Week 2 Journal 1: Palliative and Hospice Care: An Approach to Health Promotion
The weekly resources and assignments have been very informative on the promotion of health among the vulnerable population. For instance, the week’s video provides a significant historical and informative insight on quaternary prevention. In the comfort of the healthcare delivery system, I have never thought that there was a time in our democracy people with end-stage life diseases would be denied the opportunity to enjoy medical care especially admission to the hospital. Additionally, despite having volunteered in offering care to patients with end-stage life conditions before joining the nursing profession, I must admit that I have never fully understood the difference between palliative and hospice care. 
According to Parajuli, Tark, Jao, and Hupcey (2020), both palliative and hospice care are comfort care provided to patients with serious illnesses. Currently, both palliative and hospice care also integrate the family in management and include education, emotional, social, and spiritual comfort among other comfort care. However, the primary difference is that palliative care can be commenced at diagnosis of the condition and includes management of the underlying condition. On the other hand, hospice is provided when no medical regimen is expected to stop the illness and it is determined that the patient cannot survive the illness leading to the withdrawal of conventional management of the illness. 
The week’s content and prompts have made me understand an instance that happened in our family very many years ago. One of the family members suffered from colon cancer and was admitted several times to the hospital where she had undergone chemotherapy, radiotherapy, and multiple surgeries. However, there reached a point when no treatment option would alleviate cancer and the family member was put into a long-term care facility with only pain management. During the time we would be allowed to interact with her and despite it being a horrifying experience we were allowed to visit together with our spiritual leaders and significant others in what was seen as saying goodbye to the patient. In this case scenario, palliative care is depicted as the long-term admission where treatment for cancer was offered while hospice care is presented by the final admission where only pain and comfort care were provided. 
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