
2.1. Logic Model 

The last week of life is typically the period in the terminal illness trajectory with the highest symptom 
burden. Par;cularly during the last few days before death, pa;ents experience many physical and 
emo;onal symptoms, necessita;ng close care and a>en;on from the integrated hospice team and 
drawing increasingly on hospice team resources (de la Cruz et al., 2015; Dellon et al., 2010; Kehl et al., 
2013). Hospice responsiveness during ;mes of pa;ent and caregiver need is an important aspect of care 
for hospice pa;ents (Ellington et al., 2016). Clinician visits to pa;ents at the end of life are associated 
with decreased risk of hospitaliza;on and emergency room visits in the last 2 weeks of the pa;ents’ life, 
decreased likelihood of a hospital-related disenrollment, as well as decreased odds of dying in the 
hospital (Seow et al., 2010; Phongtankuel et al., 2018; Almaawiy et al., 2014). In addi;on, clinician visits 
to pa;ents at the end of life are also associated with decreased distress for caregivers and higher 
sa;sfac;on with home hospice care (Pivodic et al., 2016). 

Figure 1. Rela3onship Between Hospice Visits in the Last Days of Life and Pa3ent/Caregiver Outcomes 
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