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When Is Hospice
Care Appropriate?

Nurses Fatima Guillen, left, and Fran Wendt, right, give Kimberly Magdeleno, 4, a whooping cough booster shot,
as she is held by her mother, Claudia Solorio, at a health clinic in Tacoma, Wash.
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Whooping cough shot cuts illness
By MIKE STOBBE
ASSOCIATED PRESS

ATLANTA — A government
study offers a new theory on why
the whooping cough vaccine
doesn’t seem to be working as
well as expected.
The research suggests that
while the vaccine may keep people from getting sick, it doesn’t
prevent them from spreading
whooping cough — also known
as pertussis — to others.
“It could explain the increase in
pertussis that we’re seeing in the
U.S.,” said one of the researchers,
Tod Merkel of the Food and
Drug Administration.
Whooping cough is a highly
contagious disease that can strike
people of any age but is most
dangerous to children. It was once
common, causing hundreds of
thousands of illnesses annually
and thousands of deaths. But after
a vaccine was introduced in the
1940s, cases dropped to fewer
than 5,000 a year.
The vaccine was replaced in the
1990s because of side effects that
included pain and swelling from
the shot and fever. The newer
vaccine is part of routine childhood vaccinations as well as adult

booster shots.
But cases have rebounded. Last
year was the nation’s worst year for
whooping cough in six decades—
U.S. health officials received
reports of more than 48,000 cases,
including 18 deaths.
This year hasn’t been half as
bad — about 20,000 reported
illnesses, including six deaths so
far. Whooping cough ebbs and
flows in cycles, so experts aren’t
surprised to see cases recede. But
20,000 can still be seen as a lot
when a widely used vaccine is
supposed to protect the public.
Some studies have concluded
the newer vaccine doesn’t last as
long as the old one. But the study
by Merkel and his colleagues
offers a new wrinkle.
Their research used baboons,
considered the most human-like
model for studying whooping
cough. Baboons at ages 2, 4 and 6
months were vaccinated and then
exposed to whooping cough at 7
months — when vaccine protection would be new and strong.
The baboons didn’t get sick, but
they had high levels of bacteria
in their respiratory system for
five weeks — which suggest they
were contagious for about that
long. Some baboons given the old

vaccine had low levels after only
two weeks.
That’s a big deal finding
because it was thought that people only spread the disease when
they had coughs and other symptoms, said Dr. Erik Hewlett, a
University of Virginia whooping
cough researcher who was not
involved in the FDA study but
has collaborated with Merkel.
Health officials have sought to
protect small children by vaccinating the people who are in contact
with them such as grandparents
and baby sitters— a strategy
called “cocooning.” But that may
not work as well as hoped if
infected people who don’t show
any symptoms can still spread it,
the research suggests.
“This is a whole new way of
thinking of the problem,” Hewlett
said.
Still, cocooning is better than
nothing.
An infected person with a
cough is probably spreading more
germs that someone who spreads
it through talking or exhaling,
said the FDA’s Merkel.
The
study
was
published Monday in the journal
Proceedings of the National
Academy of Sciences.

People often wonder when or if they should call hospice for
help with a loved one. Too many people in this country die in
pain or without assistance because they don’t know what hospice care is or they are uncomfortable talking about the end of
life. Some have the misconception that
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if they choose hospice they are giving up
and the choice hastens their death. The
LIVING
hospice philosophy is to actually grant
a gift of comfort and quality to the
remainder of their life.
Hospice care is a philosophy that
focuses on patient comfort and quality
of life rather than curing the patient’s
disease. When given a diagnosis that
may be terminal, options for curative
treatment or comfort care are offered
by a physician. If treatment is provided,
there may be a time when the treatments are no longer working or causing
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ill effects that may be more harmful
that the actual disease. The patient’s
choice may be to stop treatment and then comfort or hospice care
becomes an option.
A referral to hospice would begin with the patient and/or family’s permission to share information with a member of the hospice
team. The hospice team includes a physician medical director,
clinical staff that have specialized training in hospice -registered
nurses, medical social worker, therapy, aide services, a bereavement
coordinator and volunteers. The patient’s personal physician
remains involved and active in the patient’s care. Hospice care
is usually provided at the patient’s home but can also be offered
at a skilled nursing facility or occasionally in the hospital setting. Hospice is a holistic approach to care which means that
we care for the patient physically, emotionally and spiritually and
include the family, friends and persons identified as part of the
patient’s family unit.
Once a patient is determined to be appropriate for hospice,
a personalized plan of care is developed which includes services
to support the best quality of life. A registered nurse will assess
symptoms and work with the patient’s physician to manage
their symptoms and address any needs. An aide can assist with
bathing, a physical therapist can evaluate for the right equipment
to make the patient as safe and as comfortable as possible. A
social worker can provide emotional support and resources
such as transportation, financial assistance and funeral arrangements. Volunteers offer social support and activities and are great
listeners. These services can provide both education and relief for
the caregivers and encourage self preservation so they are able to
have the stamina and capability to contribute to the care of their
loved one. The expertise of the hospice staff provides reassurance
and support to the patient and their family at the end of their life.
The stress of caring for a loved one can be overwhelming and
is a very personal experience. Hospice can provide assistance to
the patient and caregivers so that their focus can be to spend the
rest of their days sharing quality time with those that are most
important to them. Our hospice considers it an honor to help a
patient or family and ease their burden in any way that we can.
Donna Marrero, RN, is the hospice clinical coordinator at Bristol
Hospital Home Care and Hospice which is located at 222 Main
St, Bristol. For more information, please call 860-585-4752 or
visit www.bristolhospital.org.

