain was
used as a justìfication for increases in her medication - to get the job
done. This happened three t¡mes þefore she finally died in the hospltal
on Sept. 6,2OI0. The coroner's report, case No. 100906, lists the
cause of death as congestìve heart failure with oxygen deprivation
and "fentanyl therapy." The manner of death is listed as "accident."

Fentanyl is reported "to be 80 to 200 times as potent as morphine."
It's also well known that fentanyl patch problems cause overdoses,
injuries and deaths, See rn¡v.¡w,ahouf1ar,'siiils^cftrr,ifent;xyl-¡:atch*
prc'blenl!-corìt¡nue*overd¡se-deæthe-t5136. A 100 mcg/hour fentanyl
patch has ê range within 24 hours of 1.9-3.8 nglml. lvlom's death
result was 2.7 nglmL on/or about 48 hours.

A complaint was filed by me with the Montana Board of Medical
Exam¡ners, No. 2012-069-MED. The screen¡ng panel dismissed the
complaint wlth prejudice, which means that the board may not
consider the complaint ¡n the future.

Since then, I have talked with other people who have had similar
experiences involving the death of a family member via a medical
overdose. Please see
here: htt¡:r,1/wwrv.chr:iceÌll¡.¡si¡:n:"nor¡Tilnâ.orç,/.10:t3li,4/i1oÍt-l¡i,r*-
dÐctrirs-ff cre-p¡)vièf-tG-abuse, httrll

The column by Myers and Hankinson states, "I believe one should
have control of one's l¡fe including its ending."

I agree with that statement. However, my mother d¡d not have that
control. others dictated for her. Please rethink legalizing assisted
suicide and euthanas¡a so that we do not give others even more
power to kill.

Gail Beil,
Bozeman
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Proponents of assisted
sulclde and euthanasia
cla¡m that legal¡zat¡on w¡ll
g¡ve you "cho¡ce." But
whose choice will it be?

Assisting persons can have
their own êgendas; an
adult child wanting an
inherltance; a financial
predator seeklng financ¡al
ga¡n; or a doctor wânting
to hide malpractice.

In jurisdictions where
ass¡sted suicide and/or
euthanasia are legal, the
laws are stacked ðgainst
the ind¡v¡dual.

In the US, the most
obvious reason ¡s a
complete lack of oversight
at the death: If the
individual objected. or
even struggled, who would
know?

"Choice" ¡s an lllusìon, àl;

DUTCH DOCTOR ORDERED
FAIIILY TO HOLD TI.IOTHËR
DOWN
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My Grandma's Journey and Experience with Hospice: The Experience.
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From beginning to end my grandma was a fighter who was batding stage lV stomach
cancer and was given 6 months to live þack in January she ouüived their time table,

but the story doesn't end with a closed book.

I moved in with her in March this year and was with her every step of the way so my
final decision came from what I thought was from the hearl. We had a few good

months where we would go out and she would go to gamble. She always kept a smile
on her face up until the last few days we had with her.

Around mid June we had a ER visit which left her in the hospital for about 3 days. The
final day we were there waiting around for the case manager to come talk to us about
discharge. When she finally comes around she mentioned us taking hospice as an
option. Now...l was quite accustomed to having RNs and doctors come to us about
taking the hospice route, but I never thought we were at thât point. So my answer was
always no. This time it was different. They made me feel like the time was getting
closer, which made no sense to me because my grandma seemed llke she could run
laps around this woman. She pushed to just set up an "interview" with a rep from

hospice so they could explain what they provide. Since she was not a rep for hospice
she couldn't answer my questions. I made the appointment and later on that day we
had the interview. I asked my questions. First question, was my most important
question and was the make or break for my decision to go with hospice. Will they
provide TPN? (Total Parental Nutrition) what that basically is, is an alternative way to
get your nutrients that you need into your body through PICC. My second question
was, will they still do blood work? She answered yes to both of my questions. So in my
mind it was a win. Why not? She gets what she needs and the pain medication when
she needs it. Everything 100% covered. Oh, and home visits when needed from
nurses and doctors. Fantastic, right? Wrong. They provided neither of the things I had

made pretty clear were key points to what I wanted for my grandma..Long story short
to this situation, my grandma's health started to decline within a day on the second day
I called Hospice and revoked their services and rushed my grandma to the ER. Within
3 days or so she was back to her smiling self again.

Over the next two months things became real hectic. Mostly because our usual
hospital was full so they took her to UMC (which is a teaching hospital.)At this time my
grandma was completely capable of making her own decisions. So when they
approached her with doing a stents procedure she thought "Wow finally a doctor that
actually cares enough to do something." Since this entire time nothing had worked the
5 sessions of chemo had done no help and every doctor she had spoken to up until
that day had said they couldn't do anything for her. After the surgery she was in so
much pain and I noticed her stomach was bloated. I mentioned it to the nurse and she

said she would keep an eye on it and give her some pain medication. The following
day she had said they were discharging her. Which surprised me because all the pain

she was in the day before and the bloating. I drive to the hospital and see that her
stomach is twice as big and experiencing lots of pain. I fetch the nurse to ask her how
and why they were discharging her. She had said the swelling would go down and that
the pain would subside and the doctor agreed to send her home with a script for pain

medication. Great. Day went by and the swelling did not go down. The pain increased.

http://marciasstory4T.blogspot.com/2013/09/my-grandmas-joumey-and-experience-with.html
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We rushed to the ER at 6 in the morning. My grandma never returned back home.

Back and forth she was bounced between hospitals and rehab. Her stomach became

so bloated that they decided to add a PEG tube to her with intermittent suclion.

Second week of September came along and we were being told by the current rehab

my grandma was in that we had to find a permanent placement for my grandma since
she wasn't in need of rehabilitation any longer. They even said she could go home with

us. Which I questioned because I've seen a lot things go wrong with the PEG while she

was in rehab care. Not to mention that I wasn't qualified to even know how the wall
suction even worked. Finally a case manager from Senior Dimensions got involved and

was able to get the doctor to back off temporarily, but we still needed to find a facility
that would cater to my grandma's medical needs. We talked out our options and my
grandma's final request was to try getting back home back to Hawaii. lf she was gonna

spend thousands of dollars on a medical nursing home here why not spend the money

getting back to Hawaii. So I said that sounds like an awesome idea, let me see what I

can do. I spent the next few days talking to doctors, pharmacists, and airlines. All to
figure out what I needed to do to get my grandma where she wanted to be. All checked
out to work in my favor except for her doctor at the rehab. She told me my grandma

was unfit to fly, which made sense because of the PEG. Though she had been off of
that for hours at a time before so in my eyes the only thing we had to manage was her
pain. Which I know I would be able to get from her primary doctor, but this doctor would

nol release my grandma into my care þecause it was too dangerous. Which again I

understood. I brain stormed again and thought of.....Hospice. lf all we needed was pain

medication lets see if I can find a facility that would work with me. I called a few places

none were interested in hearing my story. Until I came across a high ranked facility.

I reached out to them and they agreed to see myself and my grandma. A lovely RN

from this company who I think of now as the poster child for Gentiva. Came and
painted a beautiful picture for us after hearing our goals for my grandma and going to

Hawaii. Now she did say that it would be a challenge, but boy did she go far. She

spoke with the director of this company and got them to agree to keep my grandma on

ProcalAmine.. Which is a generic TPN not modified to cater to any specific individual's
needs, but that was okay because this was temporary. They would still do the PEG

suction and of course we all know this they would give all the pain medication she
would need. My grandma agreed and everyone else that I spoke with all agreed if they
would do what they could to get her back to Hawaii then lets go for it. Who knew things
would slip so fast.

That night they came to transport her to their facility. She said her goodbyes to the
nurses and CNAs that were with her everyday at the rehab . She was laughing and

carrying on with conversations as she got into the medic transport and was taken over
to Odyssey as we all followed. After we arrived we see that they had already put her in

her room and were prepping her and asked my sister that had road with her to step out
so that the doctor could talk to us all. 30 minutes later a doctor comes out and talks to
us. Says we would talk about plans the following day. We go in and she already

seemed kind of out of it. I asked the nurse if they had given her something and she

said Ativan and Morphine that was part of protocol. I asked what ativan was since I've

never heard of it til that night. She said its mostly for anxiety, nausea and insomnia. I

didn't fight it because my grandma suffered from nausea a lot. I kissed her goodbye

and said I would be back in the morning. My sister stayed with her that night, and I

came back first thing in the morning. Not even 12 hours later.

now I walk into the room to see my

grandma
sleeping.

" So I let her rest and ask my sister how long has she been

said its been off and on but the nurses kept coming in to give her

something. I didn't think that sounded right so I found one of the nurses that was
overseeing my grandma and asked her how often they give her morphine and her
answer was "whenever the patient seems to need it." I said okay and left it at that. I

watched when they would give her the morphine and it would literally be every time
they heard her make the slightest noise so I finally said enough is enough. I kept them

from giving her the ativan that was part of "protocol." Every time my grandma would
get restless we would go to her and do our best to get her to relax and she would most

http://marciasstory4T.blogspot.com/2013/09/my-grandmas-joumey-and-experience.with.html
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of the time. Some times it would be so scary because we could see she was in pain

and we couldn't do anything to help her. A nurse came in during one of these times
and came to me and said, "we're here to keep our patients as comfortable as possible
and you're keeping us from that and seeing her in this much pain makes me feel so
bad for her." Those words ate at me for the rest of the day. I felt I was the one torturing
her.

I tried to this nurse about how was fine not even a How
was possible to e go to the m, for hours and

hours.
words

Now not even a d later she can't even her Her next
me wanna her in the

said this to me.."lts part of the process sweetie." I was so taken back by this response I

had no words that would come out of my mouth. How could you say th¡s to a family?
Oh, because we're all the same. ln their eyes every person that is in inpatient hospice

care has the same story. So, "its the process" is a generic I'm sorry you're going

through this, but get over it you chose hospice.

The next day, my grandma developed a sort of gurgle. My mom looked up different
cases of this and found that most call it "deaths rattle." Which comes when a person is
close to passing. When the nurse came in to check up on her we asked her what could
be causing the noise. The first thing out of her mouth was "Oh its definitely pain." So

we agreed to have them give her the medications again. After they gave her the ativan
and morphine the noise didn't stop. So we searched google and found that its because
she was unable to swallow and was producing too much saliva. So it caused the
gurgle. So why was this woman's first and only response "Oh its definitely pain?"

I couldn't sleep this night my mom, uncle, sister, and myself all stayed with her. The
one thing I loved about this place was how they did cater to the families anything we
needed they would get for us. So thal night around 1am I got up and sat in the recliner
nexl to her and held her hand for a bit and I fell asleep for about an hr. I woke up and
just sat there and watched her not knowing my mom was awake she asked "how come
grandma's not making that noise?" I looked at my grandma and said I didn't know, but
she was still breathing. All of us were awake at that point watching her breathe. Each

þreath was getting slower. Was about 6 seconds between each breath. Her last breath

was a gasp that I will never forget. lt made me jump and yell "oh my god" I turned the
light on to get ready to turn her over on her side because I thought she was throwing
up. When I stopped in place because I notice she was not breathing. I waited...and
waited for her to take a breath that never came.

I am thankful that myself and my family were there with her at this time, but with all my
heart I know that this came too soon. This was not part of the deal we signed up for.
We had no sav in ânvthinJ. We were not spoken to about their agenda and what they<--#
wõrld be giving my grandma. lt was a promise to get her back to Hawaii once they
could see if she would be able to be off of the tube for the duration of the flight. My
grandma died not even a week within Hospice inpatient care and endured what I

strongly believe to be a medically induced coma. lf this is what they mean by dying
with dignity I must not understand what I myself find dignifying.

My biggest mistake in all of this was believ¡ng and putt¡ng my faith into doctors and

nurses that have their own agenda's and took their word that they would do right by us.

Maybe I am just angry or maybe I do not want to accept that this was the process.

Though in my heart I truly think I am not wrong in this.

1. Ask your doctors questions. Do not be afraid to ask any question that comes to
mind. As ridiculous as you may think it sounds, ask your question.
2. Be proactive with everything. Do not let the doctors our nurses persuade you to
decide on something that does not feel right. Majority of the time its as clear as day just
like with everything else that comes up in life. lf not take the time to decide do not let

them rush you.

3.Hospice might be the right route for some people, but they are not for everyone and if
you truly believe that you are NOT at that point yet or that your loved one is not at that
point yet. Please do not let anyone talk you into something you don't feel is right. You'll

live with the regret for the rest of your life if you do.

with every other person that had

http://marciasstory4T.blogspot.coml2Ol3l09lmy-grandmas-joumey-and-experience-with.html 3/B



101812018 My Grandma's Journey and Experience with Hospice: My Grandma's Journey and Experience with Hospice: The Experience.

4.They will talk down to you and they will make it seem like all hope is lost. You know
your situation they know just the lining of your situation. No one with a medical title will
help you decide what is right. They will answer as it benefits their own agenda and

base your situation as a general situation. They cannot invest emotions or personal

opinions in your life. ln most cases your family is your biggest asset. Or your trusted
one.
S.Hospice is exactly the same as it was years and years ago. They will tell you that
they are nothing like they were before. That they are not about death. That they are

about helping you and your loved one reach your goals and in the worst case scenario
to help you or your loved one be comfortable and die with dignity. When in most cases
if you do your research which I highly suggest you do before making ANY decision. ln

most cases your story will end just like my grandma's. Our country does not have a

legal way to commit suicide per say, but going through what I have within those short
days with hospice I would beg to differ. Agendas between Medicare and Hospice

facilities are kept so quiet that it makes it hard to question whats really going on behind

closed doors.

The one thing I would truly push is to make sure you please doo not rush any decisions
if at all possible take as much time as you need before you decide anything.. I hope
this helps you for I wish I would have found support sooner.
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had to re-share this.
It's been about 4 months since my grandma has passed and my feelings on this matter

has not changed. I cannot stress how important it is for you to truly be ready for
Hospice. I wish now I would have had a autopsy done before we had my grandma

cremaled, but having already an idea of how her last days were....l probably wouldn't
want to know. I regret everything. Every moment I let these people drug her up and
feed my family and myself lies. I don't think l'll ever fully stop blaming myself for the
way things ended. I know feeling this way doesn't do me any good, but for now it's

something I have to live with.

lf you found my page on your own check this blogspot out to compare stories or to just
get a better understanding of what you or your loved one is getting into. (lnstead of just

hearíng what hospice is all about from hospice reps/drs/rns.)
lrii.p;r',/horr:ìcll-u¡rrt:'¡rri;r:i. i:l()iJ$Ðrli.üclrli2{} 1 ûlS1 lirasp:irc-e nd-'vi,h¡rt-lhr-v-r,vìl}-nct-toll-
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13 comments

Anonymous öctuber 2.,'¿û13 at ?:?S Pl,l

Cherelle, I'm a reporter at the Huffington Post. Do you have a few minutes to discuss this
experience? ben.hallman@huffingtonpost.com
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sent to ffìê ..,d my enTire family.. And now i anr a
joyful woman once aga¡n.. here is his website:
Email: Osauyilovespell@gmail,com OR CALL

+2347û64294395 Mrs Miller Moore from Ëngland

City.(http ://osauyilovespelll.webs.com/)

Fehruary $, ?ü3.S at S:3S FM

I need help. My husband was told less then a year

on January 13 NY January 28he died a very awful
death. I am still horrified. What did u do.

Ma-Many Næcrw3ç &rxgr"rst 33., 3ffi3"m nt åâ:$? ÅM#
Repñy

Sorry for ãnyone who had to go through a_hogpice horror -
we need to get the worlcl out about t',o* tìoffiÏìiiil'îFõ-o-
is a such a thing as a hospice "Pro Life Pledge" and you can

find it here in my own blog about hospice. I am linking your

site to mine and hope you will do the same. All we can do is
hopefully educate some people so they will have the info

that we did not at the time we had to go through our own
nightmare experiences with hospice. I will never get over it -
the family is tcrn apart...it was m@

@nts on hospice at home) which
"Killed Them Softly" much against certain family members

wills.,..the rest who went along with it just simply didnt have

a clue,...but a few of us took it upon ourselves to RESf;ARCH

lrospice care and "back-door euthansia" which, as you know,

is more prevelant than most people think;
http ://involuntarybackdooreuthansia. blogspot.coml
Keep up the çood work and sorry for your traubles,

R.eply
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My stepmom had my father euthanized and I was

horrified ãs was my sister. We live with the quilt

.of not beinç ahle to stop it and will forever sg:
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ffi

ffi

ffi

leanette May ?2, ?0$.5 at 7:3"S ÅM

You have given me an answer to what was up

with the Hospice that my sister in law was so

efficient at getting, along with my family's estate,
she is a lawyer and was consulting with Louisiana

Health Dept in order to get rid of both of my
parents, and our nurse who knew what was going

on. Where are our laws?

Saggies?3 Septernher åry at 9:33 AM

I'm in Canada and I just went through this with

my mother. It was as if they were chemically
pulling the plug. She had 6 months and was dead

within 2 weeks of hospice care. They removed

insulin, blood thinners as they increased their
doses of morphine and Ativan. Sadly-.¡¡ygqlher
did suffer in the end. She did not p"r.ufuffiÎ
fsíãe?:m€-nfßes.ref usedtocallthedoctor.She
was awake struggling for breath;þndat me

the whole time

greeri$ea Ðeeember 2S, 2CIf.5 at 6:2S FM

My husband had cardiac arrest in a hospital, and

they didn't discover it until he had suffered brain

damage. I feel it was their fault, since they did

nothing to protect his heart, and they also didn't
monitor him. After the cardiac arrest they tried to
bully me into letting them pull the plug. They
harassed me constantly. I refused to go along

with them, and wanted them to work with him

and give him a chance. Eventually he had a

second C.A, which might have been prevented had

they implanted a defibrillator, and he died. All this
really opened my eyes about the agenda for
Medicare patients. Killing a defenseless human

being is evil, even if it's being done by default,

ñxposeïhem5lå )*,¡iy 2&, 2$å6 at 1"2:56 FM

ust went this horror and can not
e pain of not know better My went

a coma and was really no reason other
than she was

ativan cocktail,

describe. They

overmed
am so headbroken I can't

so Christians like

me don't sacrifice their relationship with the
Father and Son in heaven. I thought I was doing
the right thing for my mother but they clearly
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Anonymous .3e nuary 29, 20r.1 at ð:3.8 PM

Why would hospice want to hasten death if they are getting

money from medicare while they are there? I am just curious
as why. Anyone have thoughts on that for me?

R.eply

" R.eplies

nnarle February 7f 2$13 at 6152 FM

I think they're on the in and out they are like on

an assemby line type of business

Anonymous February 8, 2$1¿[ at 9:f"S AM

I think there are limits on amounts also that can

be paid. My mom was in a Salem Oregon one,

and when I was able to get to Oregon (I live in a

different state) I was im lled into
hospice about the died Jan

."about aon 4 weeks there.
month. I can't remember all the details now (and

I normally have an excellent memory) because I
was in such a fog and stressed because my 2

older siblings left everything for me to handle...I
had to take care of everything and didn't know
really what I was doing or dealing with.,.ANl)
THEY took advantage of that...families are

distraught and not much of objective people. I
just know that a hospice person went to her
apadment before they moved her to hospice and
got her to sígn alt the papers...Nobody else had a

say in it because, like the hospice people kept
telling me, "your mother signed the papers while
she was fully cognizant". I remember her telling
me the lady was coming to her apartment (that
was in first part of December, when she was still
fine. I told her she could come arrl s-tafrrÌñ@
I had a spare room in my small house because
my son had moved out for college. She said she

couldn't make the trip that far. I beg to differ. She
would have been fine, she just needed io have all
her stuff in the car and could have sat back and
"left the driving to me"!!

HOSPICE - UNCOVERED: Hospice And What They Will Not Tell You

killed her, , ¡m SICK over this and can't stop
crying. Will i ever be forgiven for this wicked
deception hospice portrayed and I fell prey?

ffi
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She was ü.,.Jnosed with lung cancer in early
November. I visited for over ä week ãt
Thanksgiving and we had a nice time. She had to
wait for about 1 month before she got into the
cancer clinic (I thought that was bad too). After
she saw the doctor in early December, AND right
after she signed those papers, she was given sh*t
loads of morphine, Of course she was so doped

up and disoriented that she then was moved to
the hospice at end of Dec and died about a month
later. She was a tough 'ol gal. If she hadn't been

a smoker she would have lived a long life.

When I went down again in January to take care

of her old apaftment and all the financial and

other matters she had them quit giving her so

much morphine and seemecJ to be doing better.
After I went back home they "upped" her dose

and she quickly deteriorated, I was having trouble
getting back down there due to my old car unable

to make another trip, and was try¡ng to get other
family members to go so I could get a ride but

she died. So, I feel guity not being there too. Last

time I talked to her i said I was working on
getting down there. Anyways, the morphine got
her and they still put Lung Cancer as cause of
death.

Anonymous Mærch f, 2Sr.4 at S:4$ FM

My sweet beloved aunt Gil was speaking clearly
and eating full meals the day before she went in.

I!ru19.dåY,J!r-
was unable to form words, in spite of her

as her

cancer thaf caused her to sleep and not speak.

Oddly, that slow growing cancer had been inside

of her for nine years before that, and she spoke
just fine.

I asked why they would not give her fluids
to drink or an IV. I was told by the stepford nurse

that," HOSPICE DOES NOT promote death or
enhance life."
If you immediately dope up a patient and

dehydrate them, any one, sick or not, will die

soon.

My aunt was nrq¡çþred, I also read that although
hospice wont admit it. one nf rt"'^ Ê---L r-' -

-"h r guess nospice fears people

being abte r"v --! for food or water,
or worse, to ask them to stop the overdose" It's
tragic that most of us humans just roll over and

allow these greedy companies to make decisions

ì
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Reply

ust went throu and

brotherJt was absolutely

--

horrifying to watch him being

doped up. He was asked if he was in pain and said no - the
nurse five minutes later told his wife I'm giving him

morphine for his pain .. then proceeded to show her how to
keep him doped up so he had no energy to eat anything and

to barely speak. On the second day, surrounded by his loved

ones the Hospice nurse told his wife everyone needed to
leave because he 'needed his rest' -- NËEDËD HIS REST?

The problem was we were keeping him alive for a few more

hours, a few more days. The final straw was as he asked me

for a sip of water I was told that when he awoke and asked

for something, even a sip of water we were not to give it to
him. It was obvious at that point they were killing hinr

quickly but with his wife and three other sisters and two
brothers who would not listen - I left and couldn't go back,

could not watch him begging for water with his eyes and not
at

HOSPICE - UNCOVERED: Hospice And What They Will Not Tell You

would have ssibly lived 2 more weeks.,. maybe,

But then without eating, it would have not been

good. So If what I have read in the last few hours

I would not have placed my mom in hospice. It
would have been a nursing home if it wasnt

home. I just dont think I like Hospice, she was

only there 2 days. They gave her morphine 5 mg,

which all she was hufting was from laying in bed

for 2 weeks. she had no other pain.. this i knew,

she was able to speak before she became so

sleepy at the hospital, They had started giving her

1 mg of morphine every 4 hours. They also gave

mom antivan at hospice.., they gave her 1 mg at
first. They did that in the hospital for a pic line

and she slept for 3 days. another time they gave

her .5 mg {ll2 mg) and she slept for almost 2

days. So with 1 mg coming in at hospice and I
tried to tell them dont give her but a pinch of
antivan and they didnt listen. they said the Dr will

decide. well that 1 mg knock my mom out and

then the morphine on top of it.. I was hoping to
have several days with my mom. I have heard of
other people going in there and finding out that
they are only in there for avg amount of 2 days. It
has been 4 weeks since my mom has been gone.

I wished I had stumbled upon this sooner.

deb

Soanne Pezz*¡|trç Augt¡st 33., eûf.2 nt 8:3S AM

h

https:/ihospice-uncovered.blogspot.com/201 0/01/hospice-and-what-they-will-not-tell-you.html

A-7

20t93

(



9t11t2018 HOSPICE - UNCOVERED: Hospice And What They Will Not Tell You

ly*nesusz*. 
.*t{ay 

i"9, ?8Í"6 at åål*S,4M

These stories are exactly like ones I know
personally. One lady i know had a husband He

was a sweet man with Alzheimer's and not dying.

Went to hospital for something and was supposed

to be ok. Hospice was brought in. She chose to
take the advice of in-home Hospice nurse tell her

even

was his all

and he died. After her shoÉ relief from

her husband by his passing, she became so

etti
treatments. I think Ir

H

R"sply

$weetÅnEelSong7 ûat*¡ber 2u 2SLä at $:t$ AM

I can understand you find these stories hard to believe,

however so many people cannot all be wrong! You speak

very harshly when you say the family deserves as much

blame as the nurse. This is where I feel you show very little
compassion. When entering a Hospice situation one would

likely be a layperson and could not be expected to fully
understand the scope of what is happening. Before my

Mother went into the Hospice Care Facility for assessment, I
did not know anything about "palliative care", the "dying
process", etc. So please to not condescend or take for
granted the accounts recorded here to be untrue or without
merit. Remember, there is always bad wherever there is

good. Evil lurks even where righteousness rests. Hospice

care is discreet, They do not come out saying "By the way

we are going to place you r

comaf a
oneinad rug

they will in their death bed for
gr0prng for air

thn ng

NO! Hosoice is

ma co ble". All the while you

management, not sedated drug induced

death! It happens so quickly and without consent that at first
you are not even awãre of what they are doing. After a
couple of days, you notice something is wrong. You question

the Nurses who are not foÉhright with information. Finally

you insist they tell you what medication they are giving your

loved one. The Nurse says "Give it 24 hours and see if she

stabilizes before you make a judgment." You wait but there

is no change only a worsening of the coma-like condition.

You ask the Doctor to withdrawal sedative meciícation and

he refuses, saying "You will only prolong her suffering."-W
now the are divided. Some players are

ignorant to what Hospice is really doing, and some

ry*v'
&.-,\ ;
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