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What Is Hospice?
Teva D. Brender, M.D.1

ì What is hospice?î  the pa-
tient asks, looking in the 

direction of the TV he is not 
watching. The eldest son sits in a 
chair on the bed' s port side, his 
face previously inscrutable, a por-
trait of stern fortitude this past 
week, now cracking beneath the 
strain of reality, uncertainty, and 
subacute sleep deprivation. The 
teenage daughter sets down Adam 
Smith' s The Wealth of Nations ó  
a summer reading assignment? 
Only she makes piercing, unbro-
ken eye contact.

ì Hospice is a service, but it' s re-
ally a philosophy,î  I begin. ì When 
someone is near the end of life, 
when they have less than 6 months 
to live, they can choose to focus 
on comfort rather than curing or 
treating their disease. The goal of 
hospice is to manage symptoms 
and improve the quality of the 
life you have left. Hospice pro-
grams include doctors, nurses, so-
cial workers, and counselors. They 
guide you and your family through 
the dying process ó  physically, 
emotionally, spiritually.î  This is what 
I say, reciting the spiel a senior 
resident once gave to me and that 
had been imparted to her a few 
years earlier, passed down to each 
successive cohort of interns by the 
residents who preceded them.

The family is lost, adrift, cast-
ing about for terra firma in a tem-
peramental sea. Their captain, the 
oncologist, has finally said that 
chemotherapy is no longer an op-
tion. The patient cannot take it 
anymore. He' s not eating, he' s not 
sleeping, or else all he does is 
sleep. There' s the pain, the itch-
ing, the nausea. And yet. Hospice 
sounds like loss, surrender, defeat, 
the end. He' s a fighter, afraid but 
not ready to give up, not ready to 
go. Hospice is a four-letter word.

This is what none of us say. Hos-
pice is the menacing leviathan that 
has haunted the troubled waters of 
every family meeting we have held 
these past 7 days. An insidious 
presence lurking just below the 
surface.

ì I know that you are uncom-
fortable. I can see you' re scared 
and aren' t sure what to do,î  I con-
tinue. ì I want to assure you that 
if you choose hospice, it doesn' t 
mean you' re giving up.î

This is what I think but do not say. 
For patients, hospice is respite ó  
no more beeping monitors and 
shrieking alarms, no more poking 
around for parched veins. For me, 
too, it' s relief ó  there will be no 
shocks, no chest compressions, no 
endotracheal tubes, no ventilators; 
no blood, no broken ribs, no shell-

shocked debriefs, no tears in the 
breakroom. Hospice is bittersweet. 
But in a health care system that 
places very few limits on life-sus-
taining treatments, it is ó  bless-
edly, prudently ó  restraint.

Hospice is a disposition, but 
never the disposition. This man' s 
cancer is unrelenting. He will not 
be one of the patients who ó  fate-
fully, stubbornly, sometimes (in 
their own view) regrettably ó  defy 
the odds and ì graduateî  from hos-
pice. But maybe he could be one 
of the patients who enter hospice 
care and live long enough to at-
tend that last wedding, anniver-
sary celebration, or high school 
graduation.

ì This is a really difficult deci-
sion,î  I say. ì I' ll give you time to 
talk it over with your family.î

In our training, we learn the 
basics. Hospice is morphine for 
pain and air hunger, lorazepam 
for anxiety, haloperidol for agita-
tion, glycopyrrolate for secretions. 
Frequently, hospice is a nursing fa-
cility. Other times, it' s the hospital 
penthouse ó  the 15th floor ó  
and the incredible nurses who 
staff the comfort care suite. Some-
times, hospice is home.

I really learned what hospice is 
when Papa Jim, my wife' s grandfa-
ther, enrolled after the oncologist 
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finally said that chemotherapy was 
no longer an option.

It turned out that hospice is a 
plastic bag filled with syringes on 
the breakfast counter. It' s snacks 
and leftover Chinese food because 
no one feels like cooking. It' s the 
schedule of medications pinned to 
the refrigerator door right next 
to holiday cards, a calendar with 
now unnecessary doctors'  appoint-
ments, and the grandchildren' s 
graduation pictures.

Hospice is Papa Jim' s daughter-
in-law making last-minute travel 
arrangements. It is two 
queen beds at a two-
and-a-half-star hotel. It' s 
taking the night shift 
and afternoon naps on 
the couch. It' s a mid-
century Craftsman-style 
home without air condi-
tioning on a 100-degree 
day. It' s cool washcloths 
and twice-daily trips to 
the grocery store for 
more ice.

Hospice is unbearable 
questions with impossi-
ble answers:

ì Is he choking?î  asks someone.
ì No, that' s normal at the end 

of life,î  I say. ì You don' t need to 
worry, he isn' t struggling to 
breathe.î

ì Am I killing him?î  asks his 
daughter. ì I feel like the next dose 
is going to kill him!î

ì No, morphine doesn' t speed 
up the dying process,î  I console 
her. ì You' re doing the right thing, 
a good thing, by taking away 
his pain.î

ì Can he hear us?î  asks his wife.
ì He' s not conscious,î  I reassure 

her. ì But I think on a deeper, spir-
itual level he knows we' re here. He 
can feel our presence, and he' s 
comforted by the sound of your 
voice.î

ì Has his breathing slowed?î 
asks his son.

ì It' s tough to say,î  I admit.
ì What does it mean that the 

pulse oximeter is reading 67%?î  
asks everyone.

ì It means it probably won' t be 
much longer now,î  I solemnly reply.

Hospice is my wife dusting off 
old photo albums, spreading their 
contents on the kitchen table look-
ing for the snapshot she loves. In 
it, Papa Jim is young, strong, hand-
some. Tearing off his wetsuit, 
smile radiant, chest muscled, skin 

bronzed ó  a product of blissful 
Baja California summers rather 
than the malevolent lymphocytes 
now infiltrating his liver ó  he ex-
udes vigor and life. Hospice is 
laughter, memories, family. It is 
tears, shoulders to cry on, a Zach 
Bryan album as accompaniment to 
long drives back to the city, best 
friends who always pick up the 
phone.

Hospice is the rotating crew 
keeping an unbroken vigil. It is 
our normally incorrigible dog, 
suddenly turned model citizen, 
resting his muzzle on Papa Jim' s 
bed. It' s escape when the heat and 
grief become too oppressive. It' s a 
light Mexican lager with lime, as 
we listen to the eldest grandson 
recount old fishing stories while 

we take a dip in the pool under the 
unrelenting sun. It is, at long last, 
land in sight. It is safe harbor after 
an arduous journey.

Yet here, now, my patient is ad-
amant ó  his months-long hospi-
talization hasn' t broken his fight-
ing spirit. He is going home: he' s 
scheduled to meet with his on-
cologist next week, and he isn' t 
going to miss it. On the day of 
discharge, he lets me know that if 
our paths ever cross outside the 
hospital, there' s a cerveza with my 
name on it.

So what is hospice? 
Although the standard 
script I now faithfully 
pass along to my train-
ees isn' t inaccurate, hos-
pice is infinitely more 
complicated than any re-
tread boilerplate. Perhaps
it' s simpler and more 
honest to say: hospice is 
always sad; if all goes 
well, painless; and some-
times, heartbreakingly 
beautiful.

My patient and I never 
get to share that beer; he doesn' t 
make it to that oncology appoint-
ment. Several nights later, he' s 
back in the emergency department 
dehydrated, febrile, and nearly ob-
tunded. He makes a slow recov-
ery. May stretches into June. The 
PGY-1s become PGY-2s, and as a 
fresh crop of interns rotate on ser-
vice, we prepare for another family 
meeting.

Identifying details have been changed to 
protect the patient' s and family' s privacy.
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