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The Nursing Home Dilemma
By Ellen G. Makofsky

It is no secret, people die
in nursing homes. The thesis
of this Advance Directive
News column is that more
people should die in nursing
homes. Increased nursing
home deaths, of course,
should not be the result of
poor care but rather as a natu-
ral end to a life.

Statistics show that cur-
rently more than 20 percent of the aging population die
as residents of nursing homes. This is not an unexpect-
ed statistic. Residents of nursing homes are often old
and frail.1 The statistic which is disturbing is the one
which demonstrates that 30 percent of all patients who
die in a hospital were transferred to that hospital from
a nursing home just a few days earlier2 It is this 30 per-
cent of residents who have been discharged from the
nursing home into the hospital that should rouse con-
cern.

Nursing homes are understandably often hesitant
to embrace death. One of the main tenets of modern-
day nursing home quality standards is a denial of the
idea that the facility is a waiting room for those about
to die and that decline is inevitable for nursing home
residents. The Department of Health along with nurs-
ing home administrators and their staffs are committed
to improving the physical, mental and social health of
nursing home residents and/or maintaining the status
quo of the resident. The idea of maintenance and
improvement over mere caretaking has directed nurs-
ing homes toward a less fatalistic care model. Of
course, this change in itself is good. No one wants sub-
standard care. The problem is that when a nursing
home is treatment-based, and provides lots of physical
therapy, occupational therapy and other health-pro-
moting expectations, an unintentional byproduct may
be created—the culture of death denial within the
nursing home.?

Feeding into the death denial culture are Depart-
ment of Health regulations that impose standards on
nursing homes which assume that physical, mental
and/or emotional decline may be signals of deficien-
cies in nursing home care unless demonstrated other-
wise. Nursing home administrators are very sensitive
to regulatory risk. This sensitivity may in some cases
dissuade the nursing home from encouraging the
peaceful passing of the nursing home resident within
the facility. Department of Health regulations skew
nursing home care models away from the care of the
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dying. Thus, it is not uncommon for a dying resident
to be transferred to the local hospital so the inevitable
death will not occur in the nursing home and require
that the quality of care of the resident be defended 5

Those who have resided in the nursing home for a
period of time can find comfort in familiar surround-
ings. Each nursing home resident is unique with a dif-
ferent health history and individual preferences in
regard to end of life. Hospital care often provides a
more aggressive intervention than will be found in a
nursing home. If the resident wants to forego hospital
treatment, then the resident has the right to state such
preference and have his or her wishes honored. Where
there is a lack of capacity, and a health care proxy in
place, the health care agent has the right to notify the
nursing home not to call 911 or otherwise direct the
resident to the local hospital. Our clients and/or those
who serve as health care agents are often unaware that
they have the right to refuse care. We need to educate
them.
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