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WHEN PATIENTS AND FAMILIES ARE HOPING FOR A MIRACLE, 

HOW DO WE COMMUNICATE AND PROVIDE THE BEST CARE? 

 

It’s well established that competent adults have the right to refuse unwanted medical 

treatments, even ones that would save their lives. Despite this fact, many health teams may 

have a tendency to resist patient requests that could result in earlier death. But, there are also 

times when patients and families demand futile, even detrimental medical procedures out of a 

hope for longer life. What role can religious beliefs play in this scenario? In an ethics review for 

the Journal of Hospice and Palliative Nursing, Liz Blackler, LCSW-R, MBE, explores “religious 

coping,” which she defines as strongly held religious beliefs that provide hope in miraculous 

cures, and examines the impact this kind of hope can have on patient treatment and quality of life 

at the end of life. 

 

“Autonomy, self-determination, and religious freedom are inherent cornerstones in Western 

society that are protected not only by the US Constitution but also a large body of legal cases.” 

As the US health care system has shifted away from paternalism, it has become 

increasingly common for health care teams to encounter patients and families who insist on 

aggressive curative treatments at the end of life, on the basis of their religious or spiritual 

beliefs. “Religious coping,” says Blackler, can help people find meaning and hope in the midst 

of medical crisis. However, it can also prove to be a barrier in communication when prognosis is 

serious and some types of curative care are no longer medically effective. 

 

Religious coping can often have very positive effects on patients’ experiences at the end of 

life. It can help patients deal with circumstances that might otherwise be psychologically 

intolerable. “Positive religious coping (defined as generous religious appraisals, forgiveness, and 

belief in a partnership with God) is widely associated with enhanced psychological adjustment to 

difficult psychosocial stressors.”  

 

On the other hand, negative religious coping can have a variety of detrimental effects. 

“Negative religious coping occurs when people feel abandoned by God or believe that illness or 

tragic occurrence is a divine punishment for a previously committed act.  . . .Negative religious 

coping predicts that patients experience more severe depressive states, worse well-being, and 

poor treatment compliance.” 

 

Whether positive or negative, religious coping is “associated with increased preference in 

cardiopulmonary resuscitation, mechanical ventilation, and other life-prolonging interventions. 

Intensive life-prolonging measures are preferred by individuals with high levels of 
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religiosity (high levels determined by daily prayer, meditation, and/or study). Strong faith 

significantly influences medical decision making.”  
 

Religious coping is often an impediment to healthcare providers who are communicating the 

severity of a disease. Despite conversation with a physician indicating that further curative 

treatments would be futile, religiously coping individuals may insist that treatment 

continue, with the hope of miraculous recovery. “In a multicenter intensive care unit and 

emergency room survey, 57% of patients polled thought that God could cure them, even after the 

health care team indicated that prognosis was poor. Another study revealed that 64% of 

caregivers of critically ill patients were reluctant to believe physician’s predictions of futility.” 

This results in patients and surrogates being more likely to request futile medical 

treatments, out of hope of divine intervention. 
 

“Many religious copers choose aggressive treatments in hopes of prolonging life until God heals 

them. This trust in God also motivates patients to choose risky or experimental treatments 

because they believe that God will not allow them to be harmed.” For some, the process of 

illness is seen as an opportunity for collaborative healing with God – if they can hold on and 

have faith, God will intervene and heal them. This hope can allow some patients to endure the 

pain of more aggressive treatments. On the other hand, to refuse further curative treatments 

can be viewed as “giving up on God.” 

 

How do these beliefs impact the desire and obligation of medical personnel to deliver ethical 

treatment to their religious coping patients? At what point can a religiously motivated 

treatment be considered inappropriate? “Demands for treatment are deemed inappropriate,” 

says the article, “when they cannot meet the intended physiological goals, do not meet medical 

standards, and/or result in undue pain and suffering.” Inappropriate treatments are medically 

futile, unable to advance any medical goal, and aimed purely at the psychological/religious 

demands of the individual. “By contrast, appropriate care falls within the bounds of standard 

medical practice utilized by a respectable number of expert practitioners.” 

 

Blackler writes that there are several ethical considerations that health practitioners 

should take into account when responding to requests for aggressive experimental or futile 

treatment at the end of life. One is the concept of patient autonomy. All patients have the 

right to make free and un-coerced decisions about their own health care. Medical staff should not 

force individuals to take action that violate their own medical wishes. 

 

Another consideration is beneficence - whether and to what extent the treatment has benefits 

for the patient. This consideration “obligates medical professionals to act in the best interest of 

the patient, in essence to weigh the benefits of treatment against the burdens.” Finally, medical 

practitioners must consider potential maleficence - whether the requested treatment might 

actually cause harm to the patient. Medical staff must carefully avoid any actions that would 

cause or increase suffering. 

 

Maintaining the balance between these three considerations can be highly challenging and 

problematic. Respecting individual autonomy can conflict with the principles of beneficence 

and nonmaleficence. Juggling these three ethical considerations is the crux of end-of-life 

bioethics. 
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Blackler suggests some strategies to help with addressing these often-conflicting 

imperatives: Communication, compromise, and good patient care. Of these three, 

communication may be the most straightforward. “Patients and families report welcoming a 

frank discussion with their health care team about spirituality, coping, and religious beliefs. 

Initial conversations provide a valuable opportunity to identify patient and family expectations in 

the context of religious beliefs.” Acknowledging and validating the family’s religious beliefs can 

be a key step in building trust with patients. It’s only after this relationship building has been 

done that it’s safe and appropriate to push back on requests for treatment that may be 

threatening the patient’s quality of life.  

 

“Health care professionals should take time to explore the meaning of the miracle in order to 

better understand the core perspectives present.” Whenever possible, such conversations should 

take place with the participation of chaplains and other spiritual leaders. Open communication 

between staff, patient, and the family allows growing understanding of the underlying 

needs that the patient has, and how to address them. Such open communication should be 

balanced, non-argumentative, and focused on patient-centered compromises. 
 

Blackler concludes by observing, “Beliefs in miracles and divine interventions are not unusual 

and play an important role in the decision-making process, especially at the end of life.”  

Clinicians have an important role in facilitating spiritual support and conversations with 

patients and families. By understanding their specific beliefs, they can help deliver the care that 

is right for them, and reduce conflict with health providers. “Open, ongoing communication with 

patients and families helps convey an understanding of and respect for religious beliefs. Inviting 

patients and families to be a part of the decision making with the medical team can help facilitate 

compromise and good patient care.” (Journal of Hospice and Palliative Nursing, 4/2017, 

journals.lww.com/jhpn/Abstract/2017/04000/Hope_for_a_Miracle__Treatment_Requests_at_the

_End.3.aspx) 

 

 

HOSPICE ADS ATTRACT ATTENTION 

 

Hospices all across the country have been actively engaged in encouraging people to 

complete advance directives. California’s Hospice by the Bay’s most recent public 

education campaign has garnered unprecedented attention for helping families support 

loved ones in discovering and honoring their end-of-life wishes. “The advertising 

campaign was designed to address the resistance that many people have to talk about the 

subject and to encourage them to complete an Advance Care Directive.”  

 

An article in the North Baby Business Journal, titled “Quirky Hospice by the Bay ads strike a 

nerve,” shares about the campaign. Hospice by the Bay cites its Google analytics data and 

other benchmarking methods to show the effectiveness of the campaign: 
 

 The ads have been shown over 15.6 million times, with over 75,000 clicks by users.  

 The ads garnered high engagement -- 480 percent more than the industry standard.  

 Traffic to the Hospice by the Bay website, at www.hospicebythebay.org, increased more 

than 19 percent during the campaign. 

 

http://journals.lww.com/jhpn/Abstract/2017/04000/Hope_for_a_Miracle__Treatment_Requests_at_the_End.3.aspx
http://journals.lww.com/jhpn/Abstract/2017/04000/Hope_for_a_Miracle__Treatment_Requests_at_the_End.3.aspx
http://www.hospicebythebay.org/
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The ads were targeted at adults between 45 and 64 years of age who are also primary 

caregivers to ailing family members. In addition, the campaign targeted individuals over 

the age of 65, who might become patients in the future. The campaign included a series of 

three ads. These ran from early November 2016 to the end of January 2017 on both digital 

platforms and print media distributed in San Francisco, Sonoma, and San Mateo counties. 

 

“End of life planning impacts all of us,” said Kitty Whitaker, RN, MS, CEO of Hospice by the 

Bay. “But it is indeed a difficult topic for many. That’s why we are so pleased with the results of 

this campaign. One of the most important things any of us can do is to ‘have the 

conversation’ regarding end of life issues, but many of us simply don’t want to talk about 

it. That’s why we developed this campaign – to call attention to the issue, to encourage 

people, and to give them practical tips.” (North Bay Business Journal, 4/20, 

www.northbaybusinessjournal.com/industrynews/healthcare/6901841-181/quirky-hospice-ads-

strike-a?artslide=0) 
 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* On Thursday, April 27
th

, at 1:30pm Eastern, CMS offers a webinar on the Hospice 

Quality Reporting Program. “During this webinar, the Centers for Medicare & Medicaid 

Services (CMS) will discuss the new Preview Reports for Hospices that will be available to 

providers in the near future. Participants will gain an understanding of how to access these 

reports, how to interpret the contents of these reports, and what to do if they believe their report 

contains an error.” (CMS, engage.vevent.com/index.jsp?eid=3536&seid=767) 

 

* The Spiritual Care Association asks consumers and health professionals to tell Congress 

that “spiritual care matters.” The Spiritual Care Association and its affiliate, HealthCare 

Chaplaincy Network are spearheading a petition that calls on Congress “to recognize spiritual 

care as a key aspect of whole-person health care; and to support and facilitate expanded access to 

optimal spiritual care and resources across health care settings.” (eHospice, 4/19, 

www.ehospice.com/usa/ArticleView/tabid/10708/ArticleId/21898/language/en-GB/View.aspx) 

 

* Are there times when advance directives should be ignored? Dr. Kathryn B. Kirkland 

argues that sometimes physicians must make decisions that go against the stated wishes of 

the patient, based on an awareness of likely outcomes. “As a physician, I know that advance 

directives are most helpful in situations where it is clear that death is inevitable. They are 

intended to protect people from receiving ‘life-sustaining treatments’ such as ventilators and 

CPR, in situations where those treatments only prolong the dying process. But many decisions 

about life-sustaining treatments must be made in situations... where there is uncertainty about 

outcomes.” Based on conversations with loved ones who know what the patient would really 

want in a given circumstance, doctors can provide care that is not explicitly called for by 

advance care documents. (Forbes, 4/17, www.forbes.com/sites/nextavenue/2017/04/17/when-

doctors-should-ignore-end-of-life-directives/#26950a8969f5) 

 

* CMS has compiled a study on how much time hospices are spending with patients. 

Hospices are looking at how this data can help them improve care. Missouri’s News-Press Now 

looked at some of the date on a small number of hospices. Researchers “found that the overall 

time spent with each hospice patient by those organizations was an average of .635 hours, or 

http://www.northbaybusinessjournal.com/industrynews/healthcare/6901841-181/quirky-hospice-ads-strike-a?artslide=0
http://www.northbaybusinessjournal.com/industrynews/healthcare/6901841-181/quirky-hospice-ads-strike-a?artslide=0
https://engage.vevent.com/index.jsp?eid=3536&seid=767
http://www.ehospice.com/usa/ArticleView/tabid/10708/ArticleId/21898/language/en-GB/View.aspx
http://www.forbes.com/sites/nextavenue/2017/04/17/when-doctors-should-ignore-end-of-life-directives/#26950a8969f5
http://www.forbes.com/sites/nextavenue/2017/04/17/when-doctors-should-ignore-end-of-life-directives/#26950a8969f5
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about 40 minutes, per day. In the last seven days of life, that number decreased to .587 hours per 

day.” (News-Press Now, 4/23, www.newspressnow.com/news/local_news/hospice-data-looks-at-

time-spent-with-patients/article_7cf93a0c-7c67-54bd-aa4c-f3f26159d88e.html) 

 

* An article in Richmond-Times Dispatch shares the story of a teenager who was not able to 

access hospice and curative care as he reached the end of his life, because he died before the 

Affordable Care Act. The authors explain that “‘Concurrent care’ is when pediatric patients 

receive both the expertise of pain-reliving hospice care along with the continuation of their plan 

of care.” The encourage that those who would like to repeal ACA give serious consideration to 

the impact it would have on those children and youth who need concurrent care. (Richmond-

Times Dispatch, 4/22, http://www.richmond.com/opinion/their-opinion/guest-columnists/jessica-

keim-malpass-lisa-c-lindley-column-obamacare-repeal-hurts/article_00f290ae-ba4a-5506-ae17-

8113d7d0d17f.html) 

 

* Faith Presbyterian has opened the T. Boone Pickens Hospice and Palliative Care Center 

in Dallas, Texas. “The $43 million center is the first standalone in-patient and residential 

hospice center in Dallas. The center aims to provide comfort and respite while elderly patients 

face terminal illnesses.” (D Magazine, 4/20, healthcare.dmagazine.com/2017/04/20/faith-

presbyterian-hospice-palliative-care-center-opens/) 

 

* A North Carolina-based hospice provider will pay $12.2 million to settle claims that it 

“paid kickbacks to long-term care facilities and other providers in exchange for patient 

referrals.” (McKnight’s, 4/19, www.mcknights.com/news/hospice-providers-to-pay-122-

million-to-settle-kickback-allegations-involving-nursing-homes/article/651331/) 

 

* Ellen Goodman is encouraging families and loved ones to have end-of-life conversations. 

The Pulitzer Prize-winning columnist said that in a culture that places a high value on youth and 

vitality, death and dying are often topics most Americans avoid. Yet a routine dinner table 

conversation about end-of-life wishes can be the ultimate show of respect. “It feels superstitious 

letting death in the room,” said Goodman, a founder and director of The Conversation Project, a 

nonprofit organization dedicated to helping people talk about their wishes for end-of-life care. 

“We are all mortal and immeasurably slow in acknowledging how many people we love are not 

dying in ways they choose.” (WFMZ, 4/20, www.wfmz.com/news/lehigh-valley/ellen-goodman-

urges-families-loved-ones-to-have-end-of-life-talks/455815385) 

 

* Two Pennsylvania employees are alleging that a home care and hospice service failed to 

pay them overtime pay. “According to the complaint, the plaintiffs allege they worked in 

excess of 40 hours per week but were only paid at a regular hourly rate. The plaintiffs hold the 

defendants responsible because they allegedly failed to pay their employees one-and-one-half-

time wages for hours worked exceeding 40 hours per week.” (Penn Record, 4/19, 

pennrecord.com/stories/511102818-two-employees-allege-home-care-and-hospice-service-

failed-to-pay-overtime) 

 

* A new initiative in Nebraska aims to encourage end-of-life planning. “Over the next three 

months, doctors from six Nebraska health care groups will pilot a new, standard emergency 

medical planning form at three Omaha-area doctors’ offices. The Nebraska Emergency 

Treatment Order... provides a standard set of directions that can be used by emergency 

responders, hospitals, rehabilitation facilities and nursing homes.” (Live Well Nebraska, 4/17, 

http://www.newspressnow.com/news/local_news/hospice-data-looks-at-time-spent-with-patients/article_7cf93a0c-7c67-54bd-aa4c-f3f26159d88e.html
http://www.newspressnow.com/news/local_news/hospice-data-looks-at-time-spent-with-patients/article_7cf93a0c-7c67-54bd-aa4c-f3f26159d88e.html
http://healthcare.dmagazine.com/2017/04/20/faith-presbyterian-hospice-palliative-care-center-opens/
http://healthcare.dmagazine.com/2017/04/20/faith-presbyterian-hospice-palliative-care-center-opens/
http://www.mcknights.com/news/hospice-providers-to-pay-122-million-to-settle-kickback-allegations-involving-nursing-homes/article/651331/
http://www.mcknights.com/news/hospice-providers-to-pay-122-million-to-settle-kickback-allegations-involving-nursing-homes/article/651331/
http://www.wfmz.com/news/lehigh-valley/ellen-goodman-urges-families-loved-ones-to-have-end-of-life-talks/455815385
http://www.wfmz.com/news/lehigh-valley/ellen-goodman-urges-families-loved-ones-to-have-end-of-life-talks/455815385
http://pennrecord.com/stories/511102818-two-employees-allege-home-care-and-hospice-service-failed-to-pay-overtime
http://pennrecord.com/stories/511102818-two-employees-allege-home-care-and-hospice-service-failed-to-pay-overtime
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www.omaha.com/livewellnebraska/health/goal-of-new-initiative-is-to-encourage-advance-

health-care/article_2ac6bdf8-e9ae-5290-9415-d8d62601049a.html) 

 

* A couple in North Carolina was recently married in the hospital where their newborn son 

was in hospice care. “The couple made the choice to wed in the unconventional setting when 

doctors advised them that [their son] Conner, who was diagnosed with a rare genetic disorder 

before birth, didn’t have much time left.” (Today, 4/20, www.today.com/parents/parents-wed-

hospice-so-dying-baby-son-could-be-there-t110530) 

 

* Finding real hope at the end of life involves moving away from the “focused hope” of 

physical recovery and embracing the “intrinsic” hope of a meaningful life. “Intrinsic hope is 

stronger and more durable than focused hope. It is more inwardly focused and addresses personal 

issues, such as caring about those who will be left behind. The lead investigator of a U.S. 

national clinical trial for acute leukemia in adults describes this state as ‘the peace, the comfort, 

the joy, and the sense of completion when a person chooses to live unencumbered by the 

demands of modern medical therapy.’” (BMJ, 4/13, blogs.bmj.com/bmj/2017/04/13/the-dual-

nature-of-hope-at-the-end-of-life/; C-TAC, 4/14, www.thectac.org/2017/04/dual-nature-of-hope/) 
 

* Minnesota is helping to lead the way in advancing end-of-life conversations. A variety of 

efforts in the state are encouraging individuals and families to have the conversation. 

“While approaches vary, the goal is the same: to minimize potentially crushing end-of-life costs, 

champion comfort care over futile medical interventions and, most important, create clarity 

around end-of-life desires too often left to interpretation by grieving — or fighting — family 

members who cannot agree on what Mom would have wanted.” (Star Tribune, 4/22, 

www.startribune.com/minnesota-takes-the-lead-in-pushing-end-of-life-

conversations/420017433/) 

 

 

PALLIATIVE CARE 

 

* A new study seeks to understand trends in hospital-based palliative care. Researchers 

contacted all palliative care providers in Colorado, first in 2008 and again in 2013. The team 

compared the self-reported numbers of palliative care consults to occurrences of the V66.7 

“encounter with palliative care” code in the claims for those years. Researchers found marked 

growth in the self-reported number of palliative care consults between 2008-2013. The data 

appear to show use of the V-code is improving, though more study is needed. (American Journal 

of Hospice and Palliative Medicine, online 1/2017, www.ncbi.nlm.nih.gov/pubmed/28260393) 

 

* The Permanente Journal has released a review article on Guidelines for a Palliative Care 

Initiative in the ICU. The report finds that the Guidelines are “an important tool to direct the 

development of a new palliative care ICU initiative.” (Permanente Journal, 4/2017, 

www.thepermanentejournal.org/files/2017/16-037.pdf) 

 

 

OTHER NOTES 

 

* A new television offering from Lifetime, “Mary Kills People” revolves around an 

emergency room doctor who is secretly running an assisted-suicide operation for 

http://www.omaha.com/livewellnebraska/health/goal-of-new-initiative-is-to-encourage-advance-health-care/article_2ac6bdf8-e9ae-5290-9415-d8d62601049a.html
http://www.omaha.com/livewellnebraska/health/goal-of-new-initiative-is-to-encourage-advance-health-care/article_2ac6bdf8-e9ae-5290-9415-d8d62601049a.html
http://www.today.com/parents/parents-wed-hospice-so-dying-baby-son-could-be-there-t110530
http://www.today.com/parents/parents-wed-hospice-so-dying-baby-son-could-be-there-t110530
http://blogs.bmj.com/bmj/2017/04/13/the-dual-nature-of-hope-at-the-end-of-life/
http://blogs.bmj.com/bmj/2017/04/13/the-dual-nature-of-hope-at-the-end-of-life/
http://www.thectac.org/2017/04/dual-nature-of-hope/
http://www.startribune.com/minnesota-takes-the-lead-in-pushing-end-of-life-conversations/420017433/?section=variety
http://www.startribune.com/minnesota-takes-the-lead-in-pushing-end-of-life-conversations/420017433/?section=variety
http://www.ncbi.nlm.nih.gov/pubmed/28260393
http://www.thepermanentejournal.org/files/2017/16-037.pdf
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terminally ill patients. The show “remains firmly in favor of assisted suicide, suggesting 

that Mary’s good intentions are thwarted by the insensitivities of law, particularly the fact 

that a local judge blames her for the death of his son, hence the undercover investigation.” 

(Chicago Tribune, 4/20, www.chicagotribune.com/entertainment/tv/ct-mary-kills-people-tv-

review-20170421-story.html) 

 

* The Iowa State Senate has passed a measure that would allow terminally ill patients 

the “right to try” experimental drugs that are currently in the Food and Drug 

Administration’s approval process, and that might have a positive impact on their 

disease. The bill heads to the governor’s desk, where it may be signed into law. “Most Iowa 

lobbying groups are listed as undecided on the bill, including the Iowa Pharmacy 

Association, Hospice and Palliative Care Association, Wellmark Inc. and the Iowa Board of 

Regents. Supporters include Americans for Prosperity, Easter Seals Iowa and the Epilepsy 

Foundation.” (The Des Moines Register, 4/17, 

www.desmoinesregister.com/story/news/politics/2017/04/17/right-try-terminally-ill-sent-

branstad/100511978/) 

 

* The governor of Maine has clarified that he is still against allowing physician-assisted 

suicide in the state. Governor Paul LePage (R), according to the article, says he plans to 

“veto a bill moving through the Legislature that would allow doctors to help terminally ill 

patients hasten their own deaths. He said… the reason he opposes the proposal is because he 

doesn't think it's a ‘government issue.’” (US News, 4/20, www.usnews.com/news/best-

states/maine/articles/2017-04-20/lepage-clarifies-assisted-suicide-stance-says-still-against) 
 

* Lawmakers in Maine are being urged to clarify an opioid law that restricts the long-

term use of painkillers. “Maine lawmakers heard testimony Thursday from several chronic 

pain patients who say they are being unfairly harmed by a law that passed last year meant to 

tighten opioid prescribing practices.” (Portland Press Herald, 4/20, 

www.pressherald.com/2017/04/20/chronic-pain-patients-say-new-law-regulating-opioid-

prescriptions-is-harming-them/) 

 

* The governor of West Virginia has signed into law a bill allowing medical marijuana 

in the state. “Gov. Jim Justice... signed Senate Bill 386, which will put a medical cannabis 

commission into place to begin forming the regulatory infrastructure for the Bureau of Public 

Health to begin issuing marijuana patient ID cards on July 1, 2019. This action makes West 

Virginia the 29th state to legalize medical marijuana.” (Charleston Gazette-Mail, 4/19, 

www.wvgazettemail.com/news-politics/20170419/wv-governor-signs-medical-marijuana-

into-law) 

 

* PBS NewsHour featured a segment with Sheryl Sandberg and her journey of grief after 

the death of her husband. Sandberg has authored a book, “Option B,” and helps her lessons 

will be helpful to others. US News and World Report also published an article about the book. 

In lessons that grief has taught her, says the article, “Sandberg also uses the new book to address 

what she now sees as shortcomings in the career advice she offered women in ‘Lean In.’” (PBS 

NewsHour, 4/24, http://www.pbs.org/newshour/videos/#213781; US News and World Report, 

4/24, https://www.usnews.com/news/business/articles/2017-04-24/sheryl-sandberg-picks-option-

b-in-her-book-on-resilience) 
 

http://www.chicagotribune.com/entertainment/tv/ct-mary-kills-people-tv-review-20170421-story.html
http://www.chicagotribune.com/entertainment/tv/ct-mary-kills-people-tv-review-20170421-story.html
http://www.desmoinesregister.com/story/news/politics/2017/04/17/right-try-terminally-ill-sent-branstad/100511978/
http://www.desmoinesregister.com/story/news/politics/2017/04/17/right-try-terminally-ill-sent-branstad/100511978/
http://www.usnews.com/news/best-states/maine/articles/2017-04-20/lepage-clarifies-assisted-suicide-stance-says-still-against
http://www.usnews.com/news/best-states/maine/articles/2017-04-20/lepage-clarifies-assisted-suicide-stance-says-still-against
http://www.pressherald.com/2017/04/20/chronic-pain-patients-say-new-law-regulating-opioid-prescriptions-is-harming-them/
http://www.pressherald.com/2017/04/20/chronic-pain-patients-say-new-law-regulating-opioid-prescriptions-is-harming-them/
http://www.wvgazettemail.com/news-politics/20170419/wv-governor-signs-medical-marijuana-into-law
http://www.wvgazettemail.com/news-politics/20170419/wv-governor-signs-medical-marijuana-into-law
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Thanks to Jeannette Kojane and Cordt Kassner for contributions. 
 

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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