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WHEN A PATIENT CAN’T MAKE HEALTHCARE DECISIONS, WHO 

DOES? 

 

Many patients lose the ability to make decisions for themselves, and this presents a major 

ethical problem for medical teams, write researchers in a report published in the New 

England Journal of Medicine. “The estimated prevalence of decisional incapacity approaches 

40% among adult medical inpatients and residential hospice patients, and exceeds 90% among 

adults in some intensive care units.” Though patients who are incapacitated may allow their 

wishes to be known through advance care documents prepared before the onset of incapacity, 

“the rate of completion of advance directives in the general U.S. population hovers around 20 to 

29%.” This lack of documentation around healthcare wishes creates an environment of 

uncertainty – not only about care, but also about who is authorized to make decisions on behalf 

of the incapacitated individual. 

 

While there is broad consensus that appointed surrogates may make decisions on behalf of 

incapacitated individuals, there is great variance in terms of how these decisions may be 

carried out, depending on local laws. “The 50 US states and the District of Columbia vary in 

their procedures for appointing and challenging default surrogates, the attributes they require of 

such persons, their priority ranking of possible decision makers, and dispute resolution.” The 

NEJM article includes an interactive graph, “Comparison of U.S. State Statutes on 

Alternate Decision Makers,” that further clarifies these variances. 

This situation is further complicated by the fact that many individuals and physicians reside in, 

practice in, or travel through multiple states on a regular basis. “When faced with variable local 

statutes, health care systems that cross state lines may struggle to formulate uniform institutional 

policies regarding medical decision making for patients who lack decisional capacity, especially 

for end-of-life care.” 

 

In order to evaluate the impact of these varying regulations across state lines, researchers 

evaluated relevant statutes that were identified using parallel searches in the LexisNexis 

and Fastcase databases. “Search terms included ‘living will,’ ‘advance directive,’ ‘surrogate,’ 

‘health care decisions,’ and ‘health care power of attorney.’ Statutes pertaining to health codes, 

safety, insurance, and probate law were assessed through sequential, independent reviews.” 

 

As a result of these searches, the research team determined that all 50 states and DC have 

laws addressing surrogate decision-making. However, states use diverse terminology that 

may be dramatically different in neighboring states. This can lead to confusion and even legal 
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issues when relying on advance care documents prepared in a different state.  

 

Terminology was not the only issue. Substantial differences in requirements and 

regulations were present across different jurisdictions. “Required attributes for alternate 

decision makers vary substantially among states, and we noted disagreement regarding the need 

to demonstrate qualities such as decisional capability, availability, willingness to serve, and 

familiarity with the patient’s preferences.” Most states required surrogates to be legal adults, but 

a few allowed emancipated minors to serve in this capacity. Regulations were often vague, such 

as in the definition of a surrogate being “willing to act” or being “reasonably available.” The role 

and recognition of unmarried and/or same-sex partners varies by state. 

 

Nevertheless, researchers did find some broad agreement across jurisdictions, particularly 

in the area of default decision-makers. “We found that 41 jurisdictions include a provision for 

appointment of a default surrogate for at least some health decisions, thereby legally recognizing 

the decisional authority of default surrogates and providing a safety net for incapacitated patients 

without advance directives.” Even here, though, differences in vocabulary and statutes across 

states presented obstacles to a clear reading. “The considerable variation in relevant state 

legislation runs counter to calls to support and improve end-of-life care nationwide.”  

It’s not clear whether the wide differences in local law and terminology reflect varying principles 

of end-of-life care, or whether it’s simply indicative of the piecemeal way in which end-of-life 

law has been implemented by individual states. Researchers suggest that a variety of 

questions need to be answered, particularly around how priority is determined when there 

are disputes about who should be the designated decision-maker for an individual.  

“At a minimum, patients, providers, and health care systems should be aware of the variability in 

laws, which may impede national efforts to support and research advance care planning and 

compassionate end-of-life decision making.” The authors point to the need for federal 

guidelines to help harmonize and clarify local statutes that can present barriers to quality 

of care at the end of life. (NEJM, 4/13, www.nejm.org/doi/full/10.1056/NEJMms1611497; 

http://www.nejm.org/doi/full/10.1056/NEJMms1611497) 

 

 

SHERYL SANDBERG SHARES LESSONS LEARNED THROUGH GRIEF 

OVER THE DEATH OF HER HUSBAND 
 

When Sheryl Sandberg lost her husband, everything changed for her. Sandberg, the 

high-flying COO of Facebook and author of the popular book “Lean In,” had built her 

life in partnership with Dave Goldberg. But after Goldberg died of heart related issues, 

Sandberg was left alone with her children, and with questions about how she could move 

forward without the man she loved. For the speaker and author of a book about women’s 

empowerment in the workplace, the loss of her husband was not only a personal 

tragedy. It would reshape her understanding of what it means to be a mother in the 

professional world.  

 

In the process of grieving, Sandberg learned about what it means to spring back from 

adversity. In particular, she identified three myths that hold us back: 1) We are 

http://www.nejm.org/doi/full/10.1056/NEJMms1611497
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responsible for what happens to us. 2) Sadness should permeate all areas of our lives. 3) It 

will never get any better. “Sandberg calls these mistakes the three p’s: thinking about 

adversity as personal, pervasive and permanent.” 

 

As a result of her loss, the usually highly confident Sandberg had a tough time holding 

onto her triumphant spirit. “It just kind of crumbled in every area,” she says. “I didn’t 

think I could be a good friend. I didn’t feel like I could do my job.” She wasn’t even sure she 

could care for her grieving kids.  

 

When Sandberg first came back to work, she felt completely off her game, and asked her 

boss, Mark Zuckerberg, if she should even be present. He encouraged her to take as much 

time off as she needed. And then he thanked her for a couple of good points she had made 

that day. “That small vote of confidence led to one of the biggest changes Sandberg 

made in her management style: she no longer automatically diverts work from people 

facing personal adversity. Now she asks if they want to do it because, counter-intuitively, 

relieving people of some of their responsibilities could mean denying them a way of finding 

their bearings.” 

 

Others encouraged Sandberg to remember her ambition. Chamath Palihapitiya told Sandberg 

to “get back on the [expletive] path.” He also gave her a chain to wear Goldberg’s wedding 

band around her neck.  

 

Eventually, Sandberg found her way back. She got out. She spent time with her kids. And 

she got back to work. Eventually, she started dating, too. The adversity that Sandberg has 

experienced has profoundly changed her. Zuckerberg says that the tragic loss of her 

husband has given her more perspective. “A lot of things used to be ‘Urgent, please call,’” 

he says. “These days they’re not. But I think that that’s made her a better leader.” (TIME, 

4/2017, time.com/sheryl-sandberg-option-b/?xid=newsletter-brief) 
 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* Former HHS Secretary Kathleen Sebelius says Medicare would be improved “by 

allowing it to cover more social services for patients with serious or terminal illnesses and 

their families.” Medicare covers hospice, she notes, but doesn’t provide respite for the caregiver 

or support services that would allow more patients to stay at home. She calls for wrap around 

services that assist with the daily needs of the seriously ill living at home. Victor Dzau, president 

of the National Academy of Medicine, says that adding these social benefits would result in 

overall reduction in medical costs. “‘I think we’ve got our priorities backwards sometimes,’ he 

said. ‘We should instead focus on community systems and keeping people well.’” The two were 

speaking at an Aspen Institute event in DC, titled “Improving Care at the End of 

Life.” (Washington Examiner, 4/14, http://www.washingtonexaminer.com/former-hhs-chief-

suggests-end-of-life-changes-in-medicare/article/2620312) 
 

* NHPCO has released a new video encouraging advance care planning. The video centers 

on the experience of Michael and Liz Sampair. Jan Jones, President and CEO of the Elizabeth 

Hospice, explains: “It can be a natural conversation with their loved ones… ‘This is my gift to 

you.’” View the video now on YouTube: https://www.youtube.com/watch?v=MrtRoZKKyt8 

http://time.com/sheryl-sandberg-option-b/?xid=newsletter-brief
https://www.youtube.com/watch?v=MrtRoZKKyt8
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(NHPCO, 4/12, www.nhpco.org/press-room/press-releases/gift-advance-care-planning) 

 

* The hospice Medicare Administrative Contractors (MACs) CGS, Palmetto GBA, and 

National Government Services worked together to develop guidelines meant to help 

providers “when hospice notice of election (NOE) required billing elements case the NOE 

to be untimely.” See the link below for the guidelines. (CGSMedicare.com, 3/31, 

www.cgsmedicare.com/hhh/education/materials/pdf/noe_timely_filing_except_circumstances_g

uide.pdf) 

 

* Can’t communicate bad news to patients? You’re just a technician then, and not a real 

doctor, says Jessica Zitter, MD, an ICU physician. “A true physician, to my mind, tends to the 

whole patient, not just her organs, and cares for the human behind the disease.” (STAT, 4/11, 

www.statnews.com/2017/04/11/death-end-of-life-doctors/) 
 

* When patients are making end-of-life decisions, the presence and counsel of religious 

leaders can be profound – for better or worse. A study found that clergy generally had “poor 

knowledge of EOL care,” and 75% expressed the desire for more training. Researchers 

concluded, “Poor knowledge of EOL care may lead clergy to passively enable congregants with 

serious illness to pursue potentially nonbeneficial treatments that are associated with increased 

suffering.” (JPM, 4/7, online.liebertpub.com/doi/abs/10.1089/jpm.2016.0545) 

 

* For patients with dementia and their families, end-of-life decision-making can be a real 

challenge. But trusting relationships with nursing home staff can make the process significantly 

less difficult, finds a study published in the Journal of Palliative Medicine. “Although goals of 

care discussions may potentially promote communication to earn trust, the presence of pre-

existing trust ultimately influenced the decision making and end-of-life experiences of residents 

and families.” (JPM, 4/1, online.liebertpub.com/doi/full/10.1089/jpm.2016.0271) 

 

* Zen Hospice in San Francisco helped bring joy to the life of a 27-year-old dying from 

mesothelioma. Randy Sloan “was just 27 when he died, shockingly young for someone with this 

rare and aggressive cancer that typically strikes those during retirement and after a long-before 

occupational exposure to asbestos.” Sloan was a motorcycle technician who, several years 

earlier, helped craft a custom motorcycle for BJ Miller, director of Zen house. Miller is a triple 

amputee. (Asbestos.com, 4/11, www.asbestos.com/blog/2017/04/11/hospice-ending-

mesothelioma-patient/) 

 

* All that fancy, pricey medical technology? For some, it’s just prolonging a miserable 

death. ICU physician Jessica Zitter writes for Wired, “Many patients die protracted deaths while 

being kept alive by machines—which, research shows, they would not have chosen had there 

been adequate communication about their options beforehand.” (Wired, 4/10, 

www.wired.com/2017/04/pricey-technology-keeping-people-alive-dont-want-live/) 

 

* Hospital staff saved a patients life. That’s why family members are suing. An article in the 

New York Times examines how hospitals sometimes ignore patients’ end-of-life wishes, and how 

families are fighting back. (New York Times, 4/10, 

www.nytimes.com/2017/04/10/health/wrongful-life-lawsuit-dnr.html) 

 

* A recent study examines the impact of Maryland's Medical Orders for Life-Sustaining 

Treatment (MOLST). The study, whose objective was to “evaluate performance and inform 

http://www.nhpco.org/press-room/press-releases/gift-advance-care-planning
http://www.nhpco.org/press-room/press-releases/gift-advance-care-planning
http://www.cgsmedicare.com/hhh/education/materials/pdf/noe_timely_filing_except_circumstances_guide.pdf
http://www.cgsmedicare.com/hhh/education/materials/pdf/noe_timely_filing_except_circumstances_guide.pdf
https://www.statnews.com/2017/04/11/death-end-of-life-doctors/
http://online.liebertpub.com/doi/abs/10.1089/jpm.2016.0545
http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0271
http://www.asbestos.com/blog/2017/04/11/hospice-ending-mesothelioma-patient/
http://www.asbestos.com/blog/2017/04/11/hospice-ending-mesothelioma-patient/
http://www.wired.com/2017/04/pricey-technology-keeping-people-alive-dont-want-live/
http://www.wired.com/2017/04/pricey-technology-keeping-people-alive-dont-want-live/
https://www.nytimes.com/2017/04/10/health/wrongful-life-lawsuit-dnr.html
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future research and practice,” found that “MOLST error rates are relatively low and consistent 

with other research.” (JPM, 4/4, online.liebertpub.com/doi/abs/10.1089/jpm.2016.0440) 

 

* How are families and medical team members to make decisions for patients in long-term 

states of unconsciousness? A recent international seminar explored dilemmas surrounding care 

for unconscious patients. “Hastings Center research scholar Nancy Berlinger gave an overview 

of the ethical and legal frameworks for end-of-life decision-making in the United States...” 

(Hastings Center, 4/11, www.thehastingscenter.org/news/making-treatment-decisions-patients-

prolonged-states-unconsciousness/) 

 

* Spending more money on patients doesn’t mean greater satisfaction and well being, but it 

often seems like we imagine it does, says Wayland Marks, MD. The current fee-for-service 

payment schema in the US health care system is failing to give seniors the care they need, and 

creating unnecessary and wasteful expenses. (Fredericksburg.com, 4/8, 

www.fredericksburg.com/opinion/columns/column-providing-proper-medical-care-for-the-very-

elderly/article_6141222c-f2b2-5fb8-a436-79124acdb00b.html) 

 

* Estate planning is easy to put off, but it can be a beautiful way to show love to those we 

leave behind. “Estate planning may make people uneasy because it deals with death. However, 

it can give people an incredible peace of mind.” (Kiplinger, 4/2017, 

www.kiplinger.com/article/retirement/T021-C032-S014-a-will-can-be-a-beautiful-thing.html) 

 

* Do young and healthy people really need an advance directive? Absolutely, says Monica 

Mizzi, writing for the Huffington Post. The article she wrote covers legal, social, and family 

dynamics of advance care planning. “Advance care planning will never be a hot topic, especially 

when the thought of our own mortality is so far from our young minds. But it’s time we made 

some grown-up decisions about our future healthcare - before it’s too late.” (Huffington Post, 

4/13, www.huffingtonpost.com/entry/im-young-and-healthy-why-do-i-need-an-advance-

healthcare_us_58ef23cbe4b04cae050dc4ba) 

 

* Many hospice patients experience at least one transition in care providers during their 

last six months of life. Research published by the American Geriatrics Society suggests that, 

“further research on the effect of transitions on users and families is warranted.” (Journal of the 

American Geriatrics Society, 2/2016, www.ncbi.nlm.nih.gov/pubmed/26889841) 

 

 

PALLIATIVE CARE 

 

* In her new book, “Extreme Measures,” Jessica Zitter, MD, argues that it is time to get off 

the “end-of-life conveyer belt” created by the aggressive life-extension focus of the US 

health care system. “She argues that palliative care methods should be used to slow down and 

derail the typical destructive I.C.U. approach that often torments people it cannot heal.” (New 

York Times, 4/13, www.nytimes.com/2017/04/13/well/live/at-the-end-of-life-a-way-to-go-

gentle.html) 

 

* Palliative care isn’t just the right thing to do – it’s also good business practice. “In a value-

based environment, palliative care programs can translate to substantial savings. A recent study 

published in the Journal of Palliative Medicine calculated the savings derived from a home-

based palliative care program (HBPC) at $12,000 per patient during the final three months of life 

http://online.liebertpub.com/doi/abs/10.1089/jpm.2016.0440
http://www.thehastingscenter.org/news/making-treatment-decisions-patients-prolonged-states-unconsciousness/
http://www.thehastingscenter.org/news/making-treatment-decisions-patients-prolonged-states-unconsciousness/
http://www.fredericksburg.com/opinion/columns/column-providing-proper-medical-care-for-the-very-elderly/article_6141222c-f2b2-5fb8-a436-79124acdb00b.html
http://www.fredericksburg.com/opinion/columns/column-providing-proper-medical-care-for-the-very-elderly/article_6141222c-f2b2-5fb8-a436-79124acdb00b.html
http://www.kiplinger.com/article/retirement/T021-C032-S014-a-will-can-be-a-beautiful-thing.html
http://www.kiplinger.com/article/retirement/T021-C032-S014-a-will-can-be-a-beautiful-thing.html
http://www.huffingtonpost.com/entry/im-young-and-healthy-why-do-i-need-an-advance-healthcare_us_58ef23cbe4b04cae050dc4ba
http://www.huffingtonpost.com/entry/im-young-and-healthy-why-do-i-need-an-advance-healthcare_us_58ef23cbe4b04cae050dc4ba
https://www.ncbi.nlm.nih.gov/pubmed/26889841
https://www.nytimes.com/2017/04/13/well/live/at-the-end-of-life-a-way-to-go-gentle.html
https://www.nytimes.com/2017/04/13/well/live/at-the-end-of-life-a-way-to-go-gentle.html
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compared to patients receiving usual care.” Yet, despite the very real financial upsides of 

palliative care, it’s important to keep the focus on the patient. Over-emphasizing financial 

benefits can create misunderstandings, even fear of palliative care. (Health Leaders Media, 

4/13, www.healthleadersmedia.com/physician-leaders/palliative-care-good-business-and-right-

thing-do) 
 

* How can palliative care become better integrated into critical care and pulmonary 

practice? A recent study published in the Journal of Palliative Medicine explores a research 

agenda that could increase palliative care integration and improve outcomes for patients and 

families. “The goal of this research agenda is to encourage researchers, clinicians, healthcare 

systems, and research funders to identify research that can address these gaps and improve the 

lives of patients with pulmonary and critical illness and their family members.” (JPM, 4/1, 

online.liebertpub.com/doi/full/10.1089/jpm.2016.0567) 

 

* When recommending palliative care, patient education is key. “Patients with cancer who 

are educated about the benefits of palliative care are more likely to consider incorporating it into 

their treatment, according to results of a study by the American Psychological Association.” 

(Healio, 4/12, www.healio.com/hematology-oncology/palliative-

care/news/online/%7B087922a0-2e8d-4c47-a14d-3f23b3569f18%7D/patient-education-pivotal-

when-recommending-palliative-care) 

 

* For palliative oncology care, dedication is always necessary. Specialists often help. New 

guidelines from the ASCO Ad Hoc Palliative Care Expert Panel on the integration of palliative 

care within routine oncology care “recommends referral to interdisciplinary specialty palliative 

care services as optimal, in complement with existing services provided by the oncology team.” 

(Healio, 4/10, www.healio.com/hematology-oncology/palliative-care/news/print/hemonc-

today/%7B7c726632-189d-4713-bf22-94e306f114be%7D/palliative-care-in-oncology-

dedication-always-specialists-often) 

 

* Palliative care doctor Timothy Ihrig writes about his experience understanding the 

journey of the patients he serves. Sometimes, it can involve pushing back against aggressive 

and curative therapy in order to give the patient the end-of-life experience they really want. He 

recalls a cardiologist asking a patient, “Do you want to die?” “I came in the next day and I’m 

like, ‘It’s the wrong question. She is already dying.” The question really is, ‘How do you want to 

live?’ The cardiologist was arguing with me that she rescinded her ability to die naturally when 

she agreed to have the procedure. I said, ‘Even if she did, she can still change her mind.’” (NY 

Magazine, 4/14, nymag.com/thejob/2017/04/the-doctor-who-wants-to-change-how-you-think-

about-dying.html) 

 

 

OTHER NOTES 

 

 

* Community-based models of care can provide better outcomes for people with serious 

illness. The National Academy of Sciences has released a discussion paper that examines 

guiding principles and example programs of community-based care. (National Academy of 

Sciences, 4/13, nam.edu/community-based-models-of-care-delivery-for-people-with-serious-

illness/; nam.edu/wp-content/uploads/2017/04/Community-Based-Models-of-Care-Delivery-for-

People-with-Serious-Illness.pdf) 

http://www.healthleadersmedia.com/physician-leaders/palliative-care-good-business-and-right-thing-do
http://www.healthleadersmedia.com/physician-leaders/palliative-care-good-business-and-right-thing-do
http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0567
http://www.healio.com/hematology-oncology/palliative-care/news/online/%7B087922a0-2e8d-4c47-a14d-3f23b3569f18%7D/patient-education-pivotal-when-recommending-palliative-care
http://www.healio.com/hematology-oncology/palliative-care/news/online/%7B087922a0-2e8d-4c47-a14d-3f23b3569f18%7D/patient-education-pivotal-when-recommending-palliative-care
http://www.healio.com/hematology-oncology/palliative-care/news/online/%7B087922a0-2e8d-4c47-a14d-3f23b3569f18%7D/patient-education-pivotal-when-recommending-palliative-care
http://www.healio.com/hematology-oncology/palliative-care/news/online/%7B087922a0-2e8d-4c47-a14d-3f23b3569f18%7D/patient-education-pivotal-when-recommending-palliative-care
http://www.healio.com/hematology-oncology/palliative-care/news/print/hemonc-today/%7B7c726632-189d-4713-bf22-94e306f114be%7D/palliative-care-in-oncology-dedication-always-specialists-often
http://www.healio.com/hematology-oncology/palliative-care/news/print/hemonc-today/%7B7c726632-189d-4713-bf22-94e306f114be%7D/palliative-care-in-oncology-dedication-always-specialists-often
http://www.healio.com/hematology-oncology/palliative-care/news/print/hemonc-today/%7B7c726632-189d-4713-bf22-94e306f114be%7D/palliative-care-in-oncology-dedication-always-specialists-often
http://www.healio.com/hematology-oncology/palliative-care/news/print/hemonc-today/%7B7c726632-189d-4713-bf22-94e306f114be%7D/palliative-care-in-oncology-dedication-always-specialists-often
http://nymag.com/thejob/2017/04/the-doctor-who-wants-to-change-how-you-think-about-dying.html
http://nymag.com/thejob/2017/04/the-doctor-who-wants-to-change-how-you-think-about-dying.html
https://nam.edu/community-based-models-of-care-delivery-for-people-with-serious-illness/
https://nam.edu/community-based-models-of-care-delivery-for-people-with-serious-illness/
https://nam.edu/wp-content/uploads/2017/04/Community-Based-Models-of-Care-Delivery-for-People-with-Serious-Illness.pdf
https://nam.edu/wp-content/uploads/2017/04/Community-Based-Models-of-Care-Delivery-for-People-with-Serious-Illness.pdf
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* Men are family caregivers, too! While a majority of caregivers are women, many men also 

provide important caregiving at the end of life, writes Howard Gleckman. “About four in 10 

family caregivers are men—sons, husbands, brothers, sons-in-law, or neighbors. We are nearly 

always ignored in discussions about caregiving, lost in the stereotype of the family caregiver as a 

40-something daughter.”  (Forbes, 4/12, 

www.forbes.com/sites/howardgleckman/2017/04/12/men-are-family-caregivers-

too/#6cf2069371b3) 
 

* As Democrats in Nevada cancel debate on physician-assisted suicide, PAS opponents 

are making their voices heard. “Frustrated after Democratic lawmakers cancelled debate 

for the second time this week, patients and doctors rallied... at the Nevada Legislature against 

a proposal to legalize physician-assisted suicide.” (Wichita Eagle, 4/13, 

www.kansas.com/news/article144285014.html) 

 

* The US federal budget should be one where the priority is improving quality of life, 

says Edward C. Halperin, MD. “Which members of Congress will stand before the voters 

and say they favor a budget designed to prevent the identification of new treatments for these 

diseases? … Let’s tell our elected officials that we want a federal budget where the trade-offs 

support life, not death.” (KevinMD, 4/5, www.kevinmd.com/blog/2017/04/want-federal-

budget-trade-offs-support-life-not-death.html) 

 

* Digital health startups are working to leverage the power of big data to improve 

health outcomes. “How can you make decisions about your own death more enjoyable? Or 

nudge recovering opioid addicts away from unhealthy social contacts? Or find the perfect 

caregiver to mind your aging, sometimes prickly, parent? These are a few of the difficult 

problems that a slew of digital health startups are trying to solve as part of a competition led 

by PULSE@MassChallenge, a health-focused nonprofit startup accelerator in Boston.” 

(WBUR, 4/14, www.wbur.org/bostonomix/2017/04/14/mass-challenge-health-startup-

profiles) 
 

* How would opioid prescription guidelines look if patients had the opportunity to write 

them? Pretty different, suspects Richard A. Lawhern, PhD. Dr. Lawhern provides 25 

recommended guidelines for the prescription of opioids for chronic pain. (National Pain Report, 

4/10, nationalpainreport.com/how-would-opioid-prescription-guidelines-read-if-pain-patients-

wrote-them-8833330.html) 

 
Hospice Analytics is the national sponsor of Hospice News Network for 2017. Hospice Analytics is an information-

sharing research organization whose mission is to improve hospice utilization and access to quality end-of- life 

care. For additional information, please call Dr. Cordt Kassner, CEO, at 719-209- 1237 or see 

www.HospiceAnalytics.com. 
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