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Monday through Friday, 9:00 AM - 5:00 PM 
If you need to speak to a nurse, tell this to the person answering the phone. You will be put in contact 
with the nurse in the office or a nurse will be paged and will call you right back.

 After Hours and Weekends
You will reach the Answering Service. Tell the person on the line you need to speak to a nurse, 
and a nurse will be paged and will call you right back.  If you have not received a call within 15 
minutes call back and tell the operator to page the nurse again. 

If you call this number and get no answer after several rings, please call the 
Answering Service directly at 1-866-248-8854.  Tell them you are a Hospice 
family and a nurse will be paged and will call you right back. 

IMPORTANT: 
A Nurse is available 24 hours a day, 7 days a week. 

Call 410-535-0892 
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May 2021 

Dear Patient and Family, 

We are so grateful that you have chosen Calvert Hospice to care for you during this difficult time.  Our entire 
team is dedicated to providing you with high-quality, compassionate hospice care. 

As you may know, Calvert Hospice has deep roots in this community.  Since 1984, we have provided quality end-
of-life care and support to the residents of Calvert County.  We are an independently-owned, non-profit agency 
and are certified by the Centers for Medicare and Medicaid Services as well as the Maryland Department of 
Health.  In addition, we maintain voluntary accreditation by the Community Health Accreditation Partner 
(CHAP), which demonstrates our commitment to achieving the highest level of performance in the delivery of 
hospice care. 

Our commitment to ensuring that you receive the best care possible has led us to develop this patient and family 
information packet.  In the pages that follow, you will find educational materials that we hope will provide you 
with peace of mind as you navigate some of the challenges that you may face.  While your hospice team will walk 
alongside you every step of the way, we know that everyone has a different level of experience and comfort with 
the many different aspects of caring for a seriously ill individual. 

If you’d prefer to access these materials electronically, or share them with additional caregivers, they are available 
on our website at www.calverthospice.org.  In addition, please watch the companion “Five Minute Hospice 
Helps” video series also found on our website.  These short videos are intended to be a complement to this 
manual, as they feature a hospice nurse demonstrating each skill and technique. 

Your interdisciplinary team of caring and experienced professionals will meet weekly to discuss your plan of care. 
Comprised of a medical director, nurse, social worker, chaplain, hospice aide, volunteer, and bereavement 
support, this team works collaboratively to ensure excellent hospice care is delivered wherever you call home.   

Please note that Calvert Hospice employees and volunteers are not permitted to accept gifts or gratuities.  If you 
would like to show your appreciation for the care that they have provided, please contact our main office for 
information about making a donation to support our mission while recognizing the excellent care provided by 
individual staff members. 

Please contact me with any comments you may have by calling (410) 535-0892.  I thank you again for choosing 
Calvert Hospice. 

Sincerely, 

Sarah E. Simmons, RN, MSN, CHPN 
Calvert Hospice 
Interim Executive Director 
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Making the most of every moment 



CALVERT HOSPICE
MISSION, VISION, and COMMON PRACTICES

MISSION 
Enriching the quality of the lives we touch with expert and compassionate care. 

VISION 
Calvert Hospice is dedicated to being an innovative, proactive, and vital partner in our healthcare 
community.  We anticipate needs, help families focus on what matters most, and embrace those 
experiencing loss.  We envision a future in which our expertise for compassionate support, 
management of complex illnesses, and end-of-life care is not only an option, but the natural 
choice. 

COMMON PRACTICES 
1. We are mission-driven
2. We connect with and support each other
3. We are team-oriented
4. We respect and trust each other
5. We are flexible and open to change
6. We value each other’s strengths
7. We investigate all possible solutions
8. We meet people where they are
9. We do what matters most
10. We are honest and transparent
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Patient Name: ___________________________________            Patient #:____________ 

Calvert Hospice Admission Education Documentation 

Page 1 of 2    Admission Education Documentation Form – Revised October 2020 

Individuals Educated Relationship to 
Patient 

Learning 
Barriers 

Teaching 
Methods Response 

Learning Barriers: P: physical, C: cognitive, PS:  psychological, L: language/ aphasia, M: motivation, R: religious/ cultural, N/A: none 
Teaching Methods: V: verbal, W: written, D: demo, O: other (describe) 
Responses: VU: verbalized understanding, Q: asked questions, DU: demo understanding, DR: denial or resistance, N: needs reinforcement 

Hospice Services 
� Nursing • Provides clinical support such as symptom management, education, and coordination with your

healthcare provider
• Visit schedule will be determined based on patient and family needs
• Nurses on call 24/7/365
• Hospice staff are not present in the home 24 hours per day

� Social Work • Provides social support to patient and family and can assist with advance directives, final
arrangements, accessing insurance and other benefits, and more
• Will visit within first 5 days, then will determine ongoing frequency with you

� Hospice Aides • Provide personal care and basic tidying of the patient’s immediate living area
• Nurse case manager will work with you to determine your needs for a hospice aide

� Chaplain • Provides spiritual support to patient and family, even if you have your own faith community
• Will visit within first 5 days, then will determine ongoing frequency with you

� Volunteers • Provide company for patient, assistance with errands, and other tasks
• Notify Hospice as early as possible if you would like a volunteer on a specific day or time
• Volunteers may NOT dispense or administer medications

� Medical Director • Medical director is responsible for justifying hospice eligibility and may visit as part of 
recertification process 
• Medical director does not replace your attending MD, but provides additional medical support
• Are there other doctors involved in patient’s care aside from the Attending MD/NP whom
you have chosen? Name/s: _______________________________________________________

� Bereavement • Provides support to families for 13 months after patient passes
• Bereavement services are also available to members of the community

� Nursing Homes 
and 
Assisted Livings 

• Hospice will work with facility to ensure coordination of care
• Patient cannot enroll in Hospice if they are on skilled days in a nursing facility
• Hospice does not cover facility room and board charges

� Advance 
Directives 

• All Hospice patients must have a completed MOLST form
• If you have Advance Directives, please provide hospice with a copy

Medications and Narcotics Disposal 
� Nurses and physicians are the only hospice staff who can administer medications in the home. 
� Review policy and federal guidelines included in packet.   
� Hospice staff will request authorization to dispose of unused prescription medications when they are no longer needed 

by the patient. Refusal to allow disposal of medications will be documented per state law. 
� Do you have any concerns about having narcotics in the home? _________________________________________ 
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Patient Name: ___________________________________            Patient #:____________ 

Calvert Hospice Admission Education Documentation 

Page 2 of 2    Admission Education Documentation Form – Revised October 2020 

Non-Covered Services 
� Call Hospice before calling 911 or going to the hospital 
� If you pursue a test, treatment, or hospitalization without notifying Hospice, you may be responsible for payment 
� If you desire testing/treatment, you may need to revoke the hospice benefit or pay out of pocket for the services 

Equipment and Supplies 
� Available 

Supplies 
• Hospice can provide bed, WC, walker, over bed table, bedside commode, incontinence supplies,
wound care products, and other supplies needed for care and comfort
• Bathing/toileting supplies (such as shower benches) are sometimes available by donation, but are
generally responsibility of family to provide.
• Oxygen is provided if needed.  Delivery company will provide safety instruction, be sure to post
oxygen safety sign in a prominent place

� Safety • Admitting nurse will complete safety assessment of the home
� Fall Prevention • Call Hospice for any fall

• Nurse will help determine if you are at a high risk for falls and provide teaching about how to
minimize fall risk.

� Infection 
Control 

• Practice good hand hygiene, especially during the fall and winter months
• Limit visitation from individuals with infections

Hospice Benefit 
� Recertification 

and Eligibility 
• Ongoing assessment process, must meet eligibility requirements set by Medicare or secondary
insurance company
• Each patient is recertified after 90 days/90 days/then every 60 days
• If patient does not meet criteria, hospice team will help with discharge plan
• Medical Director will visit each patient as part of recertification process after 2 benefit periods

� Revocation • Patient always has the option to revoke benefit and leave Hospice at any time
� Levels of Care • Review Routine Home Care, Respite, General Inpatient, and Continuous Care guidelines
� Insurance • Patient is responsible for reporting any insurance changes or may be liable for cost of care provided

• Private insurance companies may charge copays and/or deductibles, which are billed to the patient

When to Call Hospice 
� Symptoms • Call Hospice for pain, shortness of breath, questions about medications, any other problems
� Falls or Injuries • Call for ANY fall, even if no injury occurred
� Patient Death • Do not call 911, call Hospice and nurse will make a visit

Other 
� Other Visitors • Nursing students, surveyors, potential employees, and other individuals may accompany Hospice

team members on visits.  All visitors sign a confidentiality agreement prior to visiting or viewing 
any patient information.  Initial here if you would prefer to opt out of these visitors: _________ 

� CRISP • Review CRISP Privacy Practices flyer in patient folder, including procedures to opt out.
Initial here if you plan to opt out of the CRISP program: __________

By signing below, I acknowledge that I was educated on and agree to the information presented above. 
__________________________________________________________ ________________________________ 
Signature of Beneficiary or Authorized Representative  Date 

__________________________________________________________ ________________________________ 
Reason for Representative to Sign  Relation to Patient 
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LIVING LIFE TO ITS FULLEST
HOSPICE IS ABOUT LIVING LIFE AS FULLY AS POSSIBLE 

When cure is no longer possible, hospice provides the kind of care most people say they want; 
comfort and quality of life. Some people think hospice means “giving up” or “there’s nothing left 
for the doctor to do.”  We don’t give up; we change the focus of the plan. The focus now 
becomes comfort and we work hard to relieve pain and symptoms to help the patient feel at ease.  
Hospice is not about giving up -- it’s about making the most of life. 

Hospice and Palliative Care is a health care specialty, just like cardiology (heart), oncology 
(cancer) or obstetrics (birthing babies).  We are experts (trained and certified) to help patients 
and families at the end of life.  Studies show that there is a special way to care for people at the 
end of life.  Hospice has a team approach for pain and symptom relief, and emotional and 
spiritual support.  The Team works together and includes the patient, family, the patient’s own 
physician, and the Calvert Hospice staff.  

FAMILY’S ROLE
As family, you are an important part of the hospice program.  We value your input and 
encourage your involvement.  Hospice is here to help guide you through caring for your loved 
one.  We support you, the family and manage the changes and differences brought on by your 
loved one’s illness. 
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SERVICES PROVIDED WITH HOSPICE
Services are based on ongoing evaluations and are unique to each patient and family.* 

* Calvert Hospice must be notified and approval must be given prior to therapies, diagnostic/therapeutic
procedures (i.e. CT, MRI, G-tube placement, radiation therapy, chemotherapy, blood transfusions,
blood tests, x-rays), consults, emergency room visits, ambulance transport, and hospital admissions or
you may be responsible for the cost.

MEDICAL 
SERVICES 

The Hospice Medical Director partners with your physician (called the 
Attending Physician) by providing oversight of care orders. 

NURSING 
SERVICES 

Nurses visit for evaluation and to provide support on intermittent 
schedules, as the patient needs them. Services can be increased with 
special needs or during times of crisis.  

ON-CALL 
SERVICES 

Hospice provides 24 hours/day, 7 days/week On-Call Services. A Nurse 
will be available to answer questions or provide visits as needed;           
410-535-0892.

SOCIAL 
WORKERS 

Social Workers visit and call to help with emotional support, caregiving 
support, financial/legal concerns, advanced directives, organ and body 
donations (if desired) and preparing for funeral/memorial services.  

MEDICATIONS Medicines related to the terminal illness are provided by Hospice. 

EQUIPMENT & 
SUPPLIES  

Medical equipment and supplies necessary to provide care and comfort to 
the patient may be provided.  

CERTIFIED 
NURSES’ AIDE 

Available to provide bathing, shampoos and other types of personal care 
to patients. They may also prepare small meals or provide basic tidying 
services during their visits that would benefit patients and caregivers. 

SPIRITUAL 
CARE 

Chaplains are available to visit and provide spiritual support according to 
patient and family needs.  

COUNSELORS 

Bereavement staff members are available to provide counseling to the 
patient and any family member, prior to a death, as well as following 
death. Our Bereavement program includes counseling, support groups, 
and mailings.  

VOLUNTEERS 
Trained volunteers provide support and companionship to patients and 
their families. They also provide short-term respite, as well as practical 
help such as running errands. 

OTHER 
SERVICES 

Sometimes other services, such as speech, physical, and occupational 
therapy are made available if needed. 

RESPITE We pay for up to 5 days of respite care in a nursing home or 
CalvertHealth Medical Center.  
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HOW ARE HOSPICE SERVICES PAID?
MEDICARE/MEDICAID 
All Medicare/Medicaid patients who have elected the Medicare or Medicaid Hospice coverage are 100% 
covered for services relating to the terminal illness through Part A.  Nursing, Hospice Aide, Social Work, 
Chaplain, and Bereavement visits are covered, as well as medications and supplies related to the terminal 
illness. 

Pre-approval by Calvert Hospice is required for the following to be covered: medications, treatment, 
medical equipment, basic supplies, lab work, emergency room visits, diagnostic procedures, 
hospitalizations, and ambulance transports related to the terminal illness. If you seek any of these services 
without pre-approval by Calvert Hospice, you will be responsible for payment. 

Note:  
Medications and services NOT related to the terminal illness are still covered by regular Medicare or 
supplemental insurance.  For example, the terminal illness may be End Stage Heart Disease, which would 
be covered by Medicare Part A (hospice benefit).  If there are other illnesses (like diabetes, thyroid, etc), 
health care for those diseases would still be covered by Medicare Part A. 

PRIVATE INSURANCE  
Your insurance company will be contacted to determine the level of care they will cover, and we will 
obtain authorizations as needed. Depending on your insurance coverage, you may be responsible for a 
copay or “patient liability” for hospice services. Calvert Hospice will bill you for your copayment, just 
like any other healthcare provider does.  You will be responsible for meeting your deductible for the year. 

Some insurance policies include a maximum allowable number of hospice days, such as 180 days.  
Should you continue to require hospice care beyond the end of your lifetime hospice benefit, you will be 
billed for that care.  If you are aware that your insurance policy contains such a cap, please notify hospice 
staff.   

If at any time you have a lapse in insurance policy, you will be billed for the hospice care that was 
provided while you were without insurance. 

Your insurance company will be billed for Hospice services.  You will receive a statement from Hospice 
for charges not covered by your insurance.  Full payment for services is appreciated and expected 
whenever possible; however, you will not be denied services if you are unable to pay. 

PRIVATE PAY 
We will work with patients and families to develop a payment plan (if applicable) based on the patient's 
ability to pay. No patient or family will be denied services due to a lack of financial resources. 
If you have a lapse in insurance coverage, you will be billed for care provided while you were between 
policies. 

COMMUNITY SUPPORT 
Calvert Hospice is committed to caring for individuals regardless of their financial status. Therefore, we 
rely on donations, fundraising and grants to fund care of patients who are unable to pay.  If you would 
like to contribute to Calvert Hospice, we gratefully accept donations online: www.calverthospice.org, by 
mail: PO Box 838, Prince Frederick, MD 20678 or in person: 238 Merrimac Court, Prince Frederick, MD 
20678.  
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WHERE IS HOSPICE CARE PROVIDED? 

HOME 
In most cases, care is provided in the person’s home.  “Home” may be the patient’s residence, a 
loved one’s home, or a care facility, like a nursing home or assisted living facility.  Home care is 
the main focus of the Calvert Hospice program.  Our commitment to patients and their families is 
that we will make every effort to provide the support necessary to allow patients to spend their 
final days at home, with dignity and surrounded by the people they love.  

NUSING HOME OR OTHER FACILITY 
In a nursing home or other facility, Hospice adds to the care provided by the nursing home.  The 
same services offered to patients at home are also offered to patients in facilities.  The nursing 
home staff provides the care and services ordinarily provided by the patient's family, that is, 
personal care, assistance with activities of daily living, socialization and nursing care including 
giving medications.  The nursing home furnishes room, laundry, housekeeping, and meals. 
Calvert Hospice works with facility staff to ensure pain and symptom relief and to provide 
emotional and spiritual support.  

HOSPITAL 
Sometimes, patients need a more intense level of care that requires care in a hospital. 
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CAN WE CALL 911?
CALL CALVERT HOSPICE FIRST 

Treatment can often be provided in the home and this will prevent an uncomfortable trip to the 
hospital.  Ambulance transport and hospitalization can be arranged quickly by the hospice nurse 
and your physician if this is needed.  If inpatient care is needed, involving the hospice team will 
avoid a long wait in the emergency room while doctors, who do not know the patient and his or 
her circumstances, run tests to see if the admission is necessary.  

You always have the right to call 911 if an unexpected crisis occurs.  However, if you have 
elected the Hospice Medicare or Medicaid Benefit, the emergency room costs are not covered for 
the management of your terminal illness.  You do have a right to revoke the Hospice benefit to 
pursue aggressive treatment.  But if you want to continue the comfort-oriented approach that 
hospice provides, you should call hospice and not 911.  

If you go to the hospital without calling hospice, please tell the emergency room nurse that 
Hospice is involved in your care.  If you want to continue palliative care (or comfort care) in the 
hospital, please let them know.  This may avoid many unnecessary hours in the emergency room. 
You should also notify hospice as soon as possible, as you may need to revoke the hospice 
benefit so that you do not become responsible for the costs.  If you have medical problems that 
are unrelated to your terminal illness, Medicare/Medicaid will pay for the emergency room and 
hospital stay.  Your doctor and the hospice team will be involved to help you with these difficult 
decisions. 
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WE SIGNED UP FOR HOSPICE AT THE HOSPITAL… 
What Happens Now?

Hospice will start based on the plan that’s best for the patient.  The Hospice Nurse will work 
with you and the team to decide the best plan.  

HOSPICE CARE STARTING AT HOME 

• When the first visit from a Calvert Hospice nurse or social worker is made in the hospital, 
it may be several days before the doctor authorizes a discharge.

• When the discharge date is certain, the hospital staff should notify the Calvert Hospice
office.

• If medical equipment is needed, it will be ordered and usually delivered before the patient 
gets home.  You will hear from the Equipment Company to arrange for this delivery.

• When you receive prescriptions, you may want to call your pharmacy to make sure the
medications are in stock.  Arrangements can be made to get the medications from a
different pharmacy if necessary.  Call Calvert Hospice with any questions.

• When you arrive home, no matter what time, please call Calvert Hospice at 410-535-
0892. We want to make sure you have everything in place.  At that time, you may ask for
a visit if you think you need one.

• The first visit is usually made within 24 hours.
• If you are considering a transfer to a nursing home, Calvert Hospice has contracts with

area facilities.  Nursing home residents have the right to choose hospice care.

Remember to Call Calvert Hospice when you arrive 
home from the hospital. 
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CALVERT HOSPICE PRIVACY NOTICE 

USE AND DISCLOSURE OF HEALTH INFORMATION 
Calvert Hospice may use your health information (information that constitutes protected health 
information as defined in the Privacy Rule of the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996) for purposes of providing treatment 
to you, obtaining payment for your care, and conducting health care operations. Calvert Hospice 
has established policies to guard against unnecessary disclosure of your health information. 

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES UNDER WHICH 
AND PURPOSES FOR WHICH YOUR HEALTH INFORMATION MAY BE USED: 

1. To Provide Treatment. Calvert Hospice may use your health information to coordinate
care within Calvert Hospice and with others involved in your care, such as your
Attending Physician, members of Calvert Hospice interdisciplinary team, and other
health care professionals who have agreed to assist Calvert Hospice in coordinating care.
For example, physicians involved in your care will need information about your
symptoms in order to prescribe appropriate medications.

2. Calvert Hospice may also disclose your health care information to individuals outside of
Calvert Hospice involved in your care including family members, clergy you have
designated, pharmacists, suppliers of medical equipment, or other health care
professionals that Calvert Hospice uses in order to coordinate your care.

3. To Obtain Payment. Calvert Hospice may include your health information in invoices to
collect payment from third parties for the care you may receive from Calvert Hospice.
For example, Calvert Hospice may be required by your health insurer to provide
information regarding your health care status so that the insurer will reimburse you or
Calvert Hospice. Calvert Hospice may also need to obtain prior approval from your
insurer and may need to explain to the insurer your need for hospice care and the services
that will be provided to you.

4. To Conduct Health Care Operations. Calvert Hospice may use and disclose health care
information for its own operations in order to facilitate the function of Calvert Hospice
and as necessary to provide quality care to all of Calvert Hospice’s patients. Health care
operations include such activities as:

• Quality assessment and improvement activities.
• Activities designed to improve health or reduce health care costs.
• Protocol development, case management, and care coordination.
• Contacting health care providers and patients with information about treatment

alternatives and other related functions that do not include treatment.
• Professional review and performance evaluation.
• Training programs including those in which students, trainees, or practitioners in

health care learn under supervision.
• Training of non-health care professionals.
• Accreditation, certification, licensing, or credentialing activities.
• Review and auditing, including compliance reviews, medical reviews, legal

services, and compliance programs.
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• Business planning and development including cost management and planning
related analyses and formulary development.

• Business management and general administrative activities of Calvert Hospice.
• Calvert Hospice may use your health information to evaluate its staff

performance, combine your health information with other Hospice patients in
evaluating how to more effectively serve all Hospice patients, and disclose your
health information to Hospice staff and contracted personnel for training
purposes.

• Calvert Hospice may use your health information to contact you or your family as
part of general fundraising and community information mailings (unless you tell
us you do not want to be contacted).

• For Fundraising Activities. Calvert Hospice may only use the following health
information: your name, address, phone number, age, date of birth, gender, dates
you received care at Calvert Hospice, treating physician, outcome, and health
insurance status in order to contact you or your family to raise money for Calvert
Hospice. Only the minimum amount of health information will be used to
accomplish the purpose of the fundraising activity. If you do not want Calvert
Hospice to contact you or your family, notify the Executive Director of Calvert
Hospice at 410-535-0892 and indicate that you do not wish to be contacted.

• For Appointment Reminders. Calvert Hospice may use and disclose your health
information to contact you as a reminder that you have an appointment for a home 
visit.

• For Treatment Alternatives. Calvert Hospice may use and disclose your health
information to tell you about or recommend possible treatment options or
alternatives that may be of interest to you.

THE FOLLOWING IS A SUMMARY OF THE CIRCUMSTANCES UNDER WHICH 
AND PURPOSES FOR WHICH YOUR HEALTH INFORMATION MAY ALSO BE 
USED AND DISCLOSED: 

1. When Legally Required. Calvert Hospice will disclose your health information when it is
required to do so by any Federal, State, or local law.

2. When There Are Risks to Public Health. Calvert Hospice may disclose your health
information for public activities and purposes in order to:

• Prevent or control disease, injury or disability, report disease, injury, vital events
such as birth or death and the conduct of public health surveillance,
investigations, and interventions.

• Report adverse events, product defects, to track products or enable product
recalls, repairs, and replacements and to conduct post-marketing surveillance and
compliance with requirements of the Food and Drug Administration.

• Notify a person who has been exposed to a communicable disease or who may be
at risk of contracting or spreading a disease.

• Notify an employer about an individual who is a member of the workforce as
legally required.

To Report Abuse, Neglect Or Domestic Violence. Calvert Hospice is required to notify 
government authorities if Calvert Hospice believes a patient is the victim of abuse 
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neglect, or domestic violence. Calvert Hospice will make this disclosure only when 
specifically required or authorized by law or when the patient agrees to the disclosure. 

4. To Conduct Health Oversight Activities. Calvert Hospice may disclose your health information to 
a health oversight agency for activities including audits, civil administrative or criminal
investigations, inspections, licensure, or disciplinary action. Calvert Hospice, however, may not
disclose your health information if you are the subject of an investigation and your health
information is not directly related to your receipt of health care or public benefits.

5. In Connection with Judicial and Administrative Proceedings. Calvert Hospice may disclose your
health information in the course of any judicial or administrative proceeding in response to an
order of a court or administrative tribunal as expressly authorized by such order or in response to
a subpoena, discovery request or other lawful process, but only when Calvert Hospice makes
reasonable efforts to either notify you about the request or to obtain an order protecting your
health information.

6. For Law Enforcement Purposes. Calvert Hospice may disclose your health information to 
a law enforcement official for law enforcement purposes as follows:

• As required by law for reporting of certain types of wounds or other physical
injuries pursuant to the court order, warrant, subpoena or summons, or similar
process.

• For the purpose of identifying or locating a suspect, fugitive, material witness, or
missing person.

• Under certain limited circumstances, when you are the victim of a crime.
• To a law enforcement official if Calvert Hospice has a suspicion that your death

was the result of criminal conduct including criminal conduct at Calvert Hospice.
• In an emergency in order to report a crime.

7. To Coroners and Medical Examiners. Calvert Hospice may disclose your health
information to coroners and medical examiners for purposes of determining your cause of 
death or for other duties, as authorized by law.

8. To Funeral Directors. Calvert Hospice may disclose your health information to funeral
directors consistent with applicable law and if necessary, to carry out their duties with
respect to your funeral arrangements. If necessary, to carry out their duties, Calvert
Hospice may disclose your health information prior to and in reasonable anticipation, of
your death.

9. For Organ, Eye or Tissue Donation. Calvert Hospice may use or disclose your health
information to organ procurement organizations or other entities engaged in the
procurement, banking or transplantation of organs, eyes, or tissue for the purpose of
facilitating the donation and transplantation.

10. For Research Purposes. Calvert Hospice may, under very select circumstances, use your
health information for research. Before Calvert Hospice discloses any of your health
information for such research purposes, the project will be subject to an extensive
approval process. In the Event of a Serious Threat to Health or Safety. Calvert Hospice
may, consistent with applicable law and ethical standards of conduct, disclose your health 
information if Calvert Hospice, in good faith, believes that such disclosure is necessary to 
prevent or lessen a serious and imminent threat to your health or safety or to the health
and safety of the public.
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11. For Specified Government Functions. In certain circumstances, the Federal regulations
authorize Calvert Hospice to use or disclose your health information to facilitate specified
government functions relating to military and veterans, national security and intelligence
activities, protective services for the President and others, medical suitability
determinations, and inmates and law enforcement custody.

12. For Worker’s Compensation. Calvert Hospice may release your health information for
worker’s compensation or similar programs.

AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION 
Other than as stated above, Calvert Hospice will not disclose your health information other than 
with your written authorization. If you or your representative authorizes Calvert Hospice to use 
or disclose your health information, you may revoke that authorization in writing at any time. 

YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION 
You have the following rights regarding your health information that Calvert Hospice maintains: 

• Right to request restrictions. You may request restrictions on certain uses and disclosures
of your health information. You have the right to request a limit on Calvert Hospice’s
disclosure of your health information to someone who is involved in your care or the
payment of your care. However, Calvert Hospice is not required to agree to your request.
If you wish to make a request for restrictions, please contact the Calvert Hospice
Executive Director, at 410-535-0892.

• Right to receive confidential communications. You have the right to request that Calvert
Hospice communicate with you in a certain way. For example, you may ask that Calvert
Hospice only conduct communications pertaining to your health information with you
privately with no other family members present. If you wish to receive confidential
communications, please contact the Calvert Hospice Executive Director at 410-535-0892.
Calvert Hospice will not request that you provide any reasons for your request and will
attempt to honor your reasonable requests for confidential communications.

• Right to inspect and copy your health information. You have the right to inspect and copy
your health information, including billing records. The request to inspect and copy
records containing your health information must be made in writing to the Calvert
Hospice Executive Director at PO Box 838 Prince Frederick, MD 20678 or fax 410-535-
5677. Access to health information will be acted upon within 30 days, or you will be
notified in writing the reason for the delay. If you request a copy of your health
information, Calvert Hospice may charge a reasonable, cost-based fee for the costs of
assembling and copying the information you request.

• Right to amend health care information. You or your representative have the right to
request that Calvert Hospice amend your records if you believe that your health
information is incorrect or incomplete. That request may be made as long as the
information is maintained by Calvert Hospice. A request for an amendment of records
must be made in writing to the Calvert Hospice Executive Director, at 410-535-0892.
Calvert Hospice may deny the request if it is not in writing or does not include a reason
for the amendment. The request may also be denied if your health information records
were not created by Calvert Hospice, if the records you are requesting are not part of
Calvert Hospice’s records, if the health information you wish to amend is not part of the
health information you or your representative are permitted to inspect and copy, or if, in
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• the opinion of Calvert Hospice, the records containing your health information are
accurate and complete.

• Right to an accounting. You or your representative have the right to request an
accounting of disclosures of your health information made by Calvert Hospice for certain
reasons, including reasons related to public purposes authorized by law and certain
research. The request for an accounting must be made in writing to the Calvert Hospice
Executive Director. The request should specify the time period for the accounting starting 
on June 29, 2010. Accounting requests may not be made for periods of time in excess of
six (6) years. Calvert Hospice would provide the first accounting you request during any
12-month period without charge. Subsequent accounting requests may be subject to a
reasonable cost-based fee.

• Right to a paper copy of this notice. You or your representative has a right to a separate
paper copy of this Notice at any time even if you or your representative have received
this Notice previously. To obtain a separate paper copy, please contact the Calvert
Hospice Executive Director at 410-535-0892.  A Calvert Hospice patient or a
representative may also obtain a copy of the current version of Calvert Hospice’s Notice
of privacy practices at its website, www.calverthospice.org.

DUTIES OF CALVERT HOSPICE 
Calvert Hospice is required by law to maintain the privacy of your health information and to 
provide to you and your representative this Notice of its duties and privacy practices. Calvert 
Hospice is required to abide by terms of this Notice as may be amended from time to time. 
Calvert Hospice reserves the right to change the terms of its Notice and to make the new Notice 
provisions effective for all health information that it maintains. If Calvert Hospice changes its 
Notice, Calvert Hospice will provide a copy of the revised Notice to you or your appointed 
representative. You or your personal representative have the right to express complaints to 
Calvert Hospice and to the Secretary of Health and Human Services if you or your representative 
believe that your privacy rights have been violated. Any complaints to Calvert Hospice should be 
made in writing to the Executive Director, Calvert Hospice, P.O. Box 838, Prince Frederick, MD 
20678. Calvert Hospice encourages you to express any concerns you may have regarding the 
privacy of your information. If you file a complaint, there will be no discrimination, reprisal or 
interruption of care, treatment, or services. 

CONTACT PERSON 
Calvert Hospice’s contact person for all issues regarding patient privacy and your rights under 
the Federal privacy standards is the Executive Director, 410-535-0892, P.O. Box 838, Prince 
Frederick, MD 20678. 

EFFECTIVE DATE 
This Notice is effective October 1, 2013 

If you have any questions regarding this notice, please contact the Executive Director, Calvert 
Hospice, 410-535-0892. 
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NOTICE OF PRIVACY PRACTICES 
FOR CRISP PARTICIPATION 

We have chosen to participate in the Chesapeake Regional Information System for our Patients 
(CRISP), a regional health information exchange serving Maryland and D.C. As permitted by 
law, your health information will be shared with this exchange in order to provide faster access, 
better coordination of care and assist providers and public health officials in making more 
informed decisions.  

You may “opt-out” and disable access to your health information available through CRISP by 
calling 1-877-952-7477 or completing and submitting an Opt-Out form to CRISP by mail, fax or 
through their website at www.crisphealth.org. 

Please notify a member of the hospice team if you need assistance obtaining an Opt-Out form. 

Public health reporting and Controlled Dangerous Substances information, as part of the 
Maryland Prescription Drug Monitoring Program (PDMP), will still be available to providers. 
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CONCERNS OR COMPLAINTS
While Calvert Hospice strives to provide the highest quality of services, we realize that from 
time to time we may not meet your expectations.  

ALL COMPLAINTS 
If, for any reason, you find the services of Calvert Hospice unsatisfactory, you have the right to 
register your complaint with any Calvert Hospice staff member or to the Calvert Hospice 
Compliance Officer.  The Compliance Officer may be reached by calling 410-535-0892 x4444 or 
by emailing compliance@calverthospice.org. This includes complaints about services provided 
directly by Calvert Hospice staff or by anyone acting on behalf of Calvert Hospice.  If you wish 
to report your complaint directly to the Executive Director, you may do so by calling 410-535-
0892, or by sending a letter to: 

Calvert Hospice 
Executive Director 
P.O. Box 838 
Prince Frederick, MD 20678 

Please include the following information: name, date, address, person(s) involved, and nature of 
complaint. 

If you prefer, you may contact either of the following: 

Office of Health Care Quality 
Spring Grove Center
Bland Bryant Building 
55 Wade Avenue 
Catonsville, MD 21228 
24-Hour Hotline: 877-402-8218
www.dhmh.state.md.us/ohcq/html/consumer.htm

Community Health Accreditation 
Program (CHAP) 
24-Hour Hotline: 1-800-656-9656
www.chapinc.org
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NON-DISCRIMINATION NOTICE 

Calvert Hospice Inc. complies with applicable Federal civil rights laws and does not discriminate 

on the basis of race, color, national origin, age, disability, or sex.  Calvert Hospice Inc. does not 

exclude people or treat them differently because of race, color, national origin, age, disability, or 

sex.  Calvert Hospice Inc.: 

• Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

• Qualified sign language interpreters

• Written information in other formats (large print, audio, accessible electronic formats,
other formats)

• Provides free language services to people whose primary language is not English, such as:

• Qualified interpreters
• Information written in other languages

 If you need these services, contact Calvert Hospice at 410-535-0892 and you will be connected 

to an interpreter. 

If you believe that Calvert Hospice Inc. has failed to provide these services or discriminated in 

another way on the basis of race, color, national origin, age, disability, or sex, you can file a 

grievance with the Human Resources Coordinator, P.O. Box 838, Prince Frederick, MD, 410-

535-0892 (office), 410-535-5677 (fax), or compliance@calverthospice.org. You can file a

grievance in person or by mail, fax, or email. If you need help filing a grievance, the Human

Resources Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human 

Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint 

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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LANGUAGE ACCESS TAGLINES 
ATTENTION:  If you speak English, language assistance services, free of charge, are available to you.  
Call 410-535-0892. 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 410-535-
0892. 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 410-535-0892。 

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  410-535-0892번으로 

전화해 주십시오. 

CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 410-535-0892. 

ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement.  Appelez 
le 410-535-0892. 

PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang 
walang bayad.  Tumawag sa 410-535-0892. 

ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 
410-535-0892.

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር 
ይደውሉ 410-535-0892. 

Dè ɖɛ nìà kɛ dyéɖé gbo: Ɔ jǔ ké m̀ [Ɓàsɔ́ɔ̀-wùɖù-po-nyɔ̀] jǔ ní, nìí, à wuɖu kà kò ɖò po-poɔ̀ ɓɛ́ìn m̀ gbo kpáa. Ɖá 
410-535-0892.

Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 410-535-0892. 

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 410-535-0892. 

 .0892-535-410 ںیرک لاک ۔ ںیہ بایتسد ںیم تفم تامدخ یک ددم یک نابز وک پآ وت ،ںیہ ےتلوب ودرا پآ رگا :رادربخ

.0892-535-410 اب .دشاب یم مھارف امش یارب ناگیار تروصب ینابز تالیھست ،دینک یم وگتفگ یسراف نابز ھب رگا :ھجوت .دیریگب سامت

ATANSYON:  Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 410-535-0892. 

ATENÇÃO:  Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 410-535-0892. 

0892-535-410 ةوعد .اناجم ةیوغللا ةدعاسملا تامدخ كل رفوتت ،ةیبرعلا ةغللاب ثدحتت تنك اذإ :ةظحالم . 

નોધં: જો તમે ગુજરાતી મફત ભાષા સહાય સેવાઓ બોલી ર8ા છે, તો તમે કરવા માટે ઉપલ>ધ છે. કૉલ કરો 410-535-0892 



Caregiver Training

Making the most of every moment 
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CAREGIVER TRAINING CHECKLIST

To better serve you, we want to understand where you feel confident in
your caregiver skills and where you need additional training.

1. Do you know the Calvert Hospice after-hours emergency number?
2. Do you know what services Calvert Hospice provides?
3. Do you know how to identify if your loved one is in pain?
4. Do you know how to give pain medication (including morphine)?
5. Do you know common side effects from pain medication?
6. Do you know how to manage shortness of breath in your loved one?
7. Do you know how to manage anxiety in your loved one?
8. Do you know how to manage restlessness in your loved one?
9. Do you know how to manage nausea/vomiting in your loved one?
10. Do you understand your loved one’s medication regimen?

• Administering medications?
• Reasons for each medication?
• Potential side effects for each medication?
• When to call Calvert Hospice regarding medications?

11. Do you know how to protect your loved one from falls?
• Call hospice immediately if your loved one falls?

12. Do you know how to turn and reposition your loved one in bed?
• Use a draw sheet?

13. Do you know how to provide mouth care?
14. Do you know how to apply a brief?
15. Do you know how disease processes affect eating and nutrition?
16. Do you know how to use your medical equipment?

• Hospital bed?
• Oxygen?
• Catheter?

17. Do you have any questions regarding end-of-life care?
18. Do you know how to access the caregiver training videos?



SYMPTOM MANAGEMENT 
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PAIN MANAGEMENT VIDEO

To access the video, either click on the QR code or 
use the link provided.  

https://youtu.be/jhI4PH1t0Lk

Using a QR Code: 
1. Open the camera app on your

phone
2. Place the QR code into the frame

of the camera (as if you were
taking a picture)

3. A pop-up will appear at the top of
your phone asking if you would
like to go to that site.

4. Click on the pop-up and it will take
you directly to the video.

https://youtu.be/jhI4PH1t0Lk
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PAIN RELIEF 
Pain can affect people in many ways.  It can keep them from being active, from sleeping well, 
from enjoying family and friends and from eating.  Pain can also make people afraid, anxious or 
depressed.  The hospice team will evaluate physical, emotional and spiritual pain. Working with 
you, they will provide treatment, care and support to improve pain control and quality of life.  

Different types of medications help with different kinds of pain.  It is important to describe what 
the pain feels like and what makes it better or worse.  Untreated pain is harder to relieve, so 
always report pain to your nurse.  Your nurse will teach you how to report the intensity of the 
pain using a 0-10 scale, a Faces scale, or with words.  

It is best for patients to take pain medication on a regular schedule, even if they are not 
having pain when the next dose is due.  Patients should not feel drowsy when their body 
adjusts to the medication.  They may sleep more when a medication is changed or increased, but 
only for 1-2 days.  If they are on a long-acting medication, they should also have a short-acting 
medicine that can be taken “as needed” if they have more pain. 

Keep a written record: 

√ when pain happens—anything that may cause it or make it worse
√ how bad is the pain
√ when medicine taken and how long it takes to help
√ any side effects-nausea, drowsiness, constipation, etc

Addiction does not develop when pain medication is used properly for pain relief.  Other 
medicines may be prescribed to improve pain relief such as antidepressants that help with nerve 
pain and anti-anxiety drugs to help relieve feelings of fear.  Make sure you understand the 
directions for each medication and its purpose.  Your hospice nurse will explain your 
medications to you.  

Your nurse has orders from your doctor and can make changes to improve your pain control. 
Your written record will help the nurse adjust the schedule and doses to make you more 
comfortable.  
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Pain Scales
Pain scales are used to help a person identify how bad their pain is. Pain scales

can help the caregiver judge if the pain medication is working.

Pain Medication Side Effects

Normal side effects from pain medications include constipation and sleepiness.
Monitor your loved one’s bowel patterns and make sure they do not go more than
3 days without having a bowel movement. Sleepiness is normal when starting (or
increasing) pain medication and should decrease as the person adjusts to their
medication dose.
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HOW TO ADMINISTER LIQUID MORPHINE 

1. Use 1 cc or 1 ml syringe with cap removed. (Without needle)
2. Open bottle of Morphine.
3. Place syringe in bottle and withdraw prescribed amount plus a little extra.

4. Hold syringe with tip up.
5. Gently tap syringe to allow air bubbles to

escape.
6. Slowly push plunger up until no more air in

syringe.
7. Then place syringe over bottle and slowly

push plunger (so extra is returned to the
bottle) and you have reached the prescribed
amount.

8. Place syringe in patient’s mouth under the
tongue (like a thermometer) and push the
plunger slowly until all of the medication is
dispensed.

9. Rinse syringe with water and allow to air dry
for next use.

10. Patient should not drink anything for 5
minutes so Morphine can be absorbed.

11. If not effective after 15 minutes, repeat and
call Hospice. 410-535-0892
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MYTHS ABOUT THE USE OF NARCOTICS FOR PAIN CONTROL 

Hospice strongly advocates good pain control for terminally ill patients, even to the point of 
using narcotic drugs (we call them opioids), such as morphine as they are needed.  Most people 
facing a very serious illness fear dying in pain as much as they fear death itself.  But 95 percent 
of pain, including the worst cancer pain, can be controlled.  When lesser painkillers fail, 
morphine and its synthetic cousins (opioids) should be considered.  With all the concern about 
drug abuse, patients and their families and friends sometimes question this use of narcotics.  Let's 
explore some of the myths about the use of narcotics for pain control.     

1. Morphine is offered to patients only when death is imminent.  It is not the stage of a
terminal illness, but the degree of pain that dictates which medicine to use. We start with
morphine when it's appropriate. Some people never need morphine, while others will
require it for quite a while. You can live for a long time while taking morphine.

2. People who take morphine will become addicted.   When their pain is in good control,
they don't desire more narcotics. Sometimes we can even decrease the dosage. If patients
take morphine for a while, their body does become used to it and it should not be
suddenly stopped, because side effects could occur. However, Hospice patients on
morphine are not considered to be addicts.

3. Morphine addiction is an important problem in patients with cancer pain. A
distinction should be made between physical dependence (begins at around 72 hours after 
beginning the medication) and addiction (drug-seeking behavior for reasons other than
pain relief despite harmful effects). In 3 studies of nearly 25,000 cancer patients, only
seven cases of addiction were seen. This is because new formulations of drugs, such as
sustained-release oral morphine, or narcotics delivered through a skin patch, are absorbed
slowly. Other studies suggest that morphine is “eaten up” by bodies of people in pain, so
there is literally none left to make them “high”.

4. If morphine is prescribed too soon, nothing else is left. As cancer pain increases, the
morphine doses are gradually increased to treat the increases in pain. Some patients
require large doses, and it is important to recognize there is no maximum dose of
morphine.

5. People on morphine are too sleepy to function. When patients start to take drugs like
morphine, they often feel drowsy for a few days. But their bodies usually quickly build
up a resistance to the sedating effects. Most patients whose pain is well controlled on
morphine are not bothered by unusual sleepiness. Some people, however, notice a
difference in their alertness and might choose somewhat less than perfect pain control as
a trade-off.

6. People on morphine die sooner because their breathing is weakened. Fortunately,
patients quickly adjust to any effect that morphine may have on their breathing. We
prescribe a small initial dose, gradually increasing it if needed. So rarely do breathing
problems occur, they are usually not even listed as side effects. In fact morphine is a drug
of choice for breathing distress in people with end-stage heart or lung disease: it makes
their breathing more comfortable.
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7. Morphine must be given by injection. We used to think that morphine was not effective 
unless administered by injection. But Hospice has been a leader in demonstrating the
effectiveness of morphine and other opioids taken by mouth. Even people who required
injections of morphine in the hospital (the most common way of giving morphine there)
will probably be able to be well controlled on oral morphine at home.

8. Many people are allergic to morphine and therefore are unable to take it. Since
morphine closely mimics the brain’s own morphine-like molecules, endorphins and
enkephalins, there are FEW true allergic reactions to it (i.e., severe hives, edema,
anaphylactic shock). There are other opioids available for those people who are truly
allergic to morphine.



Shortness of Breath & Anxiety 

SHORTNESS OF BREATH

Many diagnoses can cause people to feel
short of breath or have difficulty
breathing.

Here are some helpful tips to make
your loved one feel more comfortable:

• Raise the head of the bed

• Use a fan or fresh air

• Apply oxygen if available

• Decrease stimulation

• Encourage slow, deep breaths

• Break activities into chunks to allow
for recovery time

• Give medications as prescribed by
the Provider:
• Morphine is often the
medication of choice for
shortness of breath

• It acts very quickly and relieves
the “breathlessness” feeling
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ANXIETY

Sometimes people feel nervous,
worried, irritable, restless or have
trouble sleeping. These are often
symptoms of anxiety.

Here are some helpful tips to make
your loved one feel more comfortable:

• Limit stimulation and noise

• Provide a calming, quiet place

• Use distraction

• Play relaxing music

• Provide touch or gentle massage

• Prayer/meditation as the patient
prefers

• Give medications as prescribed by
the Provider

• Remember, anxiety is often a
symptom of pain. Pain medication
may be needed to relieve the anxiety.



Restlessness & Nausea/Vomiting

RESTLESSNESS

Often, close to the end of a person’s
life, many people will experience
extreme restlessness. This happens
when a person is constantly moving,
trying to climb out of bed, or
yelling/calling out frequently. This time
can be very difficult for caregivers as
their loved one requires constant
supervision and care.

Here are some helpful hints:

• Dim lights, decrease distraction, and
provide a quiet space

• Use safety measures to protect your
loved one

• Use touch for comfort

• Give medications as ordered by the
Provider

• Take shifts with other family
members or friends. This time can
be especially exhausting, and you
must remember to rest, eat, and take
care of yourself.

35

NAUSEA/VOMITING

Nausea and vomiting can occur for 
several reasons.

Here are some helpful hints to 
manage nausea/vomiting:

• Avoid heavy meals, fatty foods and
smells that are troubling to the
person

• Keep the person’s head elevated after
eating

• Use a bland diet:
• Toast, crackers, soup broths, etc.

• Start with clear liquids if the person
is nauseated:
• Water, ice chips, ginger ale,,
popsicles, tea, etc.

• Make sure the person is having
regular bowel movements

• Give medications as ordered by the
Provider



MEDICATIONS
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MEDICATION MANAGEMENT
Medications are used to treat and prevent pain and other physical symptoms in patients receiving 
hospice care. However, care must be taken to assure the right medications are used in the right 
amounts when caring for patients with advanced illnesses.  

MEDICATION RECONCILIATION 
The term “medication reconciliation” refers to making a complete and accurate list of 
medications the patient is taking. This includes the following categories of medications: 

• Prescription medications
• Sample medications from the physician’s office
• Vitamins, minerals, herbals, nutriceuticals
• Non-prescription (over-the-counter) medications
• Vaccines
• Inhaled medications
• Injectable medications (IV fluids and injections)
• Topical medications (creams, lotions, ointments)

It is important to remember all over-the-counter medications such as the following: 

• Antacids
• Antidiarrheal agents or laxatives
• Hemorrhoidal products
• Emetic and antiemetic medications
• Medications for cough, cold and allergy
• Pain relievers
• Vitamins, minerals, iron
• Sleep aids or sedatives
• Medications for the eyes or ears

Also, don’t forget herbal products such as: 

• Echinacea
• Ginseng
• Gingko biloba
• Garlic
• Glucosamine
• Chondroitin
• St. John’s Wort
• Peppermint
• Fish oil
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• Soy products
• Green tea
• Flax seed
• Melatonin
• Saw palmetto
• Selenium
• Valerian

For each medication listed, be sure to include the following information: 

• The dose (both how it was prescribed and how the patient is taking it)
• How frequently the patient is taking the medication
• How the patient is taking the medication (swallowed, injected, applied topically, etc.)
• Start and projected stop date for medication
• Any special precautions for taking the medication
• Why the patient is taking the medication

MEDICATION REVIEW 

Once you have a complete and accurate list of the patient’s medications, it is important that the 
list be reviewed to make sure they are the BEST medications for the patient. Some 
considerations include the following: 

• Is this the best medication for the patient’s symptom? Is it the right dose, and given at the
right frequency?

• Are there other medications in the regimen that have the same effect (duplicate)?
• Does the patient have any allergies or sensitivities to any of the medications being taken?
• Are there any interactions between the medications, or with any foods or drinks? Will

any of the medications affect laboratory results?
• Does the patient have any medical conditions that could be worsened by use of any of the

medications?

When pharmacists review a patient’s medication regimen, they are looking for potential “drug-
related problems.” Some examples include: 

• Patient has a medical condition that requires a medication to be started
• Patient has a medical condition that requires a medication, but there are medications

better than the one(s) currently being taken
• The patient is taking a medication that is no longer necessary and it should be

discontinued
• Dose of medication is too high or too low
• The medication can or is causing a side effect, or interacting with other medications the

patient is taking
• For some reason the patient is not taking or receiving the medication
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All drug related problems must be identified and fixed. This may require changing doses of 
medications, adding new medications, and stopping medications that are no longer necessary 
given the patient’s illness.  

Occasionally patients and families question why medications are stopped. For example, why 
would we stop the patient’s cholesterol medication? When a patient has an advanced illness, it is 
critical that we consider the benefit and burden of each medication. In this case, the good news is 
that cholesterol-lowering medications have a beneficial effect for far into the future, even when 
therapy is stopped. The burden of continuing therapy is the need to keep taking a medication one 
or more times per day, which can cause side effects. When the benefits and burdens are 
considered, we see that this is one medication we can stop. 

Other chronic diseases such as high blood pressure and diabetes also may require medication 
adjustment. In fact, patients who have an advanced illness frequently spend more time in bed, 
and have a declining appetite. To continue medications for high blood pressure and high blood 
glucose may actually put the patient at risk for low blood pressure and low blood glucose 
(hypoglycemia). The focus of care for patients with an advanced illness is comfort, not as much 
long-term disease management. The medications should offer the most benefit possible (in this 
case, reducing pain, nausea, constipation and other symptoms) with the least burden (such as 
medication side effects, or having to take many tablets or capsules per day). Some medications 
can be stopped abruptly while other medications must have their dosage gradually reduced 
before stopping therapy. 

PROVIDING THE MEDICATIONS 

Once the medication regimen is fine-tuned to include only those medications that provide benefit 
with minimal burden, the hospice nurse will work with the patient and family to determine which 
medications that hospice can provide for the patient. You may ask your nurse for a list of 
provided medications. 

According to the hospice Medicare benefit, “medical supplies and appliances including drugs 
and biologicals, are provided for the palliation and management of the terminal illness and 
related conditions.” The hospice program will provide medications to treat pain and other 
symptoms related to the patient’s admitting diagnosis. The patient can continue to obtain the rest 
of their medications from their usual pharmacy.  

MEDICATION EDUCATION 

An important part of appropriately taking medications is education. According to the National 
Council on Patient Information and Education, patients should “Educate Before They Medicate” 
and ask their health care professional the following question about each medication they take: 

• What is the name of the medicine and what is it supposed to do? Is this the brand or
generic name?

• How and when do I take it – and for how long?
• What foods, drinks, and other medicines, or activities should I avoid while taking this

medicine?
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• What are the possible side effects, and what do I do if they occur?
• Will this new prescription work safely with the other prescription and nonprescription

medicines I am taking?
• Is there any written information available in large print, or in a language other than

English?

For more information about medication education, go to the web page: www.talkaboutrx.org. 

For more information about appropriate medication use by patients with advanced illness, talk to 
your hospice nurse, doctor or pharmacist. 
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MEDICATION SAFETY 
Medications can change and this may be confusing.  Therefore, we will help you keep a written 
record of what is being given.  This medication record should list the medicine, when to give 
them and what they are for (pain, shortness of breath, constipation, etc).  

Make sure the medications are given as directed.  The medications are ordered for the patient.  It 
is very important that no one else takes these medications.  Store them in a safe place away from 
children and visitors.  You may request childproof caps if you have children in the home.  Know 
how long your medicine should last before you need a refill.  If you think someone else is taking 
the medication, or if any of your drugs are missing, talk to a member of the Calvert Hospice 
team. 

Maryland has laws about handling medications, especially medications known as narcotics—
Oxycontin, oxycodone, morphine, etc.  Calvert Hospice must follow the laws related to use and 
distribution.  This means that our nurses and doctors must make sure that we monitor and 
account for the amount of narcotics used by patients.  To monitor:  

• We will be asking questions.
• We will need to see your medications.
• We’ll need to know if any medication is spilled or missing.
• We may recommend a lock-box to store your medications safely.

Our primary goal is for our patients’ symptoms to be relieved.  But we also have regulations that 
we must follow.  Thank you for understanding.  The nurse will teach about disposing of unused 
medications. 

REMEMBER:
• Call Calvert Hospice if you only have 3-4

days worth of medication left.
• Keep all medications away from children and

pets
• DO NOT stop a medication without telling

your hospice nurse
• DO NOT give more medication than was

ordered
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Policy Number: 

PC.M70 

MEDICATIONS - USE AND DISPOSAL OF PRESCRIPTION 
MEDICATIONS 

Page 1 of 2 

Regulatory Citation(s): 42 CFR 418.106(e)(2); 418.106(e)(2)(A); 418.106(e)(2)(B); 418.106(e)(2)(C) 

Annotated Code of Maryland House Bill 407, Section 19-194, Chapter 439 

L-Tag(s): 694, 695, 696, 697 

POLICY: Calvert Hospice instructs patients/caregivers in the safe use and disposal of 
prescription medications and performs disposal in accordance with State and 
Federal regulations.  This policy applies only patients residing in a home 
setting, and does not apply to nursing facility, assisted living facility, or 
hospice house residents. 

PROCEDURES: 1. At the time of hospice admission, the hospice nurse:
a. provides a copy of the hospice’s written policies and procedures on the

management and disposal of prescription medications to the patient
or patient representative and family;

b. discusses the hospice’s policies and procedures for managing the
safe use and disposal of prescription medications with the patient or
representative and the family in a language and manner that they
understand to ensure that these parties are educated regarding the safe
use and disposal of prescription medications; and

c. documents in the patient’s clinical record that the written policies and
procedures for managing prescription medications were provided
and discussed.

2. Patient/family education regarding the hospice’s policies and procedures
on prescription medications may be in the form of written educational
information.

3. All additional education/information provided to the patient/family related
to prescription medications is documented in the patient’s clinical record.

4. The hospice nurse counts and reconciles medications during every visit to
ensure that proper quantities are available and are taken by the patient as
prescribed by the physician.

Disposal 

1. Prescription medications should be disposed of as soon as practicable after
the death of the patient or discontinuation of a prescription medication by
the patient’s prescriber.
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Policy Number: PC.M70, Page 2 of 2 

2. Prescription medications no longer needed by the patient are disposed of in
accordance with federal Environmental Protection Agency and federal
Drug Enforcement Agency guidelines for the safe disposal of prescription
drugs.

3. Hospice staff may only dispose of a patient’s prescription medication after
receipt of written authorization by the patient or patient’s family member
or representative.

a. Disposal by a hospice employee must be witnessed by one of
the following:
i. The patient
j. The patient’s family member or representative
k. Another hospice employee or
l. A local law enforcement officer

4. Documentation of collection and disposal of prescription medications by
hospice employees must include:

a. The name and quantity of each unused medication
b. The name of the individual authorizing disposal
c. The relationship to the patient of the individual authorizing

disposal
d. The date of disposal
e. The name of the individual disposing of medications
f. The name of the individual witnessing disposal

5. If a patient or patient’s family member or representative refuse to authorize
disposal of prescription medications, the following information must be
documented in the medical record:

a. The refusal to authorize disposal of prescription medications
b. The name and quantity of each medication not surrendered

6. Patients or representatives who refuse collection and disposal of prescription
medications will be encouraged to dispose of the medication. Hospice staff
will provide information regarding safe and effective methods for disposing
of medications, including voluntary options such as drug take-back events,
mail back programs and collection receptacles for drug disposal.
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Many community-based drug 
“take-back” programs offer the best 
option. Otherwise, almost all medi-
cines can be thrown in the household 
trash, but consumers should take the 
precautions described below.

A small number of medicines may 
be especially harmful if taken by 
someone other than the person for 
whom the medicine was prescribed. 
Many of these medicines have spe-
cific disposal instructions on their 
labeling or patient information leaf-
let to immediately flush them down 
the sink or toilet when they are no 
longer needed. For a list of medi-
cines recommended for disposal by 
flushing, go to www.fda.gov/Drugs/
ResourcesForYou/Consumers/BuyingUs-
ingMedicineSafely/EnsuringSafeUseof-
Medicine/SafeDisposalofMedicines/
ucm186187.htm.

Drug Disposal Guidelines 
and Locations

The following guidelines were 
developed to encourage the proper 
disposal of medicines and help 
reduce harm from accidental expo-
sure or intentional misuse after they 
are no longer needed:

•  Follow any specif ic disposal
instructions on the prescription
drug labeling or patient infor-
mation that accompanies the

Is your medicine cabinet 
full of expired drugs or 
medications you no longer 

use? How should you dispose 
of them?

How to Dispose of 
Unused Medicines

medicine. Do not flush medicines 
down the sink or toilet unless this 
information specifically instructs 
you to do so.

•  Take advantage of programs that
allow the public to take unused
drugs to a central location for

proper disposal. Call your local 
law enforcement agencies to see if 
they sponsor medicine take-back 
programs in your community. 
Contact your city’s or county gov-
ernment’s household trash and 
recycling service to learn about 
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medication disposal options and 
guidelines for your area. 

•  Transfer unused medicines to
collectors registered with the Drug 
Enforcement Administration
(DEA). Authorized sites may
be retail, hospital or c linic
pharmacies, and law enforcement 
locations. Some offer mail-back
programs or collection receptacles 
(“drop-boxes”). Visit the DEA’s
website (www.deadiversion.usdoj.
gov/drug_disposal/index.html) or
call 1-800-882-9539 for more
information and to f ind an
authorized collector in your
community (www.deadiversion.
usdoj.gov/pubdispsearch/spring/
main?execution=e1s1).

If no disposal instructions are 
given on the prescription drug label-
ing and no take-back program is 
available in your area, throw the 
drugs in the household trash follow-
ing these steps: 
1.  Remove them from their original

containers and mix them with
an undesirable substance, such
as used coffee grounds, dirt or
kitty litter (this makes the drug
less appealing to children and
pets, and unrecognizable to
people who may intentionally go
through the trash seeking drugs).

2.  Place the mixture in a sealable
bag, empty can or other container
to prevent the drug from leaking
or breaking out of a garbage bag.

FDA’s Ilisa Bernstein, Pharm.D.,
J.D., offers a few more tips:
•  Scratch out all identifying infor-

mation on the prescription label
to make it unreadable. This will
help protect your identity and the
privacy of your personal health
information.

•  Do not give your medicine to
friends. Doctors prescribe medi-
cines based on your specific symp-
toms and medical history. Some-
thing that works for you could be
dangerous for someone else.

•  When in doubt about proper dis-
posal, ask your pharmacist.

Bernstein says the same disposal
methods for prescr iption drugs 
could apply to over-the-counter 
drugs as well.

Why the Precautions?
Some prescription drugs such as pow-
erful narcotic pain relievers and other 
controlled substances carry instruc-
tions for flushing to reduce the danger 
of unintentional use or overdose and 
illegal abuse.

For example, the fentanyl patch, 
an adhesive patch that delivers a 
potent pain medicine through the 
skin, comes with instructions to flush 
used or leftover patches. Too much 
fentanyl can cause severe breathing 
problems and lead to death in babies, 
children, pets and even adults, espe-
cially those who have not been pre-
scribed the medicine.

“Even after a patch is used, a lot of 
the medicine remains in the patch,” 
says Jim Hunter, R.Ph., M.P.H., an 
FDA pharmacist. “So you wouldn’t 
want to throw something in the trash 
that contains a powerful and poten-
tially dangerous narcotic that could 
harm others.”

Environmental Concerns
Some people are questioning the 
practice of flushing certain medi-
cines because of concerns about trace 
levels of drug residues found in sur-
face water, such as rivers and lakes, 
and in some community drinking 
water supplies.

“The main way drug residues enter 
water systems is by people taking 
medicines and then naturally pass-
ing them through their bodies,” says 
Raanan Bloom, Ph.D., an environ-
mental assessment expert at FDA. 
“Many drugs are not completely 
absorbed or metabolized by the body 
and can enter the environment after 
passing through wastewater treat-
ment plants.”

“While FDA and the Environmental 

Protection Agency take the concerns 
of flushing certain medicines in the 
environment seriously, there has 
been no indication of environmental 
effects due to flushing,” Bloom says.

“Nonetheless, FDA does not want to 
add drug residues into water systems 
unnecessarily,” adds Hunter.

FDA reviewed drug labels to iden-
tify products with disposal direc-
tions recommending flushing down 
the sink or toilet. This continu-
ously updated listing can be found 
at FDA’s Web page on Disposal of 
Unused Medicines (www.fda.gov/
Drugs/ResourcesForYou/Consumers/
BuyingUsingMedicineSafely/Ensuring-
SafeUseofMedicine/SafeDisposalofMedi-
cines/ucm186187.htm).

Disposal of Inhaler Products
Another environmental concern 
involves inhalers used by people 
who have asthma or other breathing 
problems, such as chronic obstruc-
tive pulmonary disease. Tradition-
ally, many inhalers have contained 
chlorofluorocarbons (CFCs), a pro-
pellant that damages the protective 
ozone layer. CFCs have been phased 
out of inhalers and are being replaced 
with more environmentally friendly 
inhaler propellants.

Read handling instructions on the 
labeling of inhalers and aerosol prod-
ucts, because they could be dangerous 
if punctured or thrown into a fire or 
incinerator. To ensure safe disposal 
that complies with local regulations 
and laws, contact your local trash and 
recycling facility. 

Find this and other Consumer 
Updates at www.fda.gov/
ForConsumers/ConsumerUpdates

  Sign up for free e-mail 
subscriptions at www.fda.gov/
consumer/consumerenews.html
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List of medicines recommended for disposal by flushing 

This list from the U.S. Food and Drug Administration (FDA) tells you which medicines you should flush when they are 
no longer needed. Links in the list below direct you to medicine information for consumers that includes specific 
disposal instructions. 

Active 
Ingredient 

Found in Brand Names 

Benzhydrocodone
/Acetaminophen 

 Apadaz 

Buprenorphine Belbuca,  Bunavail,  Butrans,  Suboxone,  Subutex,  Zubsolv 

Fentanyl Abstral,  Actiq, Duragesic,  Fentora, Onsolis 

Diazepam Diastat/Diastat AcuDial rectal gel 

Hydrocodone 
Anexsia,  Hysingla ER, Lortab,  Norco, Reprexain,  Vicodin, 
Vicoprofen,  Zohydro ER 

Hydromorphone Dilaudid,Exalgo 

Meperidine Demerol 

Methadone Dolophine, Methadose 

Methylphenidate  Daytrana transdermal patch system 

Morphine Arymo ER,  Embeda, Kadian,  Morphabond ER,  MS Contin, Avinza 

Oxycodone 
Combunox, Oxaydo (formerly Oxecta),  OxyContin, Percocet, Percodan, Roxicet, 
Roxicodone,    Roxybond, Targiniq ER, Xartemis XR,  Xtampza ER 

Oxymorphone Opana, Opana ER 

Tapentadol Nucynta,  Nucynta ER 

Sodium Oxybate Xyrem oral solution 

FDA believes that the known risk of harm, including death, to humans from accidental exposure to the 
medicines listed above, especially potent opioid medicines, far outweighs any potential risk to humans 
or the environment from flushing these medicines. FDA will continue to conduct risk assessments as a 
part of our larger activities related to the safe use of medicines. 

For disposal information, specific to another medication you are taking please visit Drugs@FDA. Once 
there type in the medication name and click on search. Then click on the label section for that specific 
medication. Select the most recent label and search for the term “disposal.” 

Updated: April 2018 
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https://www.accessdata.fda.gov/drugsatfda_docs/label/2018/208653s000lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/207932s002lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/207932s002lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/021306s027lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/021306s027lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/020732s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/020732s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022510s015lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022510s015lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/019813s069lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/019813s069lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022266s017s018lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020648s014lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020648s014lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/206627s004lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2014/040099Orig1s018lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/207975s000lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020716s012s013s014s015s016lbl.pdf
http://wcms.fda.gov/fdagov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisposalofMedicines/OGD
http://wcms.fda.gov/fdagov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisposalofMedicines/OGD
http://wcms.fda.gov/fdagov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/EnsuringSafeUseofMedicine/SafeDisposalofMedicines/OGD
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/019891s024%2C019892s029lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/019891s024%2C019892s029lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/005010s055lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/006134s040s041lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/006134s040s041lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/021514s028lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/208603s000lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/208603s000lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020616s057lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020616s057lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/019516s049lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2014/021260s022lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/021378s006lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2010/021378s006lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/202080s005s006lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022272s034lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022272s034lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/007337s049lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/021011s006lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/209777lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/205777s004lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/205777s004lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/208090s004lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/021611s010lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022304s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2016/022304s016lbl.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/021196s028lbl.pdf
https://www.accessdata.fda.gov/scripts/cder/daf/
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DISPOSAL OF MEDICAL WASTE IN THE HOME
SYRINGES, NEEDLES, RAZOR BLADES, LANCETS & OTHER SHARP OBJECTS: 

Place syringes, needles, razor blades, lancets or anything that could cut someone, into a closed 
metal or hard plastic container (coffee can or detergent bottle). Tape the lid in place and discard 
in your household trash container. Do not put in recycling or use glass containers.  

DRESSINGS, BANDAGES & OTHER ITEMS SOILED WITH BLOOD:  

These items should be placed in a plastic bag, tied shut and placed in a second plastic bag.  

All bags and cans with medical waste should be closed securely and put out with the trash. 

Wash your hands when you are finished Questions? Call Hospice at 410-535-0892.  

Information based on White House Drug Policy 2007 MD Envirothon 2001 Centers for Disease Control 
Code of Maryland Administrative Regulations.  



PERSONAL CARE
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MOBILITY & PERSONAL CARE VIDEO

To access the video, either click on the QR code or 
use the link provided.  

Using a QR Code: 
1. Open the camera app on your

phone
2. Place the QR code into the frame

of the camera (as if you were
taking a picture)

3. A pop-up will appear at the top of
your phone asking if you would
like to go to that site.

4. Click on the pop-up and it will take
you directly to the video.

https://youtu.be/YNFnQpVLykk

https://youtu.be/YNFnQpVLykk
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DUTIES OF THE HOSPICE AIDE 
The hospice aide will provide personal care services to the patient and perform related tasks in 
the patient’s home in accordance with the plan of care.  In order for the aide to perform a task, it 
must be included on the Plan of Care developed by the Nurse Case Manager in collaboration 
with the patient and family. 

The hospice aide’s responsibilities may include: 

• Activities of daily living: bathing, nail care, foot care, skin care, oral hygiene, hair care &
shaving.

• Assisting with elimination: foley care, ostomy care, changing incontinence briefs, bedpan,
urinal, bedside commode.

• Meals:  preparing, setting up, feeding patient.
• Mobility:  transfers from bed to chair, assist with ambulation, use of walkers, canes, Hoyer

lift, passive range of motion exercises.
• Environment:  patient laundry, housekeeping of patient area, bed making, linen changes.

Tasks that may be performed by the hospice aide after special instruction by the nurse include:

• Ostomy appliance application or assist with bags/supplies.
• Special dressing care or non-sterile dressings, which include application of any creams or

non-prescription ointments.

Tasks that may not be performed by the hospice aide include: 

• Administering medications of any kind
• Cutting toe nails
• Irrigating ostomies
• Changing sterile dressings
• Suctioning or aspirations of throat or trachea
• Bladder catheterization or irrigations

The frequency of the aide is determined by the Nurse Case Manager with input from the patient 
and/or patient’s primary caregiver. A Hospice Aide care plan is completed which authorizes the 
aide to complete specific tasks.  

The Hospice Aide completes her duties in the time needed and generally stays with a patient 
anywhere from 30 min to 2 hours. The aide will call the family and establish a time frame when 
the patient will be seen. Unfortunately, emergencies arise and this time is not guaranteed on a 
daily basis. We will do everything possible to accommodate the patient’s and family’s schedule. 

If you have any complaints, questions or concerns, please contact the Director of Clinical 
Operations at our main office 410-535-0892. 
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NUTRITION 
Nutrition is an important part of our lives from the time we take our first breaths as infants.  Our 
culture places much importance on meal planning, calorie counts, and social interactions during 
meal times.  Often feeding and preparing meals for a loved one is a way of communicating love, 
concern, and caring in a direct and non-verbal way.  

Whenever anyone is ill, his or her appetite decreases whether the illness is the flu, an injured 
ankle, or a cancer-related process.  The body’s needs for high calorie and protein foods are 
altered because of decreased activity, exercise, and general metabolic rate.  Nutritional foods are 
important for adequate healing of any injured body part; however, that is not always possible 
with hospice patients.  

Many of the people hospice cares for are dealing with a decrease in appetite, nausea, vomiting, 
pain, and constipation.  The most common problems many family members face are finding the 
right kind of foods and difficulty in getting the patient to eat. Too often this “food struggle” can 
develop into a friction that can interfere with their open communication with each other. The 
Calvert Hospice staff believes that this struggle can be avoided by allowing patients to eat what 
and when they want.  

When faced with a terminal illness, an individual begins adjusting the priorities of their life and 
may desire to spend energy on activity and relationships, rather than on food. Our bodies are 
much wiser than we think and will give us messages about what we need.  The terminally ill 
person is facing the end of life, and the sustaining value of food is often not important to them. 
Many times the disease process affects taste buds and will make foods taste bland, salty, or sour. 

PATIENTS HAVE LESS APPETITE WITH: 

• Nausea and vomiting
• Weakness
• Constipation
• Fatigue
• Bowel tumors
• Medications
• Bowel obstruction
• Chemotherapy
• Liver cancer
• Radiation
• Pancreatic cancer
• Bleeding gums
• Pain
• Dental problems
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WHAT HAPPENS WHEN THE PATIENT CAN NO 
LONGER EAT OR DRINK? 

A decision that has to be made when a person can no longer eat and drink is whether artificial 
nutrition or hydration should be provided.  Families are often concerned that their loved-one 
might starve to death.  When a person has had a stroke and is expected to recover, a feeding tube 
may be necessary.  However, when a feeding tube is inserted in someone who is dying, this may 
actually cause suffering.  Rather than improving quality of life by providing nourishment, the 
feeding tube may result in more difficulty breathing, diarrhea, and other discomforts.  

Many studies show that feeding tubes and IV fluids do not increase comfort at the end of life. 
Most of these studies have been conducted on cancer patients, but they apply to many different 
terminal illnesses.  The results of some studies lead us to believe that artificial nutrition can 
actually cause more complications such as infections, which may result in an earlier death.  

The Hospice Team can help you consider the benefits and burdens of treatments, so that you can 
make the best decision in the context of your own personal values.  These decisions are very 
difficult and family members may not always agree. When you are trying to make a decision, 
you may want to involve your pastor, rabbi, or spiritual advisor to help you.  The hospice 
chaplain may also help you work through any spiritual concerns you have as you try to make the 
decision that is best for you or your loved-one. 
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EMERGENCY PREPAREDNESS 
1. Always have someone outside of your home that knows your needs. Encourage them to

watch the weather/news for you and contact someone if you are at risk for a disaster like
a tornado, chemical spill, or flood.

2. Learn about your community's warning signals: what they sound like and what you
should do when you hear them. Contact your local emergency management or civil
defense office and American Red Cross chapter for more information.

3. Have a Plan: where to evacuate? What to do if water, gas, electricity, phones cut off?
4. Utilities: Locate the main electric fuse box, water service main, and natural gas main.

Learn how and when to turn these utilities off.  Teach all responsible family members.
Keep necessary tools near gas and water shut-off valves.  Remember, turn off the utilities
only if you suspect the lines are damaged or if you are instructed to do so.  If you turn the
gas off, you will need a professional to turn it back on.

5. Have an Emergency Kit:
• A three-day supply of water (one gallon per person per day) and food that won't

spoil. One change of clothing and footwear per person, and one blanket or
sleeping bag per person.

• A first aid kit that includes your family's prescription medications.
• Emergency tools including a battery-powered radio, flashlight and plenty of extra

batteries.
• An extra set of car keys and a credit card, cash or traveler's checks.
• Sanitation supplies. Special items for infant, elderly or disabled family members.
• An extra pair of glasses.
• Keep important family documents in a waterproof container.

IF DISASTER STRIKES: 
• Remain calm and patient.  Put your plan into action.
• Check for Injuries: Give first aid and get help for seriously injured people.
• Listen to your battery-powered radio for news and instructions.
• Evacuate, if advised to do so.  Wear protective clothing and sturdy shoes.
• Check for damage in your home.

We encourage you to call Calvert County Emergency Services Center 
410-535-1600 ext. 2302

Alert them that you or your family member is a Hospice patient.  This notification will help to 
ensure that in the event of a disaster your special needs for emergency transport can be met. 

Also register with Code Red 
https://cne.coderedweb.com/ 
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INFECTION CONTROL
• Your family member may have less resistance to infection.  Any visitors with a fever,

cough or recent gastro-intestinal distress should delay visits for 24 hours or until the
symptoms have gone, if possible.

• Your best precaution is GOOD HANDWASHING before and after you do any care
with the patient.  Wear gloves if you handle urine, stool, blood, or any other body fluids.

• Normal washing and drying of bed linens kills most organisms in a household.

• One hour of sunlight with good washing will kill additional germs on objects, if
necessary.

• Personal care items, disposable briefs, continence pads, and bandages should be placed in 
two bags for normal disposal.

• Any sharp objects (Syringes, needles, razor blades, lancets) should be put in a firm
container (coffee can or hard plastic detergent bottle) and taped shut.

• A solution of one part chlorine bleach to ten parts of water should be used to clean up any 
spots of blood or body fluids in the bathroom or on other hard surfaces.

• Generally, a patient and the family are resistant to most organisms in a home.  Your nurse 
will teach you specific precautions, if necessary.



MEDICAL EQUIPMENT
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MEDICAL EQUIPMENT VIDEO

To access the video, either click on the QR code or 
use the link provided.  

Using a QR Code: 
1. Open the camera app on your

phone
2. Place the QR code into the frame

of the camera (as if you were
taking a picture)

3. A pop-up will appear at the top of
your phone asking if you would
like to go to that site.

4. Click on the pop-up and it will take
you directly to the video.

https://youtu.be/K8toVxZFNhc

https://youtu.be/K8toVxZFNhc


Using a Hospital Bed 

• Raise the bed to your hip level when providing
care to your loved one

• Make sure the specialized mattress is plugged
into the wall. If it is not plugged in, that mattress
will deflate

• Use side rails for safety when turning your loved
one

• Raise the feet slightly when raising your loved
one’s head, this will prevent them from slipping
down in the bed

• Use a draw sheet which will help you turn and
reposition your loved one
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Oxygen Use and Safety
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Oxygen Use:
• Adjust the flow according to what

the Provider has prescribed
• Check tubing for kinks or holes
• Use portable tanks for power

outages
• Use non-petroleum-based creams

for dryness of the nose or face

Oxygen Safety:
• Keep away from any flames or

potential sources of fire
• Place a “No Smoking” or “Oxygen

in Use” sign at the entrance to
your home

• Plug the oxygen machine into a
grounded outlet

• Have working smoke detectors

Do Not:
• Smoke or use any electronic

cigarette while oxygen is in use
• Use any petroleum-based products
• Use an extension cord or surge

protector with your oxygen
concentrator

• Use a hair dryer, candles or any
other potential fire hazard

Call Hospice If:
• You lose electricity and need to

use your portable or back-up
oxygen tanks. Your hospice nurse
will need to reorder your supplies

• The oxygen machine stops
working

• You have any other problems or
questions with your oxygen
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Caring for a Catheter

A catheter is a tube inserted into the bladder to drain urine. A catheter
is held in place by an inflated balloon inside the bladder. The nurse will
place the catheter. Once it is placed, the catheter should not hurt and
should drain urine easily.

Taking Care of a Catheter:
• Wash your hands before handling the catheter
• Make sure the urine is draining into the storage bag
• Keep the tubing attached to the person’s leg to prevent any pulling

or tugging
• Clean the catheter with soap and water daily
• Empty the catheter bag 1-2 times per day depending on how much

urine is collecting
• Notify the hospice nurse if the:

• Catheter stops draining urine
• Urine becomes cloudy, has sediment, or blood
• Person complains of pain
• Catheter comes out
• Person develops a fever

A catheter secure device is
used to hold the catheter in
place. Make sure to secure
the catheter at the “Y” or
where the tubing and the port
meet. This will prevent
pulling or tugging on the
catheter.
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Emptying a Catheter Bag

Step 1: 
• Place a protective covering on

your floor
• Remove the drainage port from

the storage area on the catheter
bag

Step 2: 
• Place the drainage port straight

down and over a collection
chamber

• Open the valve (see the picture
on the catheter bag)

Step 3: 
• Empty the urine into a collection

chamber

Step 4: 
• Close the valve
• Insert the valve into the storage

area on the catheter bag



END OF LIFE CARE
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THE FINAL DAYS: WHAT TO EXPECT 
The Calvert Hospice team can help prepare you for the final days.  This preparation will be 
provided as specific issues or concern arise.  Here is some information that can also be useful. 
Remember, no matter how well prepared you are, it is natural to be confused, upset, and unable 
to read or follow instructions for a period of time during the final days or following the death.  

Be tolerant with yourself. Take your time. You will do just fine.  
When a person enters the final stage of life, two things begin to happen: 

Physically, the body begins the final process of shutting down, which is when all the systems 
cease to function. Usually this is an orderly series of physical changes, not medical emergencies. 
These physical changes are normal and natural and usually require comfort measures only. 

Emotionally and spiritually, your loved one has been working through the process of letting go 
of this life.  There may be relationship or spiritual concerns that need to be addressed.  It is 
normal to have these concerns. Often they can resolve themselves but may need help from a 
counselor or chaplain.  

The experience we call death occurs when the body completes its natural process of shutting 
down both physically and spiritually.  

SIGNS, SYMPTOMS & RESPONSES 

These are normal signs you may notice during the dying process.  Keep in mind every death is 
unique but generally follow some or all of the following signs.  

• Coolness – The patient's hands, arms, feet and then legs may be increasingly cool to the
touch. The color of the skin may change, turning dark or purplish.  This is due to the
slowing of the circulation preserving blood flow to vital organs.

• Sleeping – The person may spend an increasing amount of time sleeping.  He may be
difficult to arouse and not respond to you, as he would have in the past.  Sit with your
loved-one; hold his hand, speak to him softly, as you normally would even if he doesn't
seem to hear you.  Hearing is the last sense to leave the body.

• Difficulty Swallowing – You may notice the patient may cough or choke when drinking
or eating.  This is usually one of the first signs that swallowing is becoming difficult.
Then the patient seems to forget how to swallow, not knowing what to do with the pills
you put in his mouth.

o Make sure the patient is sitting up as much as possible or the head of the bed is
elevated.  This prevents choking and food or fluids from going into the lungs
which can cause pneumonia.

o At some point, it will be necessary to stop feeding the patient because he/she is
unable to swallow anything.  Usually the patient isn't hungry at this point. It is a
very difficult time for families because they are thinking, "He/She will die if
he/she doesn't eat." Remember: He/She isn't eating because he is dying.
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• Disorientation – The person may seem confused about time, place, and people, even
those who are close he may not recognize. Identify yourself by name rather than asking
the person to guess who you are.  Speak softly, clearly, and truthfully when you need to
communicate something important for the patient's comfort. Say, "It's time to take your
medication", explaining the reason, "so you won't begin to hurt."  The person may see
and speak to persons or loved ones who have already died.  This, too, is common and
usually isn't frightening to the patient.  Be careful not to contradict, belittle, or argue
about what the person claims to have seen or heard as it may cause agitation.  Even
though you cannot see or hear what the patient sees or hears, it is real to your loved-one.
Affirm his experiences.  If your loved one does become frightened, gently explain that
the experiences are not unusual.  The chaplain may help with this anxiety or fear.

• Incontinence – The patient may lose control of his bladder and/or bowels as the muscles
begin to relax.  The nurses and nursing assistants will teach you how to help keep your
loved one clean and comfortable.

• Congestion – The person may have gurgling sounds coming from the chest that may
become very loud.  This normal change is due to secretions that gather in the back of the
throat or in the lungs.

o Suctioning usually only increases the secretions and causes great discomfort.
Instead, gently turn the person's head to the side to drain the secretions.  You may
also wipe the mouth with a moist cloth and clear the secretions inside the mouth
with a toothette or swab.  Your nurse may also supply medications that can help
dry these secretions.

• Restlessness – The patient may become restless, pulling at bed linen or their clothing.
Sometimes they may reach up in the air or look as if they are doing some activity with
their hands.  It looks like they are dreaming with their eyes open.  Do not interfere with or 
try to restrain such motions.  Speak to him in quiet, natural tones.  Play music he likes or
read outloud.  If the restlessness becomes severe, you will want to give the prescribed
medications.  Your nurse will assist you with this.

• Decreased urine – The person's urine output normally decreases and may become "tea-
colored" – referred to as concentrated urine.  This is due to the decreased fluid intake. It
doesn't always mean the kidneys are "shutting down."  This is natural and does not mean
the patient needs to drink more.

• Breathing Pattern Change – The person's regular breathing pattern may change,
becoming irregular. Breathing may start out deep and labored, gradually becoming more
shallow with periods of no breathing (or apnea) for 5 to 30 seconds or up to a minute.
This is called "Cheyne-Stokes" breathing.  The person may also experience periods of
rapid, shallow, or panting-like breathing.  These patterns are very common and normal.
Elevating the head of the bed and/or turning the person on his side may help.  These
breathing changes usually don't seem to bother the patient but can be distressing to the
family.
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• Withdrawal – The person may seem withdrawn and not interested in his surroundings.
This doesn't mean he/she can't hear you or doesn't want to talk.  He/She just doesn't have
the energy to interact.  Since hearing remains to the end, speak to your loved one in your
normal tone of voice and identify yourself by name.  Let him/her know when you are
going to touch him or provide care so it won't startle him.

• Decreased Socialization - Your loved one may withdraw from others.  Often
maintaining a quiet, peaceful environment is best.  The person may want to be with only
a very few people in the last few days.  It does not mean you are not loved or are
unimportant.  His/her body requires his energy for the changes he is going through at this
time.

• Giving Permission - Giving your loved one permission to "go" is difficult.  Even though
it brings prolonged discomfort, sometimes a dying person will try to hold on in order to
be sure that those who are going to be left behind will be all right.  Let him/her know that
it is okay to go and assure him you are okay but you will miss him.  Giving him/her
permission can be one of the greatest gifts you can give your loved-one.

• Saying "Good-bye" - When the person is ready to die and you are able to let go, then it
is time to say "Good-bye."  Saying "Good-bye" is your final gift of love, for it achieves
closure.  If it is helpful, you can lie beside him/her or hold his/her hand and then say
everything you need to say.  It may be as simple as saying, "I love you."  Or you may
need to say, "Forgive me", "I forgive you", or "Thank you".  You may want to include
favorite memories, places and activities you've shared.  Tears are a normal and natural
part of saying "Good-bye."  Tears do not have to be hidden.  They express your love and
help you let go.
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WHEN DEATH OCCURS 
The signs of death include: 

• No breathing

• No heartbeat

• No response

• Eyelids slightly open

• Pupils enlarged

• Eyes fixed on a certain spot

• Jaw relaxed

• Mouth slightly open

If you feel death has occurred, call Calvert Hospice (410-535-0892) and tell the person who 

answers the phone you need to speak to the nurse immediately.  Let them know your family 

member has died.  After hours and on the weekend, the Answering Service will page the on-call 

nurse who will call you back. 

If you haven't received a call from the nurse in 15 minutes, call Calvert Hospice again. 

WHEN THE NURSE ARRIVES 
He/She will examine the patient, verify death, and call the funeral home.  The nurse is also 

available to wait with you until the funeral home staff arrives and assist the attendants.  The 

funeral home attendant will make an appointment with you for later that day or the next to make 

final arrangements for the service.  

LATER 
 

The nurse will contact your loved one’s physician and Calvert Hospice will make arrangements 

for the equipment to be picked up.  

Later, hospice team members will call and check on you.  You can always call us. 

This time can be very overwhelming but your 
hospice team will help you. 



Caregiver Support

Making the most of every moment 
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Policy Number: 

PC.A35 

ADVANCE DIRECTIVES 

NHPCO 

Standard(s): 

EBR 1.3; EBR 1.4; EBR 1.5; CLR 3.3; NF PFC 3 

Regulatory 

Citation(s): 

42 CFR 489.102; 42CFR 418.52(a)(2) 

L-Tag(s): 503 

POLICY: Calvert Hospice complies with all State and Federal laws regarding advance directives 

and informs and distributes written information to the patient on his or her right to 

formulate advance directives.  The provision of hospice care is not conditioned upon 

whether or not the individual has executed an advance directive. 

PROCEDURES: 1. During the admission interview, and prior to receiving care, the hospice nurse or

social worker provides written information and instruction on advance directives

to the patient.  If the patient is unable to understand this information it is given to

the patient’s legal health care representative or proxy.   The written information

given to the patient and or legal representative includes:

a. the hospice’s policies on the implementation of the patient’s advance

directives including any limitations; and

b. a description of the patient’s rights under State law, including the

patient’s right to formulate an advance directive and the right to accept

or refuse medical or surgical treatment, including do not resuscitate

(DNR) orders.

2. In the patient's clinical record, the hospice nurse or Social Worker documents that

the patient has received written information related to advance directives and

whether the patient has or has not executed an advance directive.

3. If available, a copy of any advance directive is placed in the patient's clinical

record and the patient’s wishes, including his or her DNR status, are

communicated to members of the hospice IDT to be included in care planning for

the patient.

4. If the opportunity to formulate an advance directive is declined at the time of

admission, the patient may execute one at a later date. The hospice nurse or the

social worker provides the patient with appropriate forms and ensures that they

are properly completed.

5. The patient’s physician signs DNR orders and a copy is placed in the patient’s

clinical record and the original retained by the patient and is in his or her

possession at all times.

6. Education is provided to hospice staff and the community regarding advance

directives, advance care planning and patient rights regarding advance directives.
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INFORMATION TO GATHER PRIOR TO MEETING 
WITH YOUR FUNERAL PROFESSIONAL 

Employment and Military History 
• Veteran status, including dates of service
• Discharge Papers (DD Form 214)
• Education level (highest grade completed)
• Usual occupation (do not use “retired”)
• Type of business industry

Family history 
• Mother and father’s names, including mother’s maiden name
• Marital status, including spouse’s full name
• Next of kin, including address and phone number
• Names and addresses of surviving family members, including parents, siblings, children,

grandchildren and great-grandchildren

Other information 
• Race, including whether deceased was of Hispanic origin
• Minister and church/synagogue, including location and phone number
• Cemetery
• Hometown/previous addresses
• Length of time living in this area
• Membership in clubs and organizations

Notes: 
______________________________________________________________________________ 

______________________________________________________________________________ 

Lee Funeral Home Calvert, 
PA 
8200 Jennifer Lane 
Owings, MD 20736 
Phone: 301-855-0888 or 410-
257-0888
www.lee funeralhomes.com

Rausch Funeral Home  
(Lusby) 
20 American Lane 
Lusby, MD 20657 
Phone: 410-326-9400   
FAX: 410-326-9401 
www.rauschfuneralhomes.com 

Rausch Funeral Home  
(Port Republic) 
4405 Broomes Island Road 
Port Republic, MD 20676 
Phone: 410-586-0520   
FAX: 301-855-4555 
www.rauschfuneralhomes.com 

Rausch Funeral Home  
(Owings) 
8325 Mount Harmony Lane 
Owings, MD 20736 
Phone: 410-257-6181   
FAX:  410-257-6189 
www.rauschfuneralhomes.com  

Raymond Wood Funeral 
Home, PA 
10684 Southern Maryland Blvd. 
Dunkirk, MD 20754 
Phone: 410-257-7450 
www.raymondwood.com  

Sewell Funeral Home, PA 
1451 Dares Beach Road 
Prince Frederick, MD 20678 
Phone: 410-535-1646   
FAX: 410-535-3329 
www.sewellfuneralhome.com 
info@sewellfuneralhome.com 
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THINGS TO DISCUSS WITH YOUR 
FUNERAL PROFESSIONAL 

I would like:  _____ funeral service _____ memorial service 

I would:  _____ like to have a viewing _____ not like to have a viewing 

I would like the casket to be:  _____ open _____ closed   _____ closed, with a picture of me 

nearby as I wish to be remembered 

I would like my service to take place:   

_____ in my church or synagogue   _____ at home   _____ at a funeral home    

_____ at the gravesite only  _____ Other: _________________________________________ 

I would like flowers OR I would prefer memorial contributions to: ________________________ 

What I want people to remember about me:  

My interest in: _________________________________________________________________ 

My traits of: ___________________________________________________________________ 

My accomplishments ____________________________________________________________ 

I would like the following person(s) to participate in my service: 

My clergyperson or Rabbi ________________________________________________________ 

Family members ________________________________________________________________ 

Colleagues_____________________________________________________________________ 

Members of my health care team ___________________________________________________ 

Fraternal Organizations __________________________________________________________ 

Military Service ________________________________________________________________ 

I would like them to do the following: _______________________________________________ 

______________________________________________________________________________ 

I would like to be dressed in: ______________________________________________________ 

Some specific things I’d like to have included in my services are: 

Music______________________________ Poetry____________________________________ 

Scriptures __________________________ Readings__________________________________ 

Other: ________________________________________________________________________ 

Things I definitely DO NOT want at my service: ______________________________________ 

______________________________________________________________________________ 
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SPIRITUAL CARE
SPIRITUAL CARE AND HOSPICE 

Spirituality can be defined as that which gives meaning to life.  All of us need love, hope, 
relationships, value, and dignity.  It is what makes our lives meaningful and is as important as 
our physical well-being.  We believe that the mind, body and spirit are connected, and that the 
best care for a person includes more than physical care alone.  We also believe in a team 
approach to patient care, so we work closely with the nurses, social workers, hospice aides, 
volunteers, and others to provide care to our patients and families. 

WHO IS SPIRITUAL CARE FOR? 

Spiritual care is for a wide range of people – those who are members of a church and those who 
do not consider themselves religious.  We support patients and their family members, however 
“family” is defined.  Calvert Hospice is NOT affiliated with any religion.  Your hospice team will not 
impose their beliefs on you or try to convert you to any certain belief.  Your hospice team may ask you 
about what is important to you and what you believe.   

HOW CAN A CHAPLAIN HELP ME? 

Some of the reasons you might find spiritual care helpful include: 
• You have questions about the meaning of your life as you face a terminal illness
• You need someone to listen
• You feel scared, worried, lonely, forgotten, or useless
• You are unable to forgive yourself or someone else
• You would like to see a minister or priest, even if you haven’t been to church for some

time
• You want to talk over decisions about your care
• You want someone to pray with you or offer prayers on your behalf
• You are concerned about a family member
• You want help with funeral or memorial service plans
• You want to better understand the grief process
• You want help from someone who has experience being with people at end of life
• You are interested in calming techniques to help with anxiety

HOW DO I REQUEST A VISIT? 

Shortly after admission, a chaplain will call you to offer an introductory visit to see how we 
might best support you.  Regular visits can be arranged at that time that suit your schedule and 
wishes.  You may also request a visit at any time by asking any hospice staff member or calling 
the main number at 410-535-0892.  If you prefer, a referral can be made to a spiritual counselor 
from the faith tradition of your choice in the community. 
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LIVING WITH LOSS & GRIEF 
WHAT TO EXPECT WHEN YOU ARE HURTING 

Emotional Reactions -- You may find yourself experiencing some of the following normal emotional 
reactions to grief: 

• Unable to grasp the reality of the death.
• Feeling guilty/responsible for what was or was not done.
• Anger at your loved one for "leaving you"
• Anger at God for allowing it to happen.
• Anger at the medical community for not providing a cure.
• Anger at the world for being "better-off" than yourself.
• Frequent and unexpected crying episodes.
• Inability to cry.
• Feeling isolated and lonely.
• Preoccupation with images of the deceased.
• Irritability with friends/family who try to be helpful.
• Idolization of the deceased.
• Feelings of unreality in terms of self with the world.

Physical Reactions -- You may find yourself experiencing some of the following physical 
reactions to grief.  Should you feel that any of these problems are disease related, please consult 
your family physician.  

• Tightness in throat or heaviness in chest.
• "Hollow" or empty feeling in stomach.
• Increased/decreased appetite.
• Change in weight - loss or gain.
• Difficulty falling to sleep or staying asleep.
• Decreased energy.
• Lethargy.
• Breathing/stomach distress associated with anxiety.
• Restlessness, confusion.
• Inability to concentrate or stay on task.
• Increased awareness of things around that relate to grief/sadness.
• Decreased interest in life and surroundings.

HELP FOR THE HURTING 

If you feel that you are having problems dealing with any of these reactions, you may find it 
helpful to discuss it with someone.  Very often a friend who has experienced a similar loss may 
be very comforting and understanding.  You may also feel that you want to talk to someone with 
professional training in this area.  Calvert Hospice has professionals with whom you may explore 
your grief experiences to help you cope with the reality, and meaning of the loss.  
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FACE TO FACE WITH DEATH 

All of us come face to face with death, losing someone who is very near and dear to us.  Some of 
us have learned to accept death as a part of life because we were exposed to dying as children 
and were taught how to handle the feelings.  Others are adults when they experience their first 
loss and the shocking reality of death. 

MOURNING & MEMORIES 

No matter what our experiences have been, we all go through a period of mourning.  It is how we 
work through the loss, and put our lives back together in a meaningful way for us.  Our feelings 
must come to the surface even though it is often painful to us and those around us.  The focus of 
the mourning process often deals with memory.  By consciously working through memories to 
the present, we convert the painful reality of death to a comforting memory.  

THE LENGTH OF GRIEF 

Grief affects us mentally, physically, spiritually, and emotionally.  Sometimes others expect us to 
return to "normal" in just a few weeks or months.  We could assume one year to be the minimum 
duration of mourning and two to three years the average.  Variations depend on the experience 
and temperament of the bereaved and the quality and duration of the relationship with the 
deceased.  

Grief & Loss counselors are available to provide counseling to the patient and any family 
member, prior to a death, as well as up to 1 year following the death.  Our Grief & Loss program 
includes counseling, mailings, and support groups. 
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CONNECTING WITH FAMILY & FRIENDS 
Sometimes it’s difficult to keep up with phone calls and emails from various family members 
and friends inquiring about your loved one. You can streamline updates by utilizing a website; 
simply post updates and people will be able to check-in with the website rather than contact you 
directly. The following websites are free and easy to use: 

www.caringbridge.org 

www.carepages.com 

Once you set up a page on the site, you will be able to pass along the page information to family 
and friends. They will then be able to view health updates and photos you post, as well as leave 
comments of support. 
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CALVERT HOSPICE BEREAVEMENT SERVICES 
Drop-In Groups: 

• Offered several times monthly at various locations throughout Calvert County and offer
an opportunity for individuals to share and obtain support from others who are also
experiencing a loss.

Children’s Programs: 

• Camp Phoenix-a three day camp held each summer for grieving children aged 6-15
• Bridges-an eight week support program offered twice a year for children aged 6-17 and

parents who have experienced a loss
• CONNECT-a six week focused group for teens who are grieving
• Grief groups in local schools
• Individual grief counseling on a short term basis. Referrals to outside providers are

available for those requiring more long term support

Memorial Events: 

• Butterfly Release-one of two annual events in which Calvert Hospice honors patients and
families cared for during the previous year. Participants have the opportunity to release a
butterfly in honor of their loved one. This event is held in the summer each year.

• Service of Remembrance-the other annual event in which families are invited to attend a
memorial service honoring their loved one. This event is held in the late fall.

Other Programs: 

• Understanding Your Grief-an eight week educational loss group. This group is offered
several times annually

• Spousal Loss-a six week closed group for spouses who have lost their mate.
• Substance Abuse Loss Group-offered three times yearly, this group deals with the

specific issues related to loss related to substance abuse or overdose
• Holiday Grief Group-a 4 week group offered in the fall is aimed at assisting participants

in coping with the holidays
• Individual Grief Counseling-available on a short term basis. Referrals to outside

providers are available for those requiring more long term support

Calvert Hospice is committed to providing a variety of bereavement services. Please check the 
website at www.calverthospice.org or call 410-535-0892 for updated information. 
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WHAT TO DO NOW? 
The purpose of this section is to provide a checklist of the many tasks--legal, social, and 
financial--that must be carried out after a family member dies and the funeral has taken place. 
The emotional crisis brought on by the death of a loved one makes it difficult to remember all the 
details that need to be attended to.  We hope this section will serve as a reminder, providing 
sufficient information without being overwhelming.  

We suggest the following steps in the use of this section: 

 Step 1: Since some of the suggestions given may not apply to your family, the first step is to 
read through and make a check to the left of those items that do apply. (Cross out the 
remaining items) 

 Step 2: Decide which family member or friend is going to do which task; then put that 
person's initials in the blank at the end that item.  Delegating some of the tasks can 
help reduce the stress for the family members most closely involved.  

 Step 3: As each task is completed, enter the completion date in the far right blank. 

Some tasks need to be attended to as soon as possible after the death.  These we have labeled 
"Top-Priority Tasks."  The less urgent tasks are divided into three categories: legal, financial, and 
social. Naturally, there is some overlapping among these classifications.  
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TOP PRIORITY TASKS 
• We hope you had someone keeping a list of people who attended the funeral or made a

visit, those who brought food, sent flowers or memorials, or performed other kindness.  If 
not, try to compile such a list from memory as soon as possible.

• Begin the process of probating the Will.

• Return any rented sickroom aids and request a refund for the unused portion of the rental
fee.

• Obtain death certificates from the funeral home and/or the County Clerk in the county
where the deceased resided.  You will need one for each asset (that is, for each piece of
property, Life Insurance Policy, Bank Account, Certificate of Deposit (CD), Individual
Retirement Account (IRA), etc.) owned by the deceased.  If the funeral home does not
provide enough certificates, the County Clerk can supply additional copies. (Most
families require about six copies)

• If the deceased had a Life Insurance Policy, notify the Insurance Company of the death
and ask the representative what procedure you need to follow.

NOTE: The Life Insurance cannot be touched by creditors, unless it is payable to the estate. 
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LEGAL TASKS 
DEFINITIONS 

The Will:  
A document that specifies how an individual wishes his/her possessions to be disposed of after 

death.  It must be signed by two witnesses who are not mentioned in the Will.  

Intestate:  
"Without a Will."  When no Will can be found after a death, the estate is divided among the 

family members according to provisions made in the State law of intestate succession.  

Executor of the Will:  
The person designated in the Will to be responsible for settling the estate.  If you are the person 

so designated, you may need to pay a fee and post a Bond.  You will then receive testamentary 

letters that will empower you to handle the affairs of the estate.  

The duties of the Executor include:  

1. Establishing a checking account for the estate. (A banker will tell you how)

2. Making at least four inventories of the estate, to be submitted to the Fiduciary Supervisor. 

3. Paying creditors and, in some circumstances, selling property.

Administrator of the Estate:  
The person handling the estate of an individual who died intestate (without a Will).  If you are 

the administrator, you have the same tasks as those described for the Executor. Instead of 

"testamentary letters", you will receive "letters of administration" empowering you to take care 

of the affairs of the estate and you will have to post a Bond.  

Taxes: 
• State and Federal Income Tax returns for the deceased must be filed at the usual time,

and any real estate belonging to the deceased must be listed for both County and City

property taxes. There is also the possibility of State Tax and Federal Estate Tax.

• For tax purposes, keep receipts of all bills for medical and funeral expenses and for grave

markers, in addition to the usual records of deductible expenses and contributions.  You

will also need a record of any accounts outstanding in the name of the deceased on the

date of death…for further tax information, consult your lawyer or tax preparer or call

the Internal Revenue Service and the State Department of Tax and Revenue.

NOTE: Tax forms are also available at the Public Library. 
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Deeds and Titles: 

Jointly owned real estate in Maryland automatically conveys to the surviving spouse, regardless 
of anything contrary in the Will unless language in the joint deed expressly states otherwise.  A 
surviving spouse may still have some rights in all real estate of a deceased spouse if the will 
leaves the surviving spouse less than half of the deceased spouse’s estate.  If it is your intent to 
bequeath any property to a person other than your spouse, you should consult with an attorney. 

• If a deceased property owner has Mortgage Life Insurance, notify the company that
provides the Mortgage Life Insurance and ask what procedures to follow. This type of
insurance names only the Lender as the beneficiary and pays the Lender only enough to
pay off the outstanding balance of the mortgage.  There are no surplus proceeds to be
paid to any other beneficiary.

• Titles on any vehicles belonging solely to the deceased must be sold or transferred to a
new owner, who will have to pay off any remaining indebtedness or maintain the current
monthly payments. Under certain circumstances, the loan payoff may be made out of the
estate of the deceased.

NOTE: The transfer of title to a motor vehicle requires that an original letter of administration 
be taken to the Maryland Motor Vehicles Administration.  The transferee will also need the 
vehicle title and cash to pay any sales tax and registration fees. Vehicles titled jointly do not have 
to be transferred to the surviving owner, who has title automatically by operation of law.   

• Whenever there is a change in the title to a car or a piece of property, any insurer insuring
the payoff of any loans against the property must be notified.

Your Own Will 

Upon the death of a spouse, divorce, or relocation to another State you should review your Will 
to see if any changes should be made.       
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FINANCIAL TASKS
BANK RELATED 

• Any bank account in which the name of the deceased appears will be frozen at the time of 
death. In order to unfreeze the account so that it can be closed, you need to file
testamentary papers with the Fiduciary Supervisor of the County Commission. (If the
account is a joint account, with rights of survivorship, this does not apply)

• If, at the time of death, a safety deposit box was rented solely in the name of the
deceased, the box cannot be opened until the executor has obtained testamentary papers.
(If the safety deposit box was rented jointly, with rights of survivorship, this does not
apply) (If the Will is present in the box, a bank official must be present)

• If you no longer need the safety deposit box after it has been opened, tell the banker and
ask that a prorated refund on the annual rental fee be returned to the estate.

INSURANCE RELATED 
• Life insurance has been discussed under "Top Priority Tasks."  Now you should review

your own life insurance policies with an insurance agent that you trust and make
necessary changes in beneficiaries or coverage.

• Health insurance. Phone or write each company with which the deceased had a policy.
After informing the agent of the death, ask what changes need to be made in the policy
and find out if you are due a refund on the unused portion of the premium.  At the same
time, request forms to begin the process of obtaining reimbursement for the medical
expenses incurred by the deceased.

• Mortgage insurance is discussed in the section on "Deeds and Titles".

NOTE: Be sure to complete all necessary forms within one year of the death. 

SURVIVORS’ BENEFITS  
• If the deceased had been employed, the employer's personnel department should be able

to give you information about retirement benefits, group life insurance, or payments for
unused vacation or sick leave to which you may be entitled.  Ask about each of these
specifically, and also about CD's and IRA's that the deceased might have had with the
firm.  What are the benefits, and to whom are they payable?

• Most families are eligible for survivors' benefits from Social Security, the Veterans
Administration, and/or the Civil Service Administration.  It is not within the scope of this
booklet to give all the eligibility requirements for each of these programs; but if you think 
you may be eligible, call the agency and inquire.

It is important that you make application for benefits as soon as possible.  Under certain 
circumstances, benefits start from the date the application is received by the appropriate 
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government agency and not from the date of death. Mail all letters and applications "Registered 
Mail--Return Receipt Requested."  

• Although funeral directors are required to notify the Social Security Administration of
deaths, you should not expect the agency to get in touch with you.  Call the Social
Security office, and you will be told how to apply for benefits.  When you make this call,
be prepared to give the following information:
1. Name of the deceased
2. Whether the deceased was receiving Social Security; if so, the claim number. (Never

cash checks with the name of a deceased person, even if that person was your spouse
and the check was issued to you jointly.  Such checks should be returned to the Social 
Security Administration, so that they can be re-issued in the correct amount.)

3. Date of death.
4. Names of any previous spouses, and their claim numbers.

• Let the Social Security representative advise you as to the next steps you must take.  In
most cases, you will be asked to furnish copies of the following items:
1. Marriage Certificate.
2. Birth Certificates of spouse and children.
3. Any adoption papers.
4. Any military discharge papers.
5. The Death Certificate.
6. Social Security numbers for the deceased and his/her spouse, children, and dependent

parent(s).
7. If deceased was employed, the W-2 Forms for the last two years.

• If the deceased served in the armed forces at any time, phone the Veterans'
Administration and ask for an application for survivors' benefits.  You will need to give
your relationship to the deceased and his/her name in full, branch of service, dates of
service, service number, and date of death.  If you need help in completing the form when 
you receive it, check with the Calvert Hospice office.

• Dependents of veterans are asked to supply:
1. The original Marriage Certificate or a certified copy.
2. Children’s Birth Certificates--originals or certified copies.
3. Records of all sources of income.
4. If you are eligible for Social Security, the award letter indicating the amount of your

benefit.
5. Proof of service records, unless you or your spouse was receiving benefits at the time

of the death.

To learn if your family is eligible for Civil Service Benefits, get in touch with any agency of the 
federal government where the deceased was ever employed.  
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Letters must be written to change or cancel: 

CREDIT CARDS:  
• When your next bill comes, mail the destroyed card back to the company, along with

your payment. If you want to continue the account, write a letter requesting that a new
card be issued in your name alone.

List Credit Cards Here 

Company 
Account Number 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

AUTO INSURANCE:  
• If this was in the name of the deceased, and you have disposed of the car or no longer plan

to drive it, request a prorated refund on premiums already paid.

MEMBERSHIPS IN CLUBS, FRATERNAL ORDERS, ETC.: 
• Request a prorated refund on dues paid for the year.

SUBSCRIPTIONS ON MAGAZINES & NEWSPAPERS (that you no longer want): 
• Request a prorated refund on the subscription.

CHURCH PLEDGE: 
• If you feel that your family's church pledge for the current year is too large for you to

pay, talk this over with your minister or the person who oversees the church finances.

NOTE: A sample letter is included in the back of this booklet. Keep copies of all these letters. 
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SOCIAL & MISCELLANEOUS TASKS 
• Order a cemetery marker, if one is needed. (To order, look under "Monuments" in the

yellow pages or Google online)

NOTE: The Veterans Administration provides cemetery markers for deceased veterans at no 
charge.  If you desire one, call the local V.A. office. 

If a family or spouse of the deceased is moving to a new address: 

1. Arrange for the mail to be forwarded.

2. Discontinue utilities (including oil deliveries), newspapers, and telephone.

• Send cards and/or notes of acknowledgment for gifts, flowers, memorials, and kindnesses 
shown to the family.  In some cases, phone calls may take the place of a written
acknowledgment.  Although all letters should be acknowledged, etiquette does not
require acknowledgment of sympathy cards, visits, or attendance at the funeral.

• Return empty containers in which food was brought, if applicable.

• Write notes to out-of-town friends and other interested persons who may not be aware of
the death.

Dispose of the clothes and personal possessions of the deceased in the way and at the time that 
feel right for you.  If there are items you don't want to pass on to friends and family members, 
charitable agencies would be glad to have most or all of them.  Some of these agencies will come 
and collect them.  
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SPECIAL TASKS FOR YOUR FAMILY 
If there are any tasks your family needs to do that were not listed elsewhere, list them here: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

CAUTION!!!! 

There are unscrupulous people who make a practice of reading obituary notices and preying on 
grieving families. Be wary of anyone you are not well acquainted with who:  

• Offers you a deal too good to be true.
• Makes an unsolicited offer to sell your home, sell you insurance, or make home repairs.
• Claims to be a friend, relative, or business acquaintance of the deceased, and now asks a

favor of you or claims that the deceased had promised (or owed) him/her money.
• Offers to increase the value of your insurance money by investing it for you.
• Expresses a romantic interest.

Before you sign anything or give money to anyone, consult your lawyer, banker, minister, or a 
knowledgeable relative or friend.  

-- FINALLY – 

Take care of yourself and one another!  Physical, as well as emotional problems are more 
common in those who have been under stress such as that caused by the prolonged illness and 
death of a loved one. In order to keep well, you need to:  

1. Get plenty of rest.
2. Eat nutritious meals.
3. Dedicate some time to pampering yourself.
4. Find a friend, or several friends, with whom you can talk freely--or join a support group

of some sort.
5. Find new interests and participate in activities that you enjoy.

If you feel you need special help, ask for it.  Some possible resources are your doctor, minister, 
Hospice Volunteer, Hospice Bereavement, and local mental health agencies.  

The death of a loved one is always associated with major and traumatic changes in the life of the 
surviving family members.  If it is at all possible, avoid making any drastic life decisions, 
changes, or moves for at least a year.  Remember that, for now, this day's needs are all you have 
to cope with.  Be patient with yourself.  Give yourself time to heal and wait for the future.  
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SAMPLE LETTER 

(Name & Address of Firm or Agency) 

(Date)  

Dear Sir or Madam: 

This is to advise you that (full name of deceased), my (relationship to you), died on (date). Please 
cancel (his/her insurance, membership, subscription) and send me any (insurance, refund) to 
which (I am, the estate is) entitled.  

Sincerely, 

(Signature)  
(Typed or Printed Name)  
(Street Address, City, State, Zip Code) 

NOTE: In letters regarding credit cards, change the second sentence to read:  
“The account number of _____________________. Please close this account.” 

Or 

“Please remove my (relationship's) name and list the account only in the name of (your name.)” 
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