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_________________________________________________Liver Disease                                                                                                                The following information is being provided to assist you in identifying hospice appropriate patients. Hospice appropriateness is based on many factors; on a patient-by-patient basis: We recommend that the physician write an order for evaluation and assessment by our staff.  If your patient is not appropriate at the time of screening, we will provide you with the additional criteria needed and assist in following the patient. We will screen and admit patients in your office, their home, long-term care facilities, assisted living facilities and hospitals. 

Liver Disease

Patients will be considered to be the terminal stage of liver disease if they meet the following criteria:

1 and 2 must be present. Factors 3 and 4 will lend supporting documentation.

1. The patient should show both a and b:

a. Prothrombin time prolonged more that 5 seconds over control, or INR >1.5

b. Serum Albumin <2.5 gm/dl

2. End stage liver disease is present and patient shows at least one of the following:

a. Ascites, refractory to treatment or patient non-complaint

b. Spontaneous bacterial peritonitis

c. Hepatorenal syndrome (elevated Creatinine and BUN with oliguria (<400ml/day) and urine sodium concentration <10 mEq/l)

d. Hepatic encephalopathy, refractory to treatment, or patient non-complaint

e. Recurrent variceal bleeding, despite intensive therapy

3. Documentation of the following factors will support eligibility for hospice care:

a. Progressive malnutrition

b. Muscle wasting with reduced strength and endurance

c. Continued active alcoholism (>80 gm ethanol/day)

d. Hepatocellular carcinoma

e. HbsAg (Hepatitis B) positivity

f. Hepatitis C refractory to interferon treatment

4. Symptoms and signs:

   Decreased awareness of environment

   Sleep disturbance

  Depression

  Emotional lability

  Somnolence

  Slurred speech

  Obtundation

  Flapping tremor of asterixis (in earlier stages)

  Stupor (late stage)

  Coma (late stage)

When is your Patient appropriate for Hospice Care?         
Life expectancy of six months or less

The six month certification of terminal illness is

The physician is certifying that, given the natural course of a patient’s illness, an average individual has 6 months or less to live.

No aggressive curative care is being provided

Curative treatment is no longer an option

Patient and/or family has decided not to pursue further curative measures

Do not hesitate to refer patients who have not yet accepted their diagnosis. Our staff is trained to be sensitive to the denial stage and other end of life issues and can assist the patient and their family through the various stages.

Hospice Screening

With a physicians order, a phone call or fax, we will screen and admit, (if appropriate), your patient within 48 hours of the referral.

