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Hospice nurse Ruth Legleiter visits patient
Wade Rozean of Hays. Wade is singing
his favorite song, “I Don’t Worry About
Tomorrow”

A Special Kind of Care

For thirty years, Hospice at Hays
Medical Center has been serving
the people of Ellis and Rooks
counties and the surrounding
towns. Hospice exists to provide
support and care for people in the
last phases of incurable diseases,
so they might live comfortably and
fully in accordance with their own
values and beliefs.

Dame Cicely Saunders founded
the modern hospice movement in
England in 1967. Trained as a
nurse and a social worker, Dr.
Saunders created both a
philosophy and practice of care
that humanized the dying
experience for patients and their
families. Her insistence that

hospice care integrate both the heart and the mind led to a
model of clinical care, education, and research that has
positively changed the experience of dying around the world.

Hospice care at HMC is provided by an inter-disciplinary team
of health care professionals and 52 volunteers. The staff is
composed of administrator Margie Hammerschmidt, supervisor
Sue Noll, nurses Helen Windholz and Ruth Legleiter, social
worker Myrna Kober, hospice aide Donna Burk, Volunteer
Coordinator Julie Becker, Chaplain Sr. Janet LaDuc, and
Medical Directors Dr. January Fields and Dr. Dan Sanchez.
The patients and families receive regular visits by the team
and the nurses are on 24-hour call.

“As part of our care,” said Noll, “we provide pain and symptom
management, all medications, durable medical equipment,
and supplies related to the terminal illness. Additionally, we
offer emotional and spiritual support to the patient and family
and bereavement support for family members for a minimum
of 15 months.”

It is a common misconception that hospice cares for only
cancer patients; in fact hospice care is for people of all ages
and illnesses. At the time of referral, the physician and hospice
medical director determine the patient has approximately 6
months or less to live if the illness runs its expected course.

Hospice patients are not required to be homebound, but are
encouraged to participate in activities they can tolerate. “People
may be surprised to learn that some of our patients are still
working, exercising, socializing, and doing other things they
enjoy,” said Noll. “Most people are referred to hospice when
they only have a few days to live, which means they will miss
out on much of the support and help that could have been
given to them and their families earlier in the journey. A
recurring comment that we hear from our families is that they
wish they had known about hospice sooner.”
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Myths & Facts about
Hospice

Myth: Hospice is a place.

Fact: Hospice care commonly
takes place in the comfort of your
own home, but can also be
provided in nursing homes and
assisted living facilities.

Myth: Patients have to stop
seeing their own doctor.

Fact: Most patients keep their
own private physician, who will
work closely with hospice medical
directors to plan and provide
individualized care.

Myth: A physician decides
whether a patient should receive
hospice care.

Fact: The role of the physician is
to recommend care, whether it is
hospice or curative care. It is the
patient's right and decision to
determine when hospice is
appropriate. However, before
entering a hospice, a physician
must certify that a patient has
been diagnosed with a terminal
illness and has a life expectancy
of six months or less if the disease
follows its natural course.

Myth: Hospice means giving up
hope.

Fact: Hospice helps patients and
family members reclaim their
determination to live life to the
fullest. Hospice helps them
recognize that even though death
can lead to sadness, anger, and
pain, it can also create
opportunities for memories,
laughter, reunion, and hope.
Myth: Once a patient chooses
hospice care, he or she cannot
return to traditional, curative
medical treatment.

Fact: There are times when a
patient's condition improves or the
disease goes into remission and,
he or she must be discharged
from a hospice and return to
traditional, curative type care. If a
discharged patient wants to
resume hospice care, Medicare,
Medicaid, and private insurance
companies will allow readmission.

Continued from front page

“Hospice care is paid for on a
daily rate set through Medicare
and Medicaid.” Noll said. “We
have consistently provided
services to all who qualify,
regardless of their insurance
coverage.”

As a result, the funding is not
enough to meet the costs often
required to provide for patients.
Escalating costs of medication,
medical equipment, supplies, and
costs associated with traveling
present a challenge for Hospice
organizations. Contributions and
memorials help offset these costs,
and several fundraisers are
planned annually.

“These gifts have made a
tremendous difference to our
program and what we can offer
to our patients and their families.”
Noll said.

People interested in donating to
the Hospice program or serving
as a volunteer can call the

Hospice Office at (785) 623-6200.

The Hospice Memory Tree is an annual event for Hospice at
Hays Medical Center with trees displayed in Hays and Plainville.
Proceeds benefit the Hospice program. To have a loved one’s
name engraved on a brass dove and displayed on one of the
memory trees, contact Hospice at (785) 623-6200.

A Note of Thanks

“Hospice prepared me as well as my husband
on his journey. They were always very kind. It
would have been very difficult without them. |
was informed at all times how things were with
my husband. They were great!”

-Hospice Family Member

lt's Official: HMC is a Great Place to Work

The inaugural list of the 100 Best Places to Work in Healthcare, recently released by the
national magazine Modern Healthcare, includes Hays Medical Center among the top

healthcare employers in the nation. The only Kansas representative on the Top 100 list,
the hospital was recognized in a special supplement to the publication in October.

“This award is validation of years of work,” said President and CEO, John Jeter, MD. “We
can’t provide the best health care without the best staff, and we can’t have the best staff
without the best workplace environment.”

HMC was selected based upon results of a random employee survey and an in-depth
questionnaire detailing hospital policies, practices, benefits and demographics. The employee
survey focused on eight core areas: leadership and planning, culture and communications,
role satisfaction, working environment, relationship with supervisor, training and development,
pay and benefits, and overall satisfaction.









