Case Study

T.M. is a three year old patient diagnosed with neuroblastoma two years ago. She received treatment according to protocol, is status post a double stem cell transplant and has relapsed. Efforts to eradicate her disease with other medical interventions have failed and the patient is nearing end of life. T.M resides with her parents and two other siblings in a town close to the hospital. Father is employed and mother resigned when T.M. was diagnosed and been the primary caretaker of the patient. Patient has had numerous admissions to the hospital with mother at the bedside continually, father visiting each night and the siblings visiting on the weekends. During periods at home, the family received support services that included home care agency nursing. As a result of the duration of visits, the patient and parents came to trust and rely on three individual agency nurses. 

Although family understands that there are no other options for cure and understand that she will die, they feel strongly that their child die at home and continue to receive nutrition through her G-tube. Although there have been G-tube issues such as leaking, the parents understand that additional care will be needed to maintain skin integrity but insist that this intervention remain in place. The parents declined hospice, opting for the homecare agency nurses that have supported and cared for the patient since diagnosis. The family has agreed with the plan not to resuscitate the patient when she stops breathing and the appropriate paperwork informing health care providers in the community is available in the patient’s home.  The patient’s oncology team consisting of their oncology physician, primary nurse and psychosocial clinician has agreed with this plan and will work in collaboration with the homecare nurses to ensure a peaceful death. 
