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by Jodie Cook

Patsy Mullen joined her husband, Rotarian and Mayor Don Mullen, to introduce Linda Miller to the Rotary Club of Highlands. Miller is a graduate of the University of South Carolina - College of Nursing and has been a hospice and oncology nurse for twenty years. She is with Highlands-Cashiers Hospice and works out of Highlands-Cashiers Hospital. 

Miller began by quoting, Dame Cicely Saunders, the English founder of modern day hospice, who described the underlying premise of hospice as, “You matter to the last moment of your life….” Hospice is a philosophy that views the hospice patient as a whole person – body, mind and spirit – who has a limited life expectancy. 


Hospice begins with a doctor’s order certifying a limited life expectancy and the standard that is usually applied is six months or less. Highlands-Cashiers Hospice is headed by Dr. John Baumrucker and, like other hospices, operates with a team of people – nurses, volunteers, hospital health aides, chaplains for the non-church connected and social workers – who are trained in hospice care. Training involves learning how to assist hospice families, what the volunteer can expect, how to talk and how to observe and recognize patient needs. In many ways hospice is a ministry more than it a service.


Miller related that when she arrived in the Highlands-Cashiers area a few years ago, there were two hospice patients – currently there are about four. Many patients love this area and have come to their mountain home as the place they have chosen to die as a place very peaceful to them.

A dimension that hospice adds is the opportunity for the care-giver to take a break – get away for a few hours. While primarily a home care agency hospice will continue when their patients must be hospitalized for short periods. Hospice is also active in long term care facilities where it recognizes the facility as the patient’s home. 


Funding for Highlands-Cashiers Hospice comes from the Highlands-Cashiers Hospital, its Hospital Foundation Many hospice costs are paid by Medicare or health insurance. Medicare and some insurance policies will pay for oral medications related to pain and symptoms whether or not such medications are prescription or over the counter in addition to daily care. Hospice is paid a per diem rate for continuing hospice services during hospitalizations.

The goal of hospice remains constant: to improve the quality of a patient’s last days by offering comfort and dignity. A question that hospice now often asks is, “Where do you want to die?” Many a care-giver has said that they wanted to ask that exact question but couldn’t. It’s not unusual for the hospice patient to have requests and preferences to this question – some people don’t want to die at home; many with family present and very few want to die at the hospital. 


Many hospice patients see the quality of the remaining time enhanced through hospice. An example, Miller used was a patient she visited who managed his pain by lying on a couch throughout the day. She found that his pain medication was being managed on an as needed basis and after this was changed to systematic management, she returned to find the patient driving a tractor – all his energy had been focused on pain and now there was energy to focus elsewhere.

Hospice is about dignity, recognition of spirit, mind and body and the quality life as it draws to a close. 

