Kīnana Hale - 

Hele kīkahakaha kākou 

The PIHCS Hospice and Palliative Care Program offers care for those who are nearing the end of life.   
The staff’s goal is to give hope, care and comfort to Veterans and their families facing a life limiting illness.  The PIHCS has designated beds within the Community Living Center with hospice trained staff.   This is our “Kinana Hale for our Veterans, a home with the grounds surrounding it”.   We also use community resources, including in-home hospice services and community nursing homes with in-home hospice services to meet the needs of our Veterans.   
The hospice and palliative care team offers pain and symptom management as well as emotional and spiritual support.  The team works with the Veteran and family to ensure that their needs and wishes are understood and met walking together along life’s path. 
Our motto is “Hele Kikahakaha Kakou”, to walk steadily and proudly together.  

For information about this program, contact Joan Foley, RN, Hospice & Palliative Care Coordinator at (808) 433-7676.

HOSPICE and palliative CARE

>
DEFINITION  >

A hospice program is a coordinated program of palliative and supportive services provided in both home and inpatient settings for persons in the last phases of incurable disease so that they may live as fully and as comfortably as possible. The program emphasizes the management of pain and other physical symptoms, the management of the psychosocial problems and the spiritual comfort of the patient and the patient's family or significant other. Services are provided by a medically-directed interdisciplinary team of health care providers and volunteers. Bereavement care is available to the family following the death of the patient. Hospice services are available 24 hours a day, seven days a week.

Hospice care generally requires the acknowledgment of the patient, the family and the physician that the illness is terminal, that the primary focus of treatment is on comfort rather than cure, and that aggressive attempts at curative treatment are relinquished.  Palliative care also has the primary objective of comfort, while limited aggressive treatment may be applied across a continuum at the discretion of the patient or surrogate.

