Most elderly people do not die at home as is their preference because families do not have deficiency knowledge, have unreasonable expectations, and demonstrate comprehendible yet difficult emotional reactions. The elderly patient may need to be supervised for long hours and the hospital may not be sure whether proper care will be provided at home.  This makes families a barrier to receiving quality care and the emotional reactions of the family may show that they are scared and may need validation. Additionally, the severity of an illness is a factor that makes the elderly die in hospitals. This is because severe illness like heart disease needs more strict supervision and it may be necessary to carry out frequent symptoms evaluations. Home-based care is expensive and requires different resources that may not be afforded by every elderly patient. Hospital-based end-of-life treatment may not cause a financial burden to the family of patients to have medical insurance coverage (Harasym et al., 2020). All these reasons among others make the hospital a better choice of death place though some elderly patients may want to die at home. 
Nurses can support patients regarding end-of-life care by improving the quality of life for elderly patients together with their families. The care comprises physical, emotional, psychosocial, and spiritual needs and patients together with their families will remember how the nurses responded to such needs. The nurses can communicate effectively with patients and their families and give explanations where necessary concerning treatment, disease progression, and plan of care (Schroeder & Lorenz, 2018). The nurses should also be compassionate towards the patient and their family to create a supportive and trusting relationship as the death of the patient comes closer.
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