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Abstract

We sometimes encounter situations in which it is impossible to find 
appropriate home care clinics despite patients’ wish of spending end 
of life (EOL) at home. We herein report our experience in cases of 
EOL home-based care managed by medical staff in an acute general 
community hospital. We retrospectively reviewed the clinical data 
of five cancer patients who received EOL home care managed by 
our institution between May 2016 and October 2018. We assessed 
the background characteristics and clinical course, how medical 
staff managed the patients and degree of satisfaction in the EOL 
care we provided, based on impressions interviews with the patients 
and their families. The median duration between the final examina-
tion by doctors in the hospital and death was 5 days (range: 7 h - 5 
days). Regarding the visits to the four patients other than the one 
who died during her outing, home-visit nurses visited the patients’ 
homes every day in three of four patients, and both a care manager 
and a medical social worker (MSW) tried to evaluate the condition 
of the remaining patient by visits and phone calls. Information on the 
patients’ condition at home was given to the medical staff in order 
to discuss optimal home care. When they died, a doctor, a home-
visit nurse, a nurse belonging to the palliative care team and a MSW 
visited in all cases. All patients spent their EOL calmly at home, and 
their families were pleased with their EOL and grateful to the medi-
cal staff who supported the patients. We supported patients’ EOL by 
managing home-based medical care in cooperation with multi-oc-
cupational staff. We should organize a system for meeting patients’ 
changing wishes flexibly.
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Introduction

Cancer is the leading cause of death, and over 370,000 cancer 
patients die in Japan annually [1, 2]. Home-based palliative 
care improves patients’ quality of life and increases satisfac-
tion [3, 4]. However, for the past several decades, most patients 
have spent their end of life (EOL) in the hospital despite wish-
ing to die at home due to barriers for patients and their family, 
including physical, mental, and financial issues. Therefore, the 
Japanese government promotes home-based palliative care for 
patients with cancer in order to support them spending their 
EOL according to their own values under a basic law concern-
ing provisions for cancer patients [5]. Through these efforts, 
preparations for EOL home care have been developing, and 
the proportion of cancer patients dying at home gradually in-
creased to 10.4% in 2015 [6].

Our hospital is an acute general community hospital with 
30 departments, nine wards, and 419 beds, which include 11 
beds for palliative patients. We have a multi-occupational pal-
liative care team (PCT) that includes nurses staffing a home-
visit nursing station. We usually ask neighboring home care 
clinics to provide home-visiting medical care if patients want 
to spend their EOL at home. However, we sometimes encoun-
ter situations in which it is impossible to find appropriate home 
care clinics due to temporal or geographical restrictions. In 
such cases patients are forced to visit the hospital just before 
their death, or postmortem examinations are required at home 
according to Japanese law, which disrupts an otherwise calm 
EOL for both patients and their family. To avoid such a cruel 
situation, we make an effort to consider patients’ final wishes 
by providing home care ourselves and visiting them at their 
deathbed at home.

We herein report our experience in cases of EOL home-
based care managed by medical staff in an acute general com-
munity hospital and discuss the associated problems and po-
tential solutions.

Case Reports

We retrospectively reviewed the clinical data of five cancer 
patients who received EOL home care managed by our institu-
tion between May 2016 and October 2018.

We first assessed the background characteristics and clini-
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cal course of their EOL care and how medical staff managed 
the patients. We then analyzed their degree of satisfaction in 
the EOL care we provided, based on interviews with the pa-
tients and their families.

We performed EOL home care for five patients, and medi-
cal staff from our institution visited their home when they died. 
The patient characteristics are outlined in Table 1. The median 
duration between the first visit to our hospital to death was 164 
(range: 24 - 229) days. The background of EOL home care was 
as follows: two patients in an outpatient setting suffered a rap-
idly worsening general condition and wished to die at home; 
two hospitalized patients expressed a sudden desire to be dis-
charged, and we did not have enough time to find home-care 
doctors; one hospitalized patient suffered a worsening general 
condition during a transient outing at home.

The period from the day when patients hoped to be dis-
charged to the day they were actually discharged in the two 
hospitalized patients was 5 and 6 days. The median duration 
between the final examination by doctors in the hospital and 
death was 5 days (range: 7 h - 5 days). Regarding the visits to 

the four patients other than the one who died during her outing, 
nurses from the home-visit nursing station visited the patients’ 
homes every day in three of four patients; and both a care man-
ager and a medical social worker (MSW) tried to evaluate the 
condition of the remaining patient by visits and phone calls. In-
formation on the patients’ condition at home was given to the 
attending doctors, nurses and PCT in order to discuss optimal 
home care. When patients died, attending doctors visited their 
home in four of five cases, and another doctor who belongs to 
an attending department visited in the remaining case. A home-
visit nurse, a nurse belonging to the PCT and an MSW also 
visited in all cases. Two and three patients died in the morning 
and in the afternoon, respectively.

All patients spent their EOL calmly at home, and their 
families were pleased with their EOL and grateful to the medi-
cal staff who supported the patients.

Discussion

We supported patients’ EOL by providing home-based medi-
cal care through cooperation with multi-occupational staff and 
successfully met their final wishes to spend their EOL at home 
calmly. As a result, all patients and their family felt satisfied 
and expressed feelings of appreciation. To our knowledge, this 
is the first report showing the feasibility of managing EOL 
home care in an acute general community hospital.

The point that allowed us to achieve EOL home care was 
being able to ask nurses from the home-visit nursing station 
to visit patients, with the nurses promptly making plans for 
such visits. This was possibility because we usually cooperate 
with these nurses closely. Based on the detailed information 
received from these home-visiting nurses, we were able to un-
derstand the patients’ condition easily and provide appropriate 
directions.

However, there are still some hurdles preventing us from 
performing effective EOL home care by ourselves at an acute 
general community hospital. First, it is difficult for doctors to 
visit patients at home freely and frequently because of the ex-
tra-work involved. Indeed, if patients live longer than those 
experienced in our study (e.g. over 1 week), not only visiting 
nurses but also doctors will need to visit their home accord-
ing to changes in their condition and symptoms. As a solu-
tion, we keep looking for home care doctors even after we 
start managing EOL home care in patients with a relatively 
long estimated prognosis. Second, it is not easy for medical 
staff, especially doctors in the hospital, to visit patients’ home 
in the daytime just after they die, as we all have daily routines 
and duties. Furthermore, we are unable to visit their home 
late at night due to being outside of working hours. We have 
informed patients and their family that we might not be able 
to visit their home promptly and they might have to wait for 
us to visit for a while, especially when patients die at night. 
Fortunately, we were able to visit patients’ homes within a 
few hours after their death because they all died during the 
daytime, although one attending doctor was unable to visit 
due to being in surgery at the hospital. We should make daily 
detailed plans about who can visit patients’ homes at their 

Table 1.  Patient Characteristics and Visiting Staff When Pa-
tients Died

Characteristics No. (%)
Sex
  Male 4 (80)
  Female 1 (20)
Median age (range) 66 (58 - 95)
Performance status (ECOG)
  3 4 (80)
  4 1 (20)
Location
  Pancreas 4 (80)
  Lung 1 (20)
Distant metastasis
  Yes 5 (100)
Main location of metastasis
  Liver 4 (80)
  Lymph node 1 (20)
Previous chemotherapy
  Yes 5 (100)
Status at the time patients hoped home care
  Hospitalized 3 (60)
  Outpatient 2 (40)
Visiting staffs when patients died
  Doctor 5 (100)
  Nurse in our hospital 5 (100)
  Home-visit nurse 3 (60)
  Medical social worker 2 (40)
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deathbed in advance.

Conclusions

We supported patients’ EOL by managing home-based medi-
cal care in cooperation with multi-occupational staff and suc-
cessfully granted their final wish to spend their EOL at home 
calmly. We should organize a system for meeting patients’ 
changing wishes flexibly.
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