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What
October–December 2008
Hospice 
Number of patients served ......133
Number of admissions ..............60
Average LOS in days..................83
Staff & volunteer contacts.....6,560
PCPs attending all patients........20

Palliative Care 
Number of patients served.........94
Number of admissions...............40
Staff visits.................................254
PCPs attending all patients........27
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Jean Carter, FNP, Joins 
Palliative Care Team
Jean Carter has been a nurse for 35 years, more than half of that in neonatal intensive 
care, and most recently coordinator for neonatal follow-up at Mission Children’s Out-
patient Center.  In her new role as Palliative Care Nurse Practitioner, she finds herself 
at the other end of life’s spectrum, helping older adults with chronic disease achieve 
good quality of life. 

“There are amazing similarities,” says Carter, “between geriatric and high-risk pediat-
ric patients, including limited physical reserves which brings on decompensation and 
looking at what the family needs and determining resources to assist them.”

After only four months on board, Carter has already identified palliative care benefits 
to both primary care physicians (PCP) and their patients. “Seeing patients in their own 
homes creates an immediate sense of comfort for them and give us in-depth informa-
tion about their mobility, symptom management, and overall quality of life that may 
not come up during a physician office visit. This information, which can greatly impact 
lives, can then be passed onto the PCP, who can then do a better job for their patient.”

Garry Snipes is pleased with this addition to the team, and describes Carter as “a very 
competent practitioner, a quick study, and an extraordinary educator.”

When In Doubt …  
Make the Referral
Why? Because we offer a more inten-
sive level of care and service to help the 
patient and family.

Because we help families deal with the 
myriad issues facing them as a result of a 
loved one’s illness.

Because we offer help in the night, in 
the off-hours, when fear is at its highest 
point and a phone call or visit can make a 
huge difference.

Because most families who receive our 
care say in retrospect that they wish they 
had received the help sooner.

Because, when a patient and family 
need extra help with an advanced illness, 
there are no inappropriate referrals, just 
doctors making sure their patients get the 
most appropriate care available to them.

Make the referral and we will follow up 
right away to determine how we can best 
be of help with a Palliative Care consult 
or Hospice services.  

P.S. Referrals are taken and admissions 
made 24/7. For your convenience in 
those non-emergency situations, online 
referrals can be made on our web site at 
www.hocf.org.

Smith Phayer Hospice House  

We will begin accepting patients to the inpatient facility in March. Stay tuned for more 
information about this specialized level of care in our community.

At Hospice of the Carolina Foothills


