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citAtion, coPYRiGHt And disclAiMeR 

Citation͗ BC Centre for Palliative Care ;ϮϬϭϵͿ. B.C. Inter-Ɖrofessional Palliative ^ǇŵƉtoŵ 
DanaŐeŵent 'ƵiĚelines.

CoƉǇriŐŚt Ξ BC Centre for Palliative Care. ϮϬϭϳ. ϯϬϬ-ϲϬϭ ^iǆtŚ ^t. Eeǁ testŵinster͕  B.C.  
sϯ> ϯCϭ. oĸĐeΛďĐ-ĐƉĐ.Đa

�ll inforŵation ĐontaineĚ ǁitŚin tŚese 'ƵiĚelines is oǁneĚ anĚ ĐoƉǇriŐŚteĚ ďǇ tŚe BC 
Centre for Palliative Care.  hsers are ŐranteĚ a liŵiteĚ liĐense to ĚisƉlaǇ or Ɖrint tŚe 
inforŵation͕ ǁitŚoƵt ŵoĚiĮĐation͕ for Ɖersonal͕ eĚƵĐational anĚ non-ĐoŵŵerĐial Ƶse onlǇ 
anĚ all ĐoƉǇriŐŚt anĚ otŚer ƉroƉrietarǇ notiĐes are retaineĚ.   hnĚer no ĐirĐƵŵstanĐes 
ŵaǇ anǇ of tŚe inforŵation ďe otŚerǁise reƉroĚƵĐeĚ͕ reƉƵďlisŚeĚ or re-ĚisseŵinateĚ 
in anǇ otŚer ŵanner or forŵ ǁitŚoƵt tŚe Ɖrior ǁriƩen Ɖerŵission of an aƵtŚoriǌeĚ 
reƉresentative of tŚe BC Centre for Palliative Care.

dŚese Inter-Ɖrofessional Palliative ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines are intenĚeĚ to 
ƉroviĚe Őeneral aĚviĐe to ĐliniĐians͕ ƉŚǇsiĐians͕ nƵrses anĚ allieĚ ŚealtŚ staī involveĚ in 
Ɖalliative Đare sƵƉƉorts͖ anĚ Śave ďeen ƉreƉareĚ ǁitŚ reŐarĚ to Őeneral seƫnŐs ƵsinŐ 
inforŵation availaďle at tŚe tiŵe.  dŚe Đontent is ĚeriveĚ froŵ a nƵŵďer of soƵrĐes on 
an ͞as-is͟ ďasis ǁitŚoƵt anǇ reƉresentation͕ ǁarrantǇ͕  or ĐonĚition ǁŚatsoever͕  ǁŚetŚer 
eǆƉress or iŵƉlieĚ͕ statƵtorilǇ or otŚerǁise͕ as to aĐĐƵraĐǇ͕  ĐoŵƉleteness͕ ĐƵrrenĐǇ͕  
reliaďilitǇ͕  eĸĐaĐǇ͕  leŐalitǇ or Įtness for a ƉartiĐƵlar ƉƵrƉose.   hnĚer no ĐonĚition sŚoƵlĚ 
tŚe inforŵation ĐontaineĚ in tŚese 'ƵiĚelines ďe relieĚ ƵƉon as a sƵďstitƵte for tŚe ƉroƉer 
assessŵent of tŚe ĐirĐƵŵstanĐes involveĚ in eaĐŚ Đase anĚ tŚe inĚiviĚƵal neeĚs of eaĐŚ 
Ɖatient ďǇ ƋƵaliĮeĚ ŚealtŚ Đare Ɖrofessionals.

dŚe BC Centre for Palliative Care anĚ tŚe Đontent ƉroviĚers of tŚe 'ƵiĚelines sŚall Śave no 
liaďilitǇ͕  ĚireĐtlǇ or inĚireĐtlǇ͕  in anǇ ŵanner ǁŚatsoever arisinŐ froŵ tŚe Ƶse͕ or relianĐe 
ƵƉon͕ all or anǇ Ɖart of tŚe inforŵation ĐontaineĚ in tŚese 'ƵiĚelines ǁŚetŚer ďaseĚ on 
tort or ďreaĐŚ of ĐontraĐt͕ inĐlƵĚinŐ ǁitŚoƵt liŵitation͕ neŐliŐenĐe͕ intelleĐtƵal ƉroƉertǇ 
riŐŚts͛ infrinŐeŵent͕ striĐt liaďilitǇ͕  fƵnĚaŵental ďreaĐŚ or otŚerǁise.
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LETTER OF INTRODUCTION ͵ DR. DORIS BARtIC, 

dŚe BC Centre for Palliative Care is tŚrilleĚ to Śave ďeen aďle to sƵƉƉort tŚe ĚeveloƉŵent of 
tŚese ƵƉĚateĚ B.C. Inter-Ɖrofessional Palliative ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines for Inter-
�isĐiƉlinarǇ ƉroviĚers in BC. It Śas ďeen an eǆĐitinŐ ƉroũeĐt involvinŐ ŵanǇ eǆƉert ĐliniĐians as 
ǁell as front-line ƉroviĚers to ensƵre a ƉroĚƵĐt tŚat not onlǇ ensƵres ďest ƉraĐtiĐes ďƵt is also 
aĐĐessiďle anĚ Ƶser-frienĚlǇ for ŚealtŚ Đare ƉroviĚers tŚroƵŐŚoƵt BC. �naďlinŐ ƋƵalitǇ of life for 
Ɖatients anĚ faŵilies ǁitŚ serioƵs illness is Đore to ǁŚat ǁe Ěo. �naďlinŐ eǆĐellenĐe in Ɖain anĚ 
sǇŵƉtoŵ ŵanaŐeŵent Ϯϰͬϳ tŚroƵŐŚoƵt BC ǁill ensƵre ƋƵalitǇ of Đare anĚ iŵƉrove oƵtĐoŵes 
for Ɖatients anĚ faŵilies.

� ďiŐ tŚanŬ ǇoƵ to all oƵr Ɖartners ǁŚo ŚelƉeĚ ŵaŬe it Ɖossiďle.

 

DŽƌŝƐ BĂƌǁŝĐŚ MD CCFP;PCͿ 
EǆĞĐƵƟǀĞ DŝƌĞĐƚŽƌ͕  BC CĞŶƚƌĞ ĨŽƌ PĂůůŝĂƟǀĞ CĂƌĞ 
CliniĐal �ssoĐiate Professor͕  �ivision of Palliative Care 
�eƉartŵent of DeĚiĐine͕ hniversitǇ of BritisŚ ColƵŵďia 
ϯϬϬ- ϲϬϭ ^iǆtŚ ^treet Eeǁ testŵinster͕  BC sϯ> ϯCϭ 
d͗ ϲϬϰ ϱϱϯ-ϰϴϲϲ &aǆ͗ ϲϬϰ ϱϱϯ-ϰϴϲϱ  
ǁǁǁ.ďĐ-ĐƉĐ.Đa 
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BAC<GROUND AND DEVELOPMENT OF T,E B.C. 
PALLIATIVE SYMPTOM MANAGEMENT GUIDELINES 

dŚe &raser ,ealtŚ ,osƉiĐe Palliative Care ProŐraŵ s͛ ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines 
;&raser ^D'sͿ ǁere Įrst introĚƵĐeĚ in �eĐ ϮϬϬϲ. ^inĐe tŚen͕ soŵe Śave ďeen ƵƉĚateĚ anĚ 
tŚe ϰtŚ eĚition ;ϮϬϭϮͿ is ĐƵrrentlǇ availaďle on tŚe &raser ,ealtŚ ǁeďsiteϭ. IslanĚ ,ealtŚ͕ 
Interior ,ealtŚ anĚ EortŚern ,ealtŚ Śave aĚaƉteĚ anĚ aĚoƉteĚ tŚe &raser ,ealtŚ ^D's as 
Best PraĐtiĐe 'ƵiĚelines. sanĐoƵver Coastal Ƶses tŚeir CoŵŵƵnitǇ Palliative Care CliniĐal 
PraĐtiĐe 'ƵiĚelines͕Ϯ ǁŚile &irst Eations ,ealtŚ �ƵtŚoritǇ ƵtiliǌeĚ ŐƵiĚelines froŵ tŚeir 
nearest reŐional ŚealtŚ aƵtŚoritǇ.  

�ĚƵĐators anĚ ĐliniĐal leaĚers froŵ tŚe ŚealtŚ aƵtŚorities ƵsinŐ tŚe &raser ^D's 
aĐŬnoǁleĚŐeĚ a laĐŬ of sƵĸĐient resoƵrĐes to inĚeƉenĚentlǇ ƵƉĚate tŚeŵ anĚ eǆƉresseĚ 
interest in a Đollaďorative ƉroĐess. dŚeǇ oīereĚ in ŬinĚ ĐontriďƵtion ďǇ Ɖalliative eĚƵĐators 
anĚ ĐliniĐians to fƵrtŚer tŚe ƉrovinĐial eīort.

In aĚĚition to tŚe reƋƵest froŵ reŐional ŚealtŚ aƵtŚorities͕ tŚe BC DinistrǇ of ,ealtŚ 
reĐoŐniǌeĚ tŚe neeĚ for ƉrovinĐial ŐƵiĚelines for enĚ of life Đare. dŚe BC Center for 
Palliative Care ;BC-CPCͿ ǁas ŵanĚateĚ ďǇ tŚe DinistrǇ to sƵƉƉort tŚe Đreation of neǁ 
ŚosƉiĐe  
sƉaĐes ďǇ͗

ͻ ProŵotinŐ eǆĐellenĐe in enĚ of life Đare anĚ innovation ͬ ďest ƉraĐtiĐes  
in enĚ of life Đare͖

ͻ IŵƉleŵentinŐ ƉrovinĐial enĚ of life ĐliniĐal ŐƵiĚelines͕ ƉrotoĐols anĚ stanĚarĚsϯ.

In DarĐŚ of ϮϬϭϲ͕ tŚe ƉroũeĐt͕ ͞Palliative ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines͖ a resoƵrĐe 
for BritisŚ ColƵŵďia͟ ǁas aƉƉroveĚ ďǇ tŚe sƉonsor͕  �r. �oris BarǁiĐŚ ;�ǆeĐƵtive �ireĐtor͕  
BC-CPCͿ ǁitŚ tŚe Őoal of ĐreatinŐ a ƉrovinĐial set of Ɖalliative sǇŵƉtoŵ ŵanaŐeŵent ďest 
ƉraĐtiĐe ŐƵiĚelines ǁŚiĐŚ ǁere͗

ͻ InforŵeĚ ďǇ eviĚenĐe ĐƵrrent to DaǇ ϮϬϭϲ͖
ͻ �nĚorseĚ ďǇ eaĐŚ ŚealtŚ aƵtŚoritǇ in B.C. 

dŚe oďũeĐtives of tŚe ƉroũeĐt ǁere to͗

ͻ htiliǌe an aŐreeĚ-ƵƉon͕ ĚoĐƵŵenteĚ ŵetŚoĚoloŐǇ for eviĚenĐe revieǁ͖
ͻ ProviĚe a toolŬit for fƵtƵre ŐƵiĚeline revisions͕ inforŵeĚ ďǇ lessons learneĚ ĚƵrinŐ 

tŚis ƉroũeĐt͖
ͻ Create an oƉƉortƵnitǇ for ƉrovinĐial Đollaďoration toǁarĚs sŚareĚ Őoals.

ϭ &raser ,ealtŚ. ͞,osƉiĐe Palliative Care ^ǇŵƉtoŵ 'ƵiĚelines .͟ �ĐĐesseĚ &eď ϴ͕ ϮϬϭϲ. ŚƩƉs͗ͬͬǁǁǁ.
fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-Ɖalliative-Đare

Ϯ sanĐoƵver Coastal ,ealtŚ. ͞CoŵŵƵnitǇ Palliative Care CliniĐal PraĐtiĐe 'ƵiĚelines͕͟  ϮϬϬϳ.
ϯ BC Center for Palliative Care ^trateŐiĐ Plan ϮϬϭϱ
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PART ϭ - DEVELOPMENT PROCESS͗ P,ASES ϭ - ϯ

PŚĂƐĞ ϭ SƚĂŬĞŚŽůĚĞƌ ĞŶŐĂŐĞŵĞŶƚ ĂŶĚ ƐĐŽƉŝŶŐ ŽĨ ƚŚĞ ƉƌŽũĞĐƚ ;DarĐŚ-:Ƶne͕ 
ϮϬϭϲͿ

dŚe ƉriŵarǇ Őoal of PŚase ϭ ǁas tŚe estaďlisŚŵent of a ƉrovinĐial ^teerinŐ CoŵŵiƩee 
tŚat ǁoƵlĚ ƉroviĚe leaĚersŚiƉ anĚ ŐƵiĚanĐe tŚroƵŐŚoƵt tŚe ƉroũeĐt.  dŚe ĐoŵŵiƩee ǁas 
ĐoŵƉriseĚ of reƉresentatives froŵ siǆ ŚealtŚ aƵtŚorities ;&raser͕  ProviĚenĐe͕ &irst Eations͕ 
IslanĚ͕ EortŚern͕ anĚ InteriorͿ ǁŚo ǁorŬeĚ toŐetŚer to aĚĚress foƵnĚational ƋƵestions 
relateĚ to tŚe ƉroũeĐt. �s a resƵlt͕ tŚree ŬeǇ ĚeĐisions ǁere ŵaĚe͗

dŚe eǆistinŐ &raser ,ealtŚ Palliative ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines ǁoƵlĚ ďe tŚe 
ƉriŵarǇ soƵrĐe ĚoĐƵŵent for revision.

dŚe �'Z�� II anĚ �'Z�� II ʹ 'loďal ZatinŐ ^Đaleϰ ǁoƵlĚ ďe tŚe ƉrinĐiƉal tools ƵseĚ ďǇ tŚe 
CliniĐian Zevieǁ Panel tŚroƵŐŚ PŚase Ϯ.

�ltŚoƵŐŚ tŚe ĐoŵŵiƩee reinforĐeĚ tŚe neĐessitǇ for a ŚolistiĐ aƉƉroaĐŚ to Đare͕ tŚe sĐoƉe 
of tŚis ƉroũeĐt ǁoƵlĚ ďe liŵiteĚ to enĚ of life sǇŵƉtoŵs ǁitŚin tŚe ƉŚǇsiĐal Ěoŵain.

In aĚĚition͕ ĚeĐisions ǁere ŵaĚe oƵtlininŐ tŚe sĐoƉe of tŚe ƉroũeĐt inĐlƵĚinŐ͖ tŚe 
aƵĚienĐe͕ Đare seƫnŐ͕ anĚ Ɖatient ƉoƉƵlation. dŚe aƵĚienĐe for tŚe ŐƵiĚelines ǁas 
ĚeterŵineĚ to ďe nƵrses anĚ ƉŚǇsiĐians ǁitŚoƵt Ɖalliative sƉeĐialiǌation͕ ǁorŬinŐ ǁitŚ 
aĚƵlts ǁitŚ anǇ life-liŵitinŐ illness͕ in anǇ Đare seƫnŐ ;IĚeallǇ͕  ǁitŚ Ϯϰ-ŚoƵr aĐĐess to 
Ɖalliative sƉeĐialist ĐonsƵltationͿ. dŚe sĐoƉe ǁas fƵrtŚer ĚeĮneĚ to eǆĐlƵĚe refraĐtorǇ 
sǇŵƉtoŵ ŵanaŐeŵent or ŚealtŚ aƵtŚoritǇ sƉeĐiĮĐ ƉrotoĐols sƵĐŚ as Ɖre-ƉrinteĚ orĚers. 

�t ĐoŵƉletion of PŚase ϭ͕ an ƵƉĚate anĚ reƉort of ŬeǇ ĚeĐisions ǁas sent to eaĐŚ ŚealtŚ 
aƵtŚoritǇ anĚ tŚe ƉroũeĐt sƉonsor. 

PŚĂƐĞ Ϯ LŝƚĞƌĂƚƵƌĞ ƌĞǀŝĞǁ͕ ǁƌŝƟŶŐ ĂŶĚ ƌĞǀŝƐŝŽŶƐ ;:ƵlǇ ϮϬϭϲ ʹ �ƵŐ ϯϭ͕ ϮϬϭϳͿ

dŚe literatƵre revieǁ inĐlƵĚeĚ soƵrĐes froŵ ϮϬϭϮ-ϮϬϭϲ͕ ƵtiliǌinŐ a ŵoĚiĮeĚ 'Z���ϱ 
ŵetŚoĚoloŐǇ to Ěeterŵine tŚe strenŐtŚ of ƉraĐtiĐe reĐoŵŵenĚations. �aĐŚ ŐƵiĚeline 

ϰ BroƵǁers D͕ <Śo D�͕ Broǁŵan 'P͕  BƵrŐers :^͕ ClƵǌeaƵ &͕  &eĚer '͕ &ervers B͕ 'raŚaŵ I�͕ 'riŵsŚaǁ 
:͕ ,anna ^͕ >iƩleũoŚns P͕  DaŬarsŬi :͕ �itǌelsďerŐer > ;ϮϬϭϬͿ.  �'Z�� II͗ �ĚvanĐinŐ ŐƵiĚeline 
ĚeveloƉŵent͕ reƉortinŐ anĚ evalƵation in ŚealtŚĐare. Can Med Assoc J. Dec 2010; 182:E839-842; 
doi:10.1503/090449  

ϱ 'olĚet͕ '. anĚ ,oǁiĐŬ͕ :. ;ϮϬϭϯͿ͕ hnĚerstanĚinŐ 'Z���͗ an introĚƵĐtion. :oƵrnal of �viĚenĐe-BaseĚ 
DeĚiĐine͕ ϲ͗ ϱϬʹϱϰ. Ěoi͗ϭϬ.ϭϭϭϭͬũeďŵ.ϭϮϬϭϴ
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ŚaĚ internal revieǁ aŵonŐst ŵeŵďers of tŚe ǁritinŐ teaŵ anĚ tŚe ƉroũeĐt leaĚ ďefore 
ďeinŐ releaseĚ to tŚe ĐliniĐian revieǁ Ɖanel. dŚe ŐƵiĚelines ǁere revieǁeĚ froŵ ŵanǇ 
ƉersƉeĐtives anĚ tŚen reviseĚ ďaseĚ on ŵƵltiƉle feeĚďaĐŬ soƵrĐes ;&iŐƵre ϭ͗ PŚase Ϯ 
ƉroĐess sƵŵŵarǇͿ. 

PŚĂƐĞ ϯ ,ĞĂůƚŚ ĂƵƚŚŽƌŝƚǇ ĞŶĚŽƌƐĞŵĞŶƚ ĂŶĚ ƌĞƉŽƌƟŶŐ ;^eƉt ϭ-�eĐ Ϯϯ͕ ϮϬϭϳͿ

PŚase ϯ Đonsists of eaĐŚ ^teerinŐ CoŵŵiƩee ŵeŵďer ƉƵƫnŐ tŚe ŐƵiĚelines tŚroƵŐŚ 
tŚeir ŚealtŚ aƵtŚoritǇ s͛ ƉroĐess for aĚoƉtinŐ neǁ ďest ƉraĐtiĐe ŐƵiĚelines. �ssƵŵinŐ ŵost 
ŚealtŚ aƵtŚorities enĚorse tŚe ŐƵiĚelines for ĐliniĐal Ƶse͕ tŚe ƉroũeĐt ǁill ďe ĐoŵƉlete. 
dŚe ŐƵiĚelines ǁill tŚen ďe ŚoƵseĚ on tŚe BC Centre for Palliative Care ǁeďsite. dŚe 
antiĐiƉateĚ release is at tŚe enĚ of Eoveŵďer ϮϬϭϳ. 
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FŝŐƵƌĞ ϭ͗ PŚase Ϯ ƉroĐess sƵŵŵarǇ
Palliative symptom management guidelines: A Resource for B.C. 

Phase 2 process summary June 23, 2017 

Clinician Review Panel (clinicians experienced and specialized in palliative care) 
provides feedback on content to the writing team.  Feedback is considered, incorporated and decisions are 

documented   
=> DRAFT 2 

One sample guideline  

Writing team: Literature review and synthesis. Writing of 15 guidelines 
=> DRAFT 1 

First Nations 
Health Authority 

nurses for       
cultural           

sensitivity re-
view 

Patient Voices 
Network:     

Patient and 
family    

perspective  

Expert  palliative  physicians: 
Review of recommendations 
which may be a change from 
current practice 

General care  
Clinicians: 

Usability testing for 
content and format 

of interactive pdf 
and printable pdf 
with the intended 

Academic and 
professional 

practice  
Partners: 

 
Rigor testing 

using AGREE II 

Project lead and writing team: Feedback is considered, incorporated and decisions are documented. Links 
to additional resources added. Edited for grammar, formatting etc.  

=> DRAFT 3 

All reviewers to provide feedback on DRAFT 3 and documentation of decisions 
made. Will be posted on Sharepoint with private access July-Aug 

Project lead and writing team: Incorporation of feedback (early Sept) 
=> FINAL DRAFT  

completion of phase 2 

To each health authority for endorsement (phase 3) 

Relevant sections of some guidelines Relevant sections of all 
guidelines  

&or ŵore Ěetail͕ Ɖlease ĐontaĐt <atŚleen zƵe͕ ProũeĐt >eaĚ ŬǇƵeΛďĐ-ĐƉĐ.Đa 
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PART Ϯ͕ REFRACTORY SYMPTOMS ͬ PALLIATIVE 
sedAtion And nuRtuRinG PsYcHosociAl And 
SPIRITUAL tELL-BEING - DEVELOPMENT PROCESS

Part ϭ of tŚis ƉroũeĐt resƵlteĚ in tŚe BC Inter-Ɖrofessional Ɖalliative sǇŵƉtoŵ ŵanaŐeŵent 
ŐƵiĚelines ;Eov ϮϬϭϳͿ͕ ǁŚiĐŚ Śave ďeen aĐĐesseĚ over ϲϬϬϬ tiŵes sinĐe tŚeir release. 
�t ĐoŵƉletion of Part ϭ͕ a reƉort of lessons learneĚ͕ a toolŬit͕ an evalƵation of Ƶser 
eǆƉerienĐe anĚ a Ɖlan for fƵtƵre revisions ǁas sƵďŵiƩeĚ to tŚe ƉroũeĐt sƉonsor anĚ 
relevant staŬeŚolĚers. 

Part Ϯ is a ĐontinƵation of tŚe ƉroũeĐt͕ ǁitŚ ĚeveloƉŵent of Ϯ ŵore ŐƵiĚelines͗ 

ͻ EƵrtƵrinŐ ƉsǇĐŚosoĐial anĚ sƉiritƵal ǁell-ďeinŐ ;anĚ 

ͻ ZefraĐtorǇ sǇŵƉtoŵs anĚ Ɖalliative seĚation tŚeraƉǇ. 

&or Part ϭ of tŚe ŐƵiĚelines͕ a ŵoĚiĮeĚ 'Z��� ƉroĐess ǁas ƵseĚ. ,oǁever͕  tŚe natƵre of 
tŚe eviĚenĐe foƵnĚ in tŚe literatƵre leĚ to a Ěiīerent ƉroĐess for Part Ϯ. &or ZefraĐtorǇ 
sǇŵƉtoŵs anĚ Ɖalliative seĚation tŚeraƉǇ͕  several CanaĚian͕ reĐentlǇ ƉƵďlisŚeĚ ďest 
ƉraĐtiĐe ŐƵiĚelines alreaĚǇ eǆisteĚ. dŚerefore͕ tŚe ǁriters ĐoŵƉileĚ tŚe Đoŵŵon featƵres 
of tŚese as ǁell as a feǁ researĐŚ stƵĚies anĚ tŚen ŚaĚ B.C. Ɖalliative eǆƉert ƉŚǇsiĐians͕ 
ƉŚarŵaĐists anĚ nƵrses revieǁ anĚ ƉroviĚe siŐniĮĐant inƉƵt. 

 &or EƵrtƵrinŐ ƉsǇĐŚosoĐial anĚ sƉiritƵal ǁell-ďeinŐ͕ ŵƵĐŚ of tŚe researĐŚ eviĚenĐe ǁas 
ƋƵalitative͕ ǁŚiĐŚ is not ŚiŐŚlǇ valƵeĚ ƵsinŐ tŚe 'Z��� tool. dŚerefore͕ ǁriters searĐŚeĚ 
for anĚ reĐoŵŵenĚeĚ interventions ǁŚiĐŚ ǁere relevant to tŚe Ɖatient ƉoƉƵlation anĚ 
ĚeŵonstrateĚ Đonsistent Ɖositive resƵlts as reƉorteĚ in several soƵrĐes. �ll reĐoŵŵenĚeĚ 
interventions are loǁ risŬ͕ sƵĐŚ as ƉroviĚinŐ aĐtive listeninŐ. dŚese reĐoŵŵenĚs ǁere 
valiĚateĚ ǁitŚ Ɖalliative eǆƉert soĐial ǁorŬers͕ ĐoƵnsellors͕ sƉiritƵal ŚealtŚ ƉraĐtitioners 
anĚ nƵrses.

PƌŽĐĞƐƐ SƵŵŵĂƌǇ6

ϲ  &eeĚďaĐŬ on eaĐŚ �Z�&d ǁas ƉroviĚeĚ to seleĐteĚ ŵeŵďers of tŚe aĚvisors͕ Đlini-
Đian revieǁers͕ Patient soiĐes anĚ ǁritinŐ teaŵ ǁŚo inĐorƉorateĚ sƵŐŐestions as aƉƉroƉri-
ate anĚ ĚoĐƵŵenteĚ tŚe ĚeĐisions ŵaĚe
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CůŝŶŝĐŝĂŶ RĞǀŝĞǁ PĂŶĞů ;ĐliniĐians eǆƉerienĐeĚ anĚ sƉeĐialiǌeĚ in Ɖalliative ĐareͿ 

сх dRAFt 3 

tƌŝƚŝŶŐ ƚĞĂŵ͗ >iteratƵre revieǁ anĚ sǇntŚesis. tritinŐ of Ϯ ŐƵiĚelines 

=> dRAFt 1 

FŝƌƐƚ NĂƚŝŽŶƐ ,ĞĂůƚŚ AƵƚŚŽƌŝƚǇ ŶƵƌƐĞƐ  

ĐƵltƵral safetǇ anĚ ŚƵŵilitǇ  

  

PĂƚŝĞŶƚ VŽŝĐĞƐ NĞƚǁŽƌŬ͗      

Patient anĚ faŵilǇ    

ƉersƉeĐtive  

  

  

  

GĞŶĞƌĂůŝƐƚƐ ĂŶĚ ŶŽŶ-
ƉƐǇĐŚŽƐŽĐŝĂů ͬ ƐƉŝƌŝƚƵĂů  

ƐƉĞĐŝĂůŝƐƚƐ  

  

�nĚ-Ƶser ĐliniĐal ƉersƉeĐtive 

 

AĐĂĚĞŵŝĐ ĂŶĚ ƉƌŽĨĞƐƐŝŽŶĂů  

ƉƌĂĐƚŝĐĞ  

ƉĂƌƚŶĞƌƐ͗ 

 

ZiŐor testinŐ ƵsinŐ �'Z�� II 

FinAl PRoduct do eaĐŚ ŚealtŚ aƵtŚoritǇ for ĐonsiĚeration �Ɖril ϭ͕ ϮϬϭϵ 

—ĚeĐision ďǇ :Ƶne ϭϱ͕ ϮϬϭϵ 

=> dRAFt 2 

 

=> dRAFt 4 ƚŽ EĚŝƚŽƌ ĂŶĚ PƵďůŝƐŚĞƌ 

�Z�&d Ϯ 

AĚǀŝƐŽƌƐ͕ PƌŽũĞĐƚ SƉŽŶƐŽƌƐ͕ PƌŽũĞĐƚ LĞĂĚ͕ ĂŶĚ PƌŽũĞĐƚ MĂŶĂŐĞƌ͗ 

�eĐisions aďoƵt ǁŚiĐŚ seĐtions to inĐlƵĚe anĚ sĐoƉe of tŚe ƉroũeĐt 
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CLINICIAN INTRODUCTION TO T,E B.C.  
PALLIATIVE SYMPTOM MANAGEMENT GUIDELINES

dŚe B.C. Palliative ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines ǁere ĚeveloƉeĚ to sƵƉƉort ĐliniĐians 
to ƉroviĚe eīeĐtive sǇŵƉtoŵ ŵanaŐeŵent for Ɖatients ǁitŚ life-liŵitinŐ illness ǁitŚoƵt a 
referral to a Ɖalliative sƉeĐialist. hsinŐ tŚis referenĐe͕ ǁe ŚoƉe ǇoƵ ǁill feel ďotŚ ĐonĮĚent 
anĚ ĐoŵƉetent to Đare for Ɖatients anĚ faŵilies͕ enaďlinŐ tŚeŵ to reĐeive ŵost Đare froŵ 
tŚeir trƵsteĚ ƉriŵarǇ Đare ƉroviĚers. �aĐŚ ŚealtŚ aƵtŚoritǇ Śas aĐĐess to soŵe level of 
Ɖalliative ĐonsƵltation serviĐes for aĚviĐe͕ ĐoaĐŚinŐ anĚ ŵentorsŚiƉ as ǁell as ĐoƵrses 
anĚ ǁorŬsŚoƉs to strenŐtŚen ǇoƵr sŬills. Please ĮnĚ linŬs to ĐonsƵltation serviĐes in tŚe 
͞�ĚĚitional resoƵrĐes͟ seĐtion of eaĐŚ ŐƵiĚeline. 

dŚere ǁere several ŬeǇ ĚeĐisions ŵaĚe aďoƵt tŚe sĐoƉe of tŚese ŐƵiĚelines ǇoƵ ŵaǇ ĮnĚ 
ŚelƉfƵl to ƵnĚerstanĚ͗

ϭ. ^ǇŵƉtoŵs ĐŚosen for inĐlƵsion ǁere͗

a. PŚǇsiĐal in natƵre ;e.Ő. sƉiritƵal Ěistress ǁas eǆĐlƵĚeĚͿ͖

ď. Coŵŵon to ŵore tŚan one life-liŵitinŐ illness ;e.Ő. ĐanĐer-sƉeĐiĮĐ 
sǇŵƉtoŵs ǁere eǆĐlƵĚeĚͿ.

Ϯ. �ll Đare seƫnŐs ǁere inĐlƵĚeĚ. do sƵƉƉort ĚeĐision ŵaŬinŐ͕ eaĐŚ of tŚe non-
ƉŚarŵaĐoloŐiĐal interventions is ĐateŐoriǌeĚ as ͞availaďle in tŚe Śoŵe anĚ 
resiĚential Đare faĐilities͟ or ͞reƋƵirinŐ aĚĚitional eƋƵiƉŵent or aĚŵission to aĐƵte 
Đare .͟

ϯ. ^ƉeĐiĮĐ ƉrotoĐols͕ Ɖre-ƉrinteĚ orĚers͕ or ĐliniĐal tools ǁere eǆĐlƵĚeĚ as tŚeǇ ŵaǇ 
varǇ ďetǁeen ŚealtŚ aƵtŚorities.

ϰ. tŚile ǁe antiĐiƉate tŚat allieĚ ŚealtŚ Ɖrofessionals ǁill ĮnĚ tŚese ŐƵiĚelines 
ƵsefƵl͕ tŚeǇ ǁere ǁriƩen ǁitŚ ƉŚǇsiĐians anĚ nƵrses in ŵinĚ.

ϱ. dǁo forŵats of tŚe ŐƵiĚelines are availaďle͖ a Ɖrintaďle ƉĚf anĚ an interaĐtive ƉĚf 
;availaďle at tŚe BC Centre for Palliative Care ǁeďsiteͿ. 

zoƵ ǁill notiĐe tŚat tŚe ŐƵiĚelines all Śave tŚe saŵe strƵĐtƵre͕ tŚis ǁas ĐarefƵllǇ reĮneĚ 
ǁitŚ ŵƵĐŚ feeĚďaĐŬ. KƵr intent is to leaĚ ǇoƵ tŚroƵŐŚ a ƉroĐess siŵilar to ǇoƵr ĐƵrrent 
ƉraĐtiĐe͕ ǁitŚ a feǁ ŵoĚiĮĐations to reŇeĐt tŚe Đonteǆt of Ɖalliative Đare. te refer to 
tŚe Ɖatient anĚ faŵilǇ as tŚe Ƶnit of Đare ;faŵilǇ is ǁŚoever tŚe Ɖatient ĮnĚs sƵƉƉortive͕ 
reŐarĚless of tŚe soĐial relationsŚiƉͿ. 

intRoduction
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TŚĞ ƐƚĂŶĚĂƌĚ ĨŽƌŵĂƚ

ϭ. �eĮnition

Ϯ. PrevalenĐe

ϯ. IŵƉaĐt

ϰ. ^tanĚarĚ of Đare

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

hsinŐ DneŵoniĐ K͕ P͕  Y͕ Z͕ ^͕ d͕  h anĚ sϳ

PŚǇsiĐal assessŵent

�iaŐnostiĐs

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞ ;ƐͿ

PrinĐiƉles of ŵanaŐeŵent ;a sƵŵŵarǇ of ŬeǇ iteŵs in tŚe ŐƵiĚelineͿ

^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

>eŐenĚ for Ƶse of ďƵllets

BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation 
tŚat is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe ƵsinŐ a 
ŵoĚiĮeĚ 'Z��� ƉroĐess. 

Eon-ƉŚarŵaĐoloŐiĐal interventions

PŚarŵaĐoloŐiĐal interventions

Patient anĚ faŵilǇ eĚƵĐation

ϱ. �ƉƉenĚiǆ � ʹ �ĚĚitional ZesoƵrĐes for ŵanaŐeŵent of sǇŵƉtoŵ

ϳ ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ ϮϬϬϲ ΀�vailaďle 
froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-Ɖalliative-Đare]

intRoduction
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ZesoƵrĐes sƉeĐiĮĐ to tŚe sǇŵƉtoŵ

'eneral resoƵrĐes

ZesoƵrĐes sƉeĐiĮĐ to ŚealtŚ aƵtŚoritǇ or reŐion

ZesoƵrĐes sƉeĐiĮĐ to Ɖatient ƉoƉƵlation

ϲ. �ƉƉenĚiǆ B - hnĚerlǇinŐ ĐaƵses of sǇŵƉtoŵ in Ɖalliative Đare

ϳ. �ƉƉenĚiǆ C ʹ DeĚiĐations for ŵanaŐeŵent of tŚe sǇŵƉtoŵ

ϴ. �ƉƉenĚiǆ � ʹ DanaŐeŵent alŐoritŚŵ

ϵ. �ƉƉenĚiǆ � ʹ �ǆtra resoƵrĐes or assessŵent tools

intRoduction
FIRST NATIONS PERSPECTIVE ON ,EALT, Θ tELLNESS
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FIRST NATIONS PERSPECTIVE ON ,EALT, Θ tELLNESS

tŚen ĚeĐiĚinŐ ǁŚiĐŚ sǇŵƉtoŵs to inĐlƵĚe in tŚe sĐoƉe of tŚis ƉroũeĐt͕ tŚe ^teerinŐ 
CoŵŵiƩee ĐŚose to inĐlƵĚe onlǇ sǇŵƉtoŵs ĚireĐtlǇ in tŚe ƉŚǇsiĐal faĐet of life. te 
inĐlƵĚeĚ sǇŵƉtoŵs sƵĐŚ as ĐonstiƉation anĚ eǆĐlƵĚeĚ anǆietǇ͕  ĚeƉression anĚ eǆistential 
Ěistress.  dŚe ^teerinŐ CoŵŵiƩee strƵŐŐleĚ ǁitŚ tŚis ĚeĐision͕ as ǁe all aŐreeĚ it is ĐritiĐal 
to Đare for ƉeoƉle as ŚolistiĐ ŚƵŵan ďeinŐs͕ anĚ not to seƉarate tŚeŵ into ĐoŵƉonents. 
,oǁever͕  tǁo faĐtors inŇƵenĐeĚ tŚis ĚeĐision͗ ǁe neeĚeĚ to liŵit tŚe ƉroũeĐt s͛ sĐoƉe to 
ǁŚat ǁas aĐŚievaďle ǁitŚ eǆistinŐ resoƵrĐes͖ anĚ ǁe realiǌeĚ tŚat non-ƉŚǇsiĐal Ěistress 
ŵaǇ not ďe ďest ĐlassiĮeĚ as a ͞sǇŵƉtoŵ͟ Ɖer se.  do aĚĚress tŚe otŚer faĐets of ŚealtŚ͕ 
ǁe inĐlƵĚeĚ assessŵent ƋƵestions anĚ interventions aďoƵt non-ƉŚǇsiĐal ĐonĐerns sƵĐŚ as 
anǆietǇ. 

te ĐonsƵlteĚ ǁitŚ Đare ƉroviĚers anĚ ŵeŵďers of &irst Eations ĐoŵŵƵnities to trǇ anĚ 
ƵnĚerstanĚ tŚe Ɖotential iŵƉaĐts of eaĐŚ ƉŚǇsiĐal sǇŵƉtoŵ on tŚe sƉiritƵal͕ eŵotional 
anĚ ŵental faĐets. dŚeir sƵŐŐestions Śave ďeen inĐorƉorateĚ into tŚe ŐƵiĚelines͕ esƉeĐiallǇ 
in tŚe assessŵent ƋƵestions͕ ǁŚiĐŚ inĐlƵĚe ƋƵestions aďoƵt ĐƵltƵral anĚ sƉiritƵal valƵes. 
DanǇ sƵŐŐestions are aƉƉliĐaďle for otŚer ĐƵltƵres anĚ ďeliefs as ǁell͕ ǁitŚin tŚe overall 
aƉƉroaĐŚ of seeŬinŐ to ƵnĚerstanĚ ǁitŚoƵt ũƵĚŐeŵent.  

dŚe ͞ǁellness ǁŚeel͟ ǁas tŚe lens tŚroƵŐŚ ǁŚiĐŚ ǁe vieǁeĚ ŚealtŚ tŚroƵŐŚoƵt tŚe 
ĚeveloƉŵent of tŚe ŐƵiĚelines. te reĐoŐniǌe tŚat a ŚƵŵan ďeinŐ Đan ďe ǁell ǁitŚin one 
faĐet of life ǁŚile ďeinŐ Ƶnǁell in anotŚer faĐet. &or eǆaŵƉle͕ one Đan ďe sƉiritƵallǇ at 
ƉeaĐe ǁŚile ƉŚǇsiĐallǇ ĚǇinŐ.  

intRoduction
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&irst Eations ,ealtŚ �ƵtŚoritǇ. ;ϮϬϭϰͿ. First Nations Perspective on Health and Wellness. 
hseĚ ǁitŚ Ɖerŵission.

For a further description: ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬǁellnessͬǁellness-anĚ-tŚe-Įrst-nations-
ŚealtŚ-aƵtŚoritǇͬĮrst-nations-ƉersƉeĐtive-on-ǁellness

te learneĚ froŵ oƵr &irst Eations ŚealtŚ Ɖartners tŚat soŵe sǇŵƉtoŵs Śave sƉiritƵal 
siŐniĮĐanĐe͕ for eǆaŵƉle͕ ĚǇsƉnea ŵaǇ ďe interƉreteĚ not ũƵst a sensation ƉŚǇsiĐal 
ĚisĐoŵfort͕ ratŚer as a laĐŬ of tŚe essential eleŵent of air͕  ǁŚiĐŚ is neeĚeĚ for ǁellness. 
�notŚer eǆaŵƉle is Śoǁ a Ɖrofessional traineĚ in ǁestern ŵeĚiĐine ŵaǇ interƉret visions 
of ƉasseĚ loveĚ ones as a ŚallƵĐination͕ ǁŚereas soŵe &irst Eations͛ ƉeoƉle ǁoƵlĚ see tŚis 
as a neeĚeĚ Ɖart of tŚe ƉassinŐ over ƉroĐess. titŚoƵt tŚis insiŐŚt͕ a ŵeĚiĐal Ɖrofessional 
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ŵaǇ aƩeŵƉt to reŵove tŚese visions ǁitŚ ŵeĚiĐation͕ ƉossiďlǇ ƉreventinŐ tŚe ĐoŵfortinŐ 
ƉresenĐe of loveĚ ones.   

te are inĚeďteĚ to oƵr ŚealtŚ Ɖartners for ŚelƉinŐ Ƶs to aƉƉreĐiate tŚe iŵƉaĐt of Ɖast 
traƵŵa͕ for eǆaŵƉle͕ Śoǁ interventions for ĐonstiƉation ŵaǇ re-traƵŵatiǌe tŚose ǁitŚ 
Ɖast seǆƵal aďƵse. �lso͕ for insiŐŚts aďoƵt tŚe siŐniĮĐanĐe of reŵaininŐ ǁitŚin ones͛ 
ĐoŵŵƵnitǇ anĚ ďeinŐ alloǁeĚ to Ƶtiliǌe traĚitional reŵeĚies anĚ ƉartiĐiƉate in sƉiritƵal 
ƉraĐtiĐes. 

dŚe ŐƵiĚelines are ŵƵĐŚ riĐŚer ďeĐaƵse of tŚe ŚealtŚ Ɖartners͛ tŚoƵŐŚƞƵl inƉƵt. &or 
fƵtƵre revisions anĚ ƵƉĚates͕ ǁe reĐoŵŵenĚ inĐlƵĚinŐ Ɖatient anĚ faŵilǇ reƉresentatives 
of otŚer ĐƵltƵres as ǁell as &irst Eations.

intRoduction
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B.C. INTER-PROFESSIONAL PALLIATIVE SYMPTOM 
MANAGEMENT GUIDELINES͗  
A RESOURCE FOR B.C. - AC<NOtLEDGEMENTS

tĞ ĂƌĞ ƐŽ ƚŚĂŶŬĨƵů ĨŽƌ ƚŚĞ ŵĂŶǇ ƉĂƌƚŶĞƌƐ ǁŚŽ ĐŽŶƚƌŝďƵƚĞĚ ƚŽ ƚŚĞƐĞ ŐƵŝĚĞůŝŶĞƐ͕ ŵĂŬŝŶŐ ŝƚ 
Ă ƚƌƵĞ ĐŽůůĂďŽƌĂƟǀĞ ĞīŽƌƚ ǁĞ ĐĂŶ Ăůů ďĞ ƉƌŽƵĚ ŽĨ.

� sƉeĐial tŚanŬ-ǇoƵ to tŚe oriŐinal aƵtŚors of tŚe &raser ,ealtŚ ,osƉiĐe Palliative Care 
ProŐraŵ ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines ŚƩƉ͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬŵeĚiaͬ,PCͺ
^ǇŵƉtoŵ'ƵiĚelinesͺ�ƵtŚors.ƉĚf. dŚe &raser ŐƵiĚelines Śave ďeen aĚaƉteĚ anĚ aĚoƉteĚ 
in several B.C. ŚealtŚ aƵtŚorities anĚ serveĚ as tŚe foƵnĚation for tŚis ǁorŬ. 

dŚe ŐƵiĚeline for ŵanaŐeŵent of Ɖain ǁas aĚaƉteĚ froŵ tŚe soƵrĐe ĚoĐƵŵent ǁriƩen ďǇ 
tŚe folloǁinŐ &raser ,ealtŚ ĐontriďƵters͗

ͻ Barďara DĐ>eoĚ ͕ CliniĐal EƵrse ^ƉeĐialist͕ Palliative Care
ͻ �r. DarǇ-:ane K͛>earǇ͕  Palliative PŚǇsiĐian
ͻ �r. CŚarlie CŚen͕ Palliative PŚǇsiĐian
ͻ �r. EiĐola DaĐƉŚerson͕ Palliative PŚǇsiĐian 
ͻ BrƵĐe <enneĚǇ͕  CliniĐal PŚarŵaĐist
ͻ �ella Zoďerts͕ CliniĐal EƵrse ^ƉeĐialist

PƌŽũĞĐƚ SƉŽŶƐŽƌ͗ �r. �oris BarǁiĐŚ͕ D�͕ CC&P ;PCͿ͕ �ǆeĐƵtive �ireĐtor͕   
BC Centre for Palliative Care 

PƌŽũĞĐƚ LĞĂĚƐ͗ <atŚleen zƵe͕ ZE͕ DE͕ C,PCE ;CͿ anĚ CarolǇn daǇler͕  ZE BE D^� CKE ;CͿ 

PƌŽũĞĐƚ MĂŶĂŐĞƌ͗ CŚris zƵe͕ B^Đ͕ D�iv͕  PDP

SƚĞĞƌŝŶŐ CŽŵŵŝƩĞĞ͗ te are esƉeĐiallǇ ŐratefƵl to tŚe ŚealtŚ aƵtŚorities ǁŚo ŐeneroƵslǇ 
Őave in-ŬinĚ ĐontriďƵtions as ŵeŵďers of tŚe ^teerinŐ CoŵŵiƩee 

ͻ IŶƚĞƌŝŽƌ ,ĞĂůƚŚ͗ �lisaďetŚ �ntifeaƵ͕ ZE͕ D^E͕ 'EC ;CͿ͕ C,PCE ;CͿ CliniĐal EƵrse 
^ƉeĐialist

ͻ FŝƌƐƚ NĂƟŽŶ ,ĞĂůƚŚ AƵƚŚŽƌŝƚǇ͗ 'ina 'asƉarĚ͕ ZE͕ DE͕ 'EC ;CͿ CliniĐal EƵrse 
^ƉeĐialist͕ ,ealtŚǇ >ivinŐ anĚ CŚroniĐ �isease

ͻ IƐůĂŶĚ ,ĞĂůƚŚ͗ �ella Zoďerts͕ ZE D^E C,PCE;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ 
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Palliative anĚ �nĚ of >ife Care ProŐraŵ
ͻ FƌĂƐĞƌ ,ĞĂůƚŚ͗ ^ŚelleǇ BriŐŐs͕ ZE͕ DE͕ C,PCE ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ 

Palliative Care ProŐraŵ
ͻ NŽƌƚŚĞƌŶ ,ĞĂůƚŚ͗ ^taĐeǇ :oǇĐe͕ ZE͕ B^E͕ >eaĚ͕ Palliative ConsƵltant deaŵ
ͻ PƌŽǀŝĚĞŶĐĞ ,ĞĂůƚŚ͗ �r. 'il <iŵel͕ D�͕ D�͕ D^Đ͕ &ZCPC͕ PŚǇsiĐian ProŐraŵ 

�ireĐtor͕  Palliative Care anĚ �r. :onatŚan PearĐe͕ D�͕ CC&P ;PCͿ
ͻ PĂƟĞŶƚ VŽŝĐĞƐ NĞƚǁŽƌŬ͗ DaŐŐie ^ĐŚƵlǌ͕ ǁŚo ĚonateĚ Śer oǁn tiŵe to ƉartiĐiƉate 

in tŚe ^teerinŐ CoŵŵiƩee

tƌŝƟŶŐ ƚĞĂŵ

ͻ BrƵĐe <enneĚǇ͕  B.^Đ. ;PŚarŵ.Ϳ͕ D.B.�. CliniĐal PŚarŵaĐǇ ^ƉeĐialist͕ Palliative Care
ͻ :ƵĚǇ >eƩ ZE͕ B^ĐE͕ D^Đ͕ 'EC;CͿ͕ C,PCE;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ ,osƉiĐe 

Palliative Care
ͻ �eanna ,ƵtĐŚinŐs͕ ZE͕ DE͕ C,PCE ;CͿ͕ EƵrse �ĚƵĐator͕  Palliative Care

RĞĨĞƌĞŶĐĞƐ ĂŶĚ ƐŽƵƌĐĞ ŵĂŶĂŐĞŵĞŶƚ

ͻ �r. �ŵďer ,ƵsďanĚ͕ D�
ͻ �r. �nna CooƉer͕  D�͕ DZC'P
ͻ CaniĐe Da͕ B^Đ͕ B^E ;in ƉroŐressͿ ʹ ĐonĚƵĐteĚ initial literatƵre searĐŚ

EĚŝƟŶŐ, ĚĞƐŝŐŶ ĂŶĚ ůĂǇŽƵƚ

ͻ �ĚitinŐ͕ ĚesiŐn anĚ laǇoƵt͗ �nŐela CraŐŐ͕ �Ěitor͕  torĚ 'ǇƉsǇ �ĚitinŐ
ͻ �esiŐn anĚ laǇoƵt͗ ,olǇ Coǁ CoŵŵƵniĐation �esiŐn

PĂƟĞŶƚ VŽŝĐĞƐ NĞƚǁŽƌŬ ;Patient anĚ faŵilǇ reƉresentativesͿ

ͻ DaŐŐie ^ĐŚƵlǌ͗ revieǁeĚ eaĐŚ sǇŵƉtoŵ ŐƵiĚeline in ĚeƉtŚ
ͻ :ean ^ŚeƉŚerĚ
ͻ <ent >oŌsŐarĚ 
ͻ <ira doǌer͕  DP, PDP͕  �nŐaŐeŵent >eaĚer͕  ^oƵtŚern sanĐoƵver IslanĚ͕ Patient Θ 

PƵďliĐ �nŐaŐeŵent͕ BC Patient ^aŌeǇ anĚ YƵalitǇ CoƵnĐil
ͻ >eaŚ ^ŵitŚ͕ �nŐaŐeŵent >eaĚer͕  ^oƵtŚern sanĐoƵver IslanĚ͕ Patient Θ PƵďliĐ 

�nŐaŐeŵent͕ BC Patient ^aŌeǇ anĚ YƵalitǇ CoƵnĐil

CůŝŶŝĐŝĂŶ ƌĞǀŝĞǁ ƉĂŶĞů
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ͻ PŚǇsiĐians
ͻ �r. '. DiĐŚael �oǁninŐ͕ D�
ͻ �r. :onatŚan PearĐe͕ D�͕ CC&P ;PCͿ 
ͻ �r. 'il <iŵel͕ D�͕ D^Đ͕ &ZCPC͕ PŚǇsiĐian ProŐraŵ �ireĐtor͕  Palliative 

Care
ͻ �r. �lan Eiǆon DeĚiĐal �ireĐtor Palliative anĚ �K> Care͕ D�͕ CC&P͕  

��B,PD͕&��,PD
ͻ �r. Darnie :aĐoďsen͕ D� CC&P ʹ Palliative Care C�C
ͻ �r. 'illian &Ǉles͕ D�͕ CC&P ;PCͿ
ͻ �r. CŚristian tiens͕ D�͕ &ZCPC
ͻ �r. �ŵirisŚ :osŚi͕ DBB^͖ CC&P;PCͿ͖ D^Đ. Palliative DeĚiĐine.

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
ͻ DarilǇn �alton͕ >PE͕ tellness EƵrse EaviŐator
ͻ Carol DaĐŚell͕ ZE͕ B^E CoŵŵƵnitǇ ,ealtŚ PraĐtiĐe ConsƵltant͕  

Interior EƵrsinŐ deaŵ
ͻ 'ina 'asƉarĚ͕ ZE͕ DE͕ 'EC ;CͿ CliniĐal EƵrse ^ƉeĐialist͕ ,ealtŚǇ >ivinŐ  

anĚ CŚroniĐ �isease
ͻ CinĚǇ Preston͕ PŚarŵaĐist
ͻ >orraine ,arrǇ͕  ZE ZeŐional DanaŐer for sanĐoƵver IslanĚ

ͻ &raser ,ealtŚ
ͻ Bella tanŐ͕ ZE͕ DE͕ C,PCE ;CͿ CliniĐal EƵrse ^ƉeĐialist͕  

Palliative Care ProŐraŵ
ͻ EiĐole tiŬũorĚ͕ ZE͕ D^E͕ C,PCE ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕  

Palliative Care ProŐraŵ
ͻ PatsǇ >aŵ͕ ZE͕ D^E͕ C,PCE ;CͿ CliniĐal EƵrse ^ƉeĐialist͕  

Palliative Care ProŐraŵ
ͻ ^Ƶe EortŚ͕ B^Đ͕ B^Đ;PŚarŵͿ͕ �CPZ  PŚarŵaĐist
ͻ Barďara DĐ>eoĚ͕ ZE͕ D^E͕ C,PCE ;CͿ CliniĐal EƵrse ^ƉeĐialist͕  

Palliative Care ProŐraŵ 
ͻ ^Ƶsan Broǁn͕ Z.E.͕ B^ĐE.͕ D^ĐE.͕ 'EC ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ 

ZesiĚential Care anĚ �ssisteĚ >ivinŐ͕ 'erontoloŐǇ
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ͻ IslanĚ ,ealtŚ
ͻ �nŐela >orenǌ Zoďertson͕ ZE͕ B^ĐE͕ C,PCE ;CͿ͕ Palliative Care 

CoorĚinator 
ͻ ,ollǇ �nĚerson ZE B^ĐE C,PCE;CͿ͕ Palliative Care CoorĚinator
ͻ EeĐia <aeĐŚele͕ ZE͕ DE͕ C,PCE;CͿ͕ Palliative Care CoorĚinator
ͻ <ellǇ teďer͕  ZE͕ B^ĐE͕ C,PCE ;CͿ Palliative Care CoorĚinator
ͻ �ŵǇ �. &reǇ͕  D^t͕ ,^t͕ Z^t͕ Eanaiŵo <iĚneǇ Care anĚ dransƉlant  

^oĐial torŬer
ͻ ,eatŚer ^Śivas͕ PŚarŵaĐist
ͻ ^ŚelleǇ dǇsiĐŬ͕ ZE͕B^E͕B^t͕ CliniĐal EƵrse >eaĚer͕  siĐtoria ,osƉiĐe

ͻ Interior ,ealtŚ
ͻ Eatalie DanŚarĚ͕ DsĐE͕ EP ;&Ϳ
ͻ �eďďie DontaŐƵe͕ ZZd͕  CZ�͕ ZesƉiratorǇ dŚeraƉist
ͻ ^Ƶsan <ast͕ B�͕ B^t͕ D^t͕ Z^t͕ ^oĐial torŬer͕
ͻ dennille CaŵƉďell͕ B^ĐKd͕  CoŵŵƵnitǇ KĐĐƵƉational dŚeraƉist͕ 
ͻ <atŚrǇn ProƵĚfoot͕ D^Đ.͕ ZeŐistereĚ �ietitian 
ͻ �ǇesŚa ,assan͕ CliniĐal PŚarŵaĐist͕ B^Đ.;PŚarŵͿ͕ �CPZ͕ D^Đ.  

;Palliative CareͿ
ͻ :aĐŬi DorŐan͕ ZE͕ ,oŵe ,ealtŚ ZeŐional <noǁleĚŐe CoorĚinator
ͻ �ianne ^toĐŬǁell͕ ZE B^ĐE͕ C,PCE ;CͿ
ͻ siĐŬi <enneĚǇ͕  ZE͕ BE͕ DE͕ CZ� ;CE^-CͿ

ͻ sanĐoƵver Coastal 
ͻ :ane teďleǇ͕  ZE͕ >>.B.͕ ZeŐional ProŐraŵ >eaĚ͕ enĚ of life
ͻ InŐriĚ ^ee͕ ZE͕ B^E͕ DeĚ͕ C,PCE ;CͿ͕ CliniĐial EƵrse ^ƉeĐialist
ͻ �nneƩe CaveǇ͕  ZE B^E C,PCE;CͿ CliniĐal PraĐtiĐe >eaĚer sanĐoƵver  

,oŵe ,osƉiĐe Palliative Care ^erviĐes

ͻ ProviĚenĐe
ͻ Pat ZiĐŚarĚson͕ ZE͕ B^ĐE͕ C,PCE ;CͿ͕ Palliative Care EƵrse CliniĐian
ͻ �r. Caroline BalĚǁin͕ CC&P ;PCͿ͕ Palliative Care PŚǇsiĐian 

ͻ EortŚern ,ealtŚ 
ͻ :ennifer &erŐƵson ZE͕ B^ĐE͕ C,PCE;ĐͿ͕ Palliative Care EƵrse ConsƵltant 

;EIͿ
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FŝƌƐƚ NĂƟŽŶƐ ,ĞĂůƚŚ AƵƚŚŽƌŝƚǇ CŽŶƐƵůƚĂŶƚƐ

ͻ DarilǇn �alton͕ >PE͕ tellness EƵrse EaviŐator
ͻ Carol DaĐŚell͕ ZE͕ B^E͕ CoŵŵƵnitǇ ,ealtŚ PraĐtiĐe ConsƵltant͕ Interior EƵrsinŐ 

deaŵ
ͻ 'ina 'asƉarĚ͕ ZE͕ DE͕ 'EC ;CͿ CliniĐal EƵrse ^ƉeĐialist͕ ,ealtŚǇ >ivinŐ anĚ  

CŚroniĐ �isease

EǆƉĞƌƚ ƉĂůůŝĂƟǀĞ ƉŚǇƐŝĐŝĂŶƐ ;ZevieǁeĚ ŬeǇ Ɖortions of Pain͕ �eliriƵŵ͕ �ǇsƉŚaŐia͕  
EaƵsea anĚ voŵitinŐͿ

ͻ �r. '. DiĐŚael �oǁninŐ͕ D�
ͻ �r. Eeil ,illiarĚ͕ DC&P ;PCͿ͕  ProŐraŵ DeĚiĐal �ireĐtor͕  Palliative Care ProŐraŵ͕  

&raser ,ealtŚ͕ �ssoĐiate CliniĐal Professor͕  �eƉartŵent of DeĚiĐine͕ hBC. 
ͻ �r. �oƵŐlas DĐ'reŐor͕  DB CŚB͕ DeĚiĐal �ireĐtor͕  siĐtoria ,osƉiĐe 
ͻ �r. ' &Ǉles D�͕ CC&P ;Palliative CareͿ

GĞŶĞƌĂů ĐĂƌĞ ĐůŝŶŝĐŝĂŶƐ ;ZevieǁeĚ a saŵƉle ŐƵiĚline for ƵsaďilitǇͿ

• RĞƐŝĚĞŶƟĂů ͬ ůŽŶŐ ƚĞƌŵ ĐĂƌĞ
ͻ >aƵren tieŐel
ͻ �r. :oĐelǇn CŚase͕ D�͕ &ZCPC͕ 'eriatriĐs anĚ Internal DeĚiĐine͕ CliniĐal 

InstrƵĐtor͕  hniversitǇ of BritisŚ ColƵŵďia
ͻ daŵŵǇ ^ĐoƩ͕ ZE͕ CliniĐal EƵrse >eaĚer͕  >onŐ-terŵ Đare
ͻ DiĐŚelle Porter ZE͕ B^ĐE͕  'EC;CͿ͕ ZesiĚential Care
ͻ :iŵ KlĚnall ZE͕ B^E͕ 'EC;CͿ
ͻ Colleen Boǁers͕ ZE͕ B^E͕ CanĐer Care CoorĚinator͕  EortŚern ,ealtŚ
ͻ DeŐan ,iltǌ ZE D,^ 'EC;CͿ͕ CliniĐal EƵrse ^ƉeĐialist ʹ �eŵentia Careͬ

CliniĐal EƵrse >eaĚer͕  dŚe seterans Deŵorial >oĚŐe at BroaĚŵeaĚ

• ,ŽŵĞ ĂŶĚ ĐŽŵŵƵŶŝƚǇ ĐĂƌĞ 
ͻ 'iselle ZeǇes ZE͕ B^E͕ ,oŵe Care EƵrse

• AĐƵƚĞ ĐĂƌĞ
ͻ >aƵren tieŐel 
ͻ ZiĐŬi �vitan
ͻ ^anĚra ^ŚooŬ ZE͕ EZ', ʹPalliative Care hnit
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• PƌŝŵĂƌǇ ĐĂƌĞ ͬ ĨĂŵŝůǇ ƉƌĂĐƟĐĞ
ͻ �sŚleǇ ,easliƉ͕ D� CC&P DP,͕ &aŵilǇ PŚǇsiĐian
ͻ �liǌaďetŚ Bastian͕ D�͕ 'eneral PraĐtiĐe in KnĐoloŐǇ͕  Palliative Đare͕ 

EortŚern ,ealtŚ 
ͻ �r. EiĐŬ PetroƉolis 

AĐĂĚĞŵŝĐ ĂŶĚ ƉƌŽĨĞƐƐŝŽŶĂů ƉƌĂĐƟĐĞ ƉĂƌƚŶĞƌƐ

ͻ �r. ZiĐŬ ^aǁatǌŬǇ͕  ZE͕ PŚ� anĚ Śis Dasters of ^ĐienĐe in EƵrsinŐ Đlass͕  
drinitǇ testern hniversitǇ

ͻ ,elena �aƵĚt͕ PŚ�͕ �ireĐtor͕  �ĚƵĐation Θ ZesearĐŚ͕ siĐtoria ,osƉiĐe
ͻ <aren >evǇ͕  ZE D^E͕ CliniĐal PraĐtiĐe >eaĚ͕ sanĐoƵver ,oŵe ,osƉiĐe
ͻ ^Ƶsan Broǁn ͕ Z.E.͕ B^ĐE.͕ D^ĐE.͕ 'EC ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ ZesiĚential 

Care  
anĚ �ssisteĚ >ivinŐ͕ 'erontoloŐǇ͕  &raser ,ealtŚ �ƵtŚoritǇ

ͻ CoďǇ dsĐŚanǌ͕ ZE͕ DE͕ PŚ� ;ĐͿ͕ C,PCE;CͿ
ͻ �r. ^ƵŬaina <ara͕ D�͕ CC&P ;Palliative CareͿ
ͻ �r. CŚarlie CŚen͕ D.�.͕ CC&P-PC͕ ProŐraŵ �ireĐtor͗ hBC �ĚƵlt Palliative DeĚiĐine  

ZesiĚenĐǇ ProŐraŵs

SƉĞĐŝĮĐ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶƐ 

ͻ Caŵara van Breeŵan - ZE͕ DE͕ C,PCE ;CͿ͕ EP ;&Ϳ
ͻ ^araŚ >eƵnŐ͕ B.^Đ.;PŚarŵ.Ϳ͕ �CPZ͕ CliniĐal PŚarŵaĐist͕ CŚilĚren s͛ Θ toŵen s͛ 

,ealtŚ Centre of B.C.
ͻ CŚarŵaine EŐo͕ B.^Đ.;PŚarŵ.Ϳ͕ �CPZ͕ CliniĐal PŚarŵaĐist͕ CŚilĚrenΖs Θ toŵenΖs 

,ealtŚ Centre of BritisŚ ColƵŵďia
ͻ �r. PŚiliƉƉa ,aǁleǇ͕  B.DeĚ.͕ &ZCPC͕ ,eaĚ of hBC �ivision of Palliative Care͕ 

anĚ �ireĐtor͕  Pain anĚ ^ǇŵƉtoŵ DanaŐeŵentͬPalliative Care ProvinĐial ProŐraŵ͕ 
B.C. CanĐer �ŐenĐǇ 

AĚǀŝƐŽƌƐ ĨƌŽŵ ƚŚĞ GƵŝĚĞůŝŶĞƐ ĂŶĚ PƌŽƚŽĐŽůƐ AĚǀŝƐŽƌǇ CŽŵŵŝƩĞĞ͕ B.C. MŝŶŝƐƚƌǇ ŽĨ ,ĞĂůƚŚ

ͻ ^Śannon 'iďson͕ ZesearĐŚ KĸĐer͕  B.C. DinistrǇ of ,ealtŚ
ͻ :ill DƵrraǇ͕  ZesearĐŚ KĸĐer͕  B.C. DinistrǇ of ,ealtŚ
ͻ �r. �oƵŐlas DĐdaŐŐart͕ D�͕ DeĚiĐal ConsƵltant͕ 'ƵiĚelines anĚ ProtoĐols 

�ĚvisorǇ CoŵŵiƩee͕ B.C. DinistrǇ of ,ealtŚ
ͻ �r. ^anĚra >ee͕ D�͕ DeĚiĐal ConsƵltant͕ 'ƵiĚelines anĚ ProtoĐols �ĚvisorǇ 

CoŵŵiƩee͕ B.C. DinistrǇ of ,ealtŚ

AC<NOtLEDGMENTS



AC<NOtLEDGMENTS | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201921

AC<NOtLEDGEMENTS FOR REFRACTORY SYMPTOMS ͬ 
PALLIATIVE SEDATION

AĚǀŝƐŽƌƐ

ͻ �r. CŚarlie CŚen͕ D.�.͕ CC&P-PC͕ ProŐraŵ �ireĐtor͗ hBC �ĚƵlt Palliative DeĚiĐine 
ͻ �r. InďŚan ZeĚǇ͕  D.�.͕ Palliative Care PŚǇsiĐian͕ EortŚern ,ealtŚ
ͻ �r. �oƵŐlas DĐ'reŐor͕  DB CŚB͕ DeĚiĐal �ireĐtor͕  siĐtoria ,osƉiĐe
ͻ �ella Zoďerts͕ ZE D^E C,PCE;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ Palliative anĚ �nĚ of 

>ife Care ProŐraŵ 
ͻ  �lisaďetŚ �ntifeaƵ͕ ZE͕ D^E͕ 'EC ;CͿ͕ C,PCE ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ 

Interior ,ealtŚ 
ͻ :ane teďleǇ͕  ZE͕ >>.B.͕ ZeŐional ProŐraŵ >eaĚ͕ �nĚ of >ife͕ sanĐoƵver Coastal 

,ealtŚ 
ͻ ^taĐeǇ :oǇĐe͕ ZE͕ B^E͕ >eaĚ͕ Palliative ConsƵltant deaŵ 
ͻ ^ŚelleǇ BriŐŐs͕ ZE͕ DE͕ C,PCE ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ Palliative ProŐraŵ͕ 

&raser ,ealtŚ 
tƌŝƟŶŐ ƚĞĂŵ

ͻ <atŚleen zƵe͕ ZE͕ B^E͕ DE͕ C,PCE ;CͿ͕ CliniĐal >eaĚ͕ �ĚƵĐation͕ BC Centre for 
Palliative Care 

ͻ �r. :Ƶlia ZiĚleǇ͕  D�͕ CC&P;PCͿ͕ DeĚiĐal >eaĚ͕ �ĚƵĐation͕ BC Centre for Palliative 
Care

ͻ �r. CŚarlie CŚen͕ D.�.͕ CC&P-PC͕ ProŐraŵ �ireĐtor͗ hBC �ĚƵlt Palliative DeĚiĐine 
ͻ :aĐƋƵeline ^ĐŚellenďerŐ͕ B^ĐPŚarŵ͕ PŚarŵ�͕ CliniĐal PŚarŵaĐist͕ &raser ,ealtŚ 

PĂƟĞŶƚ VŽŝĐĞƐ

ͻ �stŚer ^torvolĚ
ͻ �.Z. 'ƵďďǇ
ͻ 'illian Zoďinson ;dresĐŚoǁͿ
ͻ :aŵie <elleǇ
ͻ BeverleǇ �Ƶnsŵore 
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FŝƌƐƚ NĂƟŽŶƐ ,ĞĂůƚŚ AƵƚŚŽƌŝƚǇ

ͻ DarilǇn �alton͕ >PE͕ tellness ^Ǉsteŵ EaviŐator͕  &raser ^alisŚ ZeŐion
ͻ >ƵĐǇ BarneǇ
ͻ >eona �ďďinante
ͻ 'ina 'asƉarĚ͕ ZE͕ DE͕ 'EC ;CͿ CliniĐal EƵrse ^ƉeĐialist͕ ,ealtŚǇ >ivinŐ anĚ 

CŚroniĐ �isease  

PĂůůŝĂƟǀĞ ĞǆƉĞƌƚ ƌĞǀŝĞǁĞƌƐ

ͻ �r. CŚarlie CŚen ʹ &,͕ DeĚiĐal �ireĐtor for Palliative Care͕ on Pall �Ě
ͻ �r. �oƵŐlas DĐ'reŐor - DeĚiĐal �ireĐtor͕  siĐtoria ,osƉiĐe
ͻ �r. Inďan ZeĚĚǇ - EortŚern ,ealtŚ ĐonsƵlt teaŵ
ͻ �r. Zoď BaŬer - <aŵlooƉs Ɖalliative ƉŚǇsiĐian
ͻ �r. ZƵtŚ &arren - Interior ,ealtŚ Ɖalliative ƉŚǇsiĐian
ͻ �r. DiŬe Banǁell - <eloǁna Ɖalliative ƉŚǇsiĐian
ͻ �r. Darianne DorŐan - 'P anĚ Co-�ireĐtor Palliative Care teaŵ in <eloǁna.
ͻ �Ěele �inarson͕ Palliative Care CoorĚinator͕  IslanĚ ,ealtŚ
ͻ siĐŬi <enneĚǇ - CE^ In. ,e 
ͻ �lisaďetŚ �ntifeaƵ͕ ZE͕ D^ĐE͕ C,PCE;CͿ͕ 'EC;CͿ͕ ZeŐional CliniĐal EƵrse 

^ƉeĐialist ;CE^-CͿ͕ I, ZeŐional Palliative Care ProŐraŵ
ͻ �ŵďer �avis͕ CE^͕ &raser ,ealtŚ
ͻ EiĐole tiŬũorĚ͕ ZE͕ D^E͕ C,PCE ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ Palliative Care 

ProŐraŵ͕ &raser ,ealtŚ 
ͻ �ella Zoďerts͕ ZE D^E C,PCE;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ Palliative anĚ �nĚ of 

>ife Care ProŐraŵ 
ͻ <aren Peterson͕ Interior ,ealtŚ 

͞EŶĚͲƵƐĞƌ͟ ĐůŝŶŝĐŝĂŶƐ

ͻ �eanna ,ƵtĐŚinŐs͕ ZE͕ DE͕ C,PCE ;CͿ͕ EƵrse �ĚƵĐator͕  Palliative Care 
ͻ >inĚsaǇ ZeǇnolĚs͕ IslanĚ ,ealtŚ
ͻ YƵeenie dsanŐ͕ sanĐoƵver Coastal ,ealtŚ
ͻ �r. ^ƵŬaina <ara͕ D�͕ CC&P ;Palliative CareͿ 
ͻ CŚarlene EeƵfelĚ B�͕ D�.͕ ^ƉiritƵal ,ealtŚ >eaĚ͕ Professional PraĐtiĐe͕ &raser 

,ealtŚ
ͻ Delanie Zoss͕ ZE͕ C,PCE;CͿ͕ ,osƉiĐe Palliative Care CliniĐian͕ ^D,ͬCoŵŵƵnitǇ 

Palliative ConsƵlt deaŵ
ͻ <iŵďerlee �raǇa
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AĐĂĚĞŵŝĐ ĂŶĚ ƉƌŽĨĞƐƐŝŽŶĂů ƉƌĂĐƟĐĞ ƉĂƌƚŶĞƌƐ

ͻ �r. PŚiliƉƉa ,aǁleǇ͕  B.DeĚ.͕ &ZCPC͕ ,eaĚ of hBC �ivision of Palliative Care͕ anĚ 
�ireĐtor͕  Pain anĚ ^ǇŵƉtoŵ DanaŐeŵentͬPalliative Care ProvinĐial ProŐraŵ͕ B.C. 
CanĐer

ͻ �r. ^ƵŬaina <ara͕ D�͕ CC&P ;Palliative CareͿ 
ͻ Bella tanŐ͕ ZE͕ B^E͕ DE͕ C,PCE;CͿ ͕ CliniĐal EƵrse ^ƉeĐialist͕ Palliative Care 

ProŐraŵ͕ &raser ,ealtŚ
ͻ �oŵiniƋƵe �ƵƋƵeƩe͕ ZE͕ B^ĐE͕ DE͕ C,PCE;ĐͿ͕ hniversitǇ of siĐtoria

AC<NOtLEDGEMENTS FOR NURTURING 
PSYC,OSOCIAL AND SPIRITUAL tELL-BEING SECTION

PƌŽũĞĐƚ SƉŽŶƐŽƌ͗ �r. �oris BarǁiĐŚ͕ CC&P ;PCͿ͕ �ǆeĐƵtive �ireĐtor͕  BC Centre for Palliative 
Care 

PƌŽũĞĐƚ LĞĂĚƐ͗ <atŚleen zƵe͕ ZE͕ B^E͕ DE͕ C,PCE ;CͿ͕ CliniĐal >eaĚ͕ �ĚƵĐation͕ BC 
Centre for Palliative Care anĚ CarolǇn daǇler͕  ZE͕ BE͕ D^�͕ CKE ;CͿ͕ �ireĐtor of ^trateŐiĐ 
Initiatives͕ BC Centre for Palliative Care

PƌŽũĞĐƚ MĂŶĂŐĞƌ͗ CŚris zƵe͕ B^Đ͕ D�iv͕  PDP

AĚǀŝƐŽƌƐ ĂŶĚ ǁƌŝƟŶŐ ƚĞĂŵ 

ͻ <atŚleen zƵe͕ ZE͕ B^E͕ DE͕ C,PCE ;CͿ͕ CliniĐal >eaĚ͕ �ĚƵĐation͕ BC Centre for 
Palliative Care

ͻ DarǇ-�nn ^taƩon͕ B^t͕ Z^t͕ ^oĐial torŬer &raser ,ealtŚ ,osƉiĐe Palliative Care
ͻ DiĐŚele Dartin͕ D^t͕ Z^t͕ ^oĐial torŬer &raser ,ealtŚ ,osƉiĐe Palliative Care
ͻ DarǇ Coleŵan͕ D^t͕ Z^t͕ Palliative ^oĐial torŬer͕  sanĐoƵver Coastal anĚ 

CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
ͻ daŵŵǇ �Ǉson͕ D^t͕ ZC^t͕ >eaĚer͕  DeĚiĐal �ssistanĐe in �ǇinŐ ;D�i�Ϳ &raser 

,ealtŚ 
ͻ <atŚrǇn Calǌavara͕ D.�iv.͕ ,ons.B.�.͕ &raser ,ealtŚ ,osƉiĐe Palliative Care
ͻ >aǁrenĐe d. CŚeƵnŐ͕ DC^͕ ^ƉiritƵal ,eatŚ PraĐtitioner͕  ,osƉiĐe Palliative Care anĚ 

EeƉŚroloŐǇ ͕ ProviĚenĐe ,ealtŚ Careͬ ^t. PaƵlΖs ,osƉital
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PĂƟĞŶƚ VŽŝĐĞƐ

ͻ �stŚer ^torvolĚ
ͻ �.Z. 'ƵďďǇ
ͻ 'illian Zoďinson ;dresĐŚoǁͿ
ͻ :aŵie <elleǇ
ͻ BeverleǇ �Ƶnsŵore 

FŝƌƐƚ NĂƟŽŶƐ ,ĞĂůƚŚ AƵƚŚŽƌŝƚǇ

ͻ DarilǇn �alton͕ >PE͕ tellness ^Ǉsteŵ EaviŐator͕  &raser ^alisŚ ZeŐion
ͻ >ƵĐǇ BarneǇ
ͻ >eona �ďďinante
ͻ 'ina 'asƉarĚ͕ ZE͕ DE͕ 'EC ;CͿ CliniĐal EƵrse ^ƉeĐialist͕ ,ealtŚǇ >ivinŐ anĚ 

CŚroniĐ �isease  

PĂůůŝĂƟǀĞ ĞǆƉĞƌƚ ƌĞǀŝĞǁĞƌƐ

ͻ �lisaďetŚ �ntifeaƵ͕ ZE͕ D^E͕ 'EC ;CͿ͕ C,PCE ;CͿ͕ CliniĐal EƵrse ^ƉeĐialist͕ Interior 
,ealtŚ 

ͻ �arren ColǇn͕ ^ƉiritƵal ,ealtŚ >eaĚer͕  IslanĚ ,ealtŚ
ͻ siĐŬi <enneĚǇ͕  ZE͕ BE͕ DE͕ CZ� ;CE^-CͿ͕ Interior ,ealtŚ
ͻ �nnie >eonŐ͕ ZE͕ EƵrse ĐonsƵltant͕ EortŚern ,ealtŚ
ͻ CoƵrtneǇ triŐŚt͕ D^t͕ Z^t͕ Palliative Care ^oĐial torŬer͕  IslanĚ ,ealtŚ
ͻ ^Ƶsan <ast͕ B�͕ B^t͕ D^t͕ Z^t͕ ^oĐial torŬer͕  Interior ,ealtŚ
ͻ tenĚǇ tainǁriŐŚt - ^t anĚ siĐtoria ,osƉiĐe �ireĐtor
ͻ DisŚa BƵĚot - CoƵnselor͕  sIĐtoria ,osƉiĐe
ͻ siŬtor 'inĚel͕ ^ƉiritƵal ,ealtŚ PraĐtitioner͕  Interior ,ealtŚ
ͻ PŚiliƉ DƵrraǇ͕  CŚair͕  Professional PraĐtiĐe Coŵŵission͕ CanaĚian �ssoĐiation for 

^ƉiritƵal Care
ͻ &iona �ďraŵ͕ D^t Z^t͕ Palliative Care ^oĐial torŬer͕  ͕ IslanĚ ,ealtŚ
ͻ DaƵreen ZǇan͕ ZE͕ DE͕ CliniĐal EƵrse >eaĚer͕  BC CanĐer
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͞EŶĚͲƵƐĞƌ͟ ĐůŝŶŝĐŝĂŶƐ

ͻ <ellǇ ^ĐŚƵƩ͕ drinitǇ testern hniversitǇ 
ͻ >inĚsaǇ ZeǇnolĚs͕ IslanĚ ,ealtŚ
ͻ CŚarlene EeƵfelĚ B�͕ D�.͕ ^ƉiritƵal ,ealtŚ >eaĚ͕ Professional PraĐtiĐe͕ &raser 

,ealtŚ
ͻ �eanna ,ƵtĐŚinŐs͕ ZE͕ DE͕ C,PCE ;CͿ͕ EƵrse �ĚƵĐator͕  Palliative Care 
ͻ <iŵďerlee �raǇa͕ ZE B^ĐE C,PCE;CͿ͕ Palliative Care CoorĚinator͕  IslanĚ ,ealtŚ

AĐĂĚĞŵŝĐ ĂŶĚ ƉƌŽĨĞƐƐŝŽŶĂů ƉƌĂĐƟĐĞ ƉĂƌƚŶĞƌƐ

ͻ <ellǇ ^ŚƵƩ͕ drinitǇ testern hniversitǇ
ͻ �oŵiniƋƵe �ƵƋƵeƩe͕ ZE͕ B^ĐE͕ DE͕ C,PCE;ĐͿ͕ hniversitǇ of siĐtoria
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deFinition
PĂŝŶ is an ƵnƉleasant sensorǇ anĚ eŵotional eǆƉerienĐe assoĐiateĚ ǁitŚ aĐtƵal or 
Ɖotential tissƵe ĚaŵaŐe or ĚesĐriďeĚ in terŵs of sƵĐŚ ĚaŵaŐe.ϭ dŚis ŐƵiĚeline Ěoes 
not aĚĚress ŵanaŐeŵent of ĐŚroniĐ Ɖain.  ,oǁever͕  tŚose ǁitŚ ĐŚroniĐ Ɖain ŵaǇ 
Śave aĐƵte Ɖain as tŚeir Ěisease aĚvanĐes ǁŚiĐŚ is aĚĚresseĚ in tŚis ŐƵiĚeline. 

NŽĐŝĐĞƉƟǀĞ ƉĂŝŶ arises froŵ aĐtƵal or tŚreateneĚ ĚaŵaŐe to non-
neƵral tissƵe anĚ is ĚƵe to tŚe aĐtivation of noĐiĐeƉtors.ϭ 

NĞƵƌŽƉĂƚŚŝĐ ƉĂŝŶ is ĐaƵseĚ ďǇ a lesion or Ěisease of tŚe 
soŵatosensorǇ nervoƵs sǇsteŵ.ϭ It ŵaǇ ďe assoĐiateĚ ǁitŚ aďnorŵal 
sensations. ,ǇƉĞƌĂůŐĞƐŝĂ is an inĐreaseĚ ƉerĐeƉtion or eǆƉerienĐe of 
ƉainfƵl stiŵƵli. AůůŽĚǇŶŝĂ is tŚe eǆƉerienĐe of Ɖain inĚƵĐeĚ ďǇ non-
ƉainfƵl stiŵƵli. DǇƐĞƐƚŚĞƐŝĂƐ are ƵnĐoŵfortaďle sensations tŚat are 
ƉerĐeiveĚ as aďnorŵal anĚ ĚesĐriďeĚ ƵsinŐ terŵs sƵĐŚ as ͞ďƵrninŐ͕͟  
͞sŚoĐŬ-liŬe͟ or ͞eleĐtriĐal .͟  �ll tŚree are inĚiĐative of neƵroƉatŚiĐ 
Ɖain ŵeĐŚanisŵs.ϳϬ 

MŝǆĞĚ ƉĂŝŶ Śas ďotŚ noĐiĐeƉtive anĚ neƵroƉatŚiĐ ĐoŵƉonents.Ϯ 

TŽƚĂů PĂŝŶ͕ a terŵ ƵseĚ oŌen in Ɖalliative Đare͕ ĚesĐriďes tŚe 
ŵƵltiĚiŵensional faĐtors tŚat ĐontriďƵte to tŚe Ɖatient s͛ eǆƉerienĐe 
of Ɖain anĚ sƵīerinŐ.ϯ͕ ϰ

BĂĐŬŐƌŽƵŶĚ ƉĂŝŶ is Ɖain Ɖresent for tǁelve or ŵore ŚoƵrs Ɖer 
ĚaǇ ĚƵrinŐ tŚe ƉrevioƵs ǁeeŬ͕ or ǁoƵlĚ ďe Ɖresent if not taŬinŐ 
analŐesia.ϲϲ 

BƌĞĂŬƚŚƌŽƵŐŚ ƉĂŝŶ ;BTͿ is a transient eǆaĐerďation of Ɖain tŚat 
oĐĐƵrs eitŚer sƉontaneoƵslǇ͕  or in relation to a sƉeĐiĮĐ ƉreĚiĐtaďle 
or ƵnƉreĚiĐtaďle triŐŐer͕  ĚesƉite relativelǇ staďle anĚ aĚeƋƵatelǇ 
ĐontrolleĚ ďaĐŬŐroƵnĚ Ɖain.ϲϲ �iīerent sƵďtǇƉes of ďreaŬtŚroƵŐŚ 
Ɖain͗

IŶĐŝĚĞŶƚ ƉĂŝŶ is ƉreĐiƉitateĚ ďǇ a ŵoveŵent or a volƵntarǇ 
aĐtion͕ anĚ is ƉreĚiĐtaďle or eǆƉeĐteĚ.ϲϳ͕ ϲϴ 

SƉŽŶƚĂŶĞŽƵƐ ƉĂŝŶ is not relateĚ to an iĚentiĮaďle ƉreĐiƉitant͕ 
anĚ so is ƵnƉreĚiĐtaďle in natƵre.ϲϲ

EŶĚͲŽĨͲDŽƐĞ FĂŝůƵƌĞ ĚesĐriďes an eǆaĐerďation of Ɖain tŚat 
oĐĐƵrs Ɖrior to tŚe neǆt Ěose of tŚe ďaĐŬŐroƵnĚ analŐesiĐ͕ 
anĚ reŇeĐts ĚeĐlininŐ levels of tŚe ďaĐŬŐroƵnĚ analŐesiĐ.ϲϵ

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20191

PAin



BƌĞĂŬƚŚƌŽƵŐŚ DŽƐĞ ;BTDͿ is an aĚĚitional Ěose ƵseĚ to 
Đontrol ďreaŬtŚroƵŐŚ Ɖain. It Ěoes not reƉlaĐe or ĚelaǇ tŚe 
neǆt roƵtine Ěose. Bd� is also Ŭnoǁn as a resĐƵe Ěose.ϰϰ 

TŝƚƌĂƟŽŶ͗ �ĚũƵstŵents of analŐesiĐs to iŵƉrove Ɖain Đontrol anĚ to 
ŵiniŵiǌe aĚverse eīeĐts

TŽƚĂů DĂŝůǇ DŽƐĞ ;TDDͿ is tŚe Ϯϰ ŚoƵr total of a ĚrƵŐ tŚat is taŬen for 
reŐƵlar anĚ ďreaŬtŚroƵŐŚ Ěoses ĐoŵďineĚ.ϰϰ

PREVALENCE
Pain at enĚ of life is ŚiŐŚlǇ Ɖrevalent aŵonŐ all Ɖatient ŐroƵƉs reŐarĚless of ƉriŵarǇ 
ĚiaŐnosis.ϱ �ltŚoƵŐŚ Ɖain Đan ďe ǁell or ĐoŵƉletelǇ ĐontrolleĚ in ƵƉ to ϵϬй of 
Ɖatients ƵsinŐ stanĚarĚ tŚeraƉies in aĐĐorĚanĐe ǁitŚ ǁell-ƉƵďliĐiǌeĚ ŐƵiĚelines͕ ϲ-ϭϯ 

Ɖain still reŵains ƵnĚer-reĐoŐniǌeĚ anĚ ƵnĚertreateĚ in ŵanǇ Ɖatient ŐroƵƉs.ϭϰ 

iMPAct
hnrelieveĚ Ɖain Śas a siŐniĮĐant iŵƉaĐt on tŚe ƉŚǇsiĐal͕ eŵotional anĚ fƵnĐtional 
ǁellďeinŐ of Ɖatients anĚ ĐareŐivers.ϭϱ-ϭϴ �ĐĐess to aƉƉroƉriate assessŵent anĚ 
treatŵent of Ɖain sŚoƵlĚ ďe ĐonsiĚereĚ an etŚiĐal iŵƉerative anĚ ŚƵŵan riŐŚt.ϭϵ͕ ϮϬ

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional ZesoƵrĐes for DanaŐeŵent of PainͿ 
for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of Đare ŵaǇ 
ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ Ěisease 
ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

ͻ Perforŵ a ĐoŵƉreŚensive Ɖain assessŵent for eaĐŚ Ɖain reƉorteĚ.

ͻ &or tŚose Ƶnaďle to ĐoŵŵƵniĐate verďallǇ͕  assess for Ɖain ďǇ non-verďal 
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inĚiĐators͕ sƵĐŚ as restlessness anĚ riŐiĚitǇ͕  ŐriŵaĐinŐ͕ anĚ ĚistresseĚ 
voĐaliǌations sƵĐŚ as ŵoaninŐ anĚ reƉeateĚ ĐallinŐ oƵt. Ϯϭ

ͻ hse an oďservational Ɖain ratinŐ sĐale to assess ďeŚavioral inĚiĐators of Ɖain 
sƵĐŚ as tŚe Pain �ssessŵent in �ĚvanĐeĚ �eŵentia ^Đale ;P�IE��Ϳ ^Đale ;see 
�ĚĚitional resoƵrĐes for ŵanaŐeŵent of Ɖain for linŬͿ. ϮϮ

PĂŝŶ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ VϵϬ

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes 
 it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes  
it ǁorse͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ If Ƶnaďle to 
ĚesĐriďe͕ asŬ is tŚe Ɖain sŚarƉ͕ ĚƵll͕ aĐŚinŐ͕ ďƵrninŐ͕ or Ěo 
tŚeǇ eǆƉerienĐe Ɖins anĚ neeĚles͍

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ
tŚere is it͍ �oes it sƉreaĚ anǇǁŚere͍ hse a ďoĚǇ ŵaƉ to 
illƵstrate loĐation anĚ nƵŵďer of Ɖain areas ;see Pain eǆtra 
resoƵrĐes or assessŵent tools for ďoĚǇ ŵaƉ linŬͿ.

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍ If tŚe Ɖatient Śas ĚiĸĐƵltǇ ƵsinŐ 
a nƵŵeriĐal ratinŐ sĐale Ƶse an alternative sƵĐŚ as tŚe visƵal 
analoŐƵe sĐale ;s�^Ϳ or verďal ratinŐ sĐale ;sZ^Ϳ ;linŬ in Pain 
eǆtra resoƵrĐes or assessŵent toolsͿ.ϭ͕ ϯ͕ Ϯϯ

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 
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uŶĚĞƌƐƚĂŶĚŝŶŐ

tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ 
to ǇoƵ͍ tŚat are ǇoƵr ďeliefs aďoƵt oƉioiĚͬnarĐotiĐ 
ŵeĚiĐations͍ ;^ee Pain eǆtra resoƵrĐes or assessŵent t ools 
for resƉonses to Đoŵŵon ŵisĐonĐeƉtions.Ϳ

VĂůƵĞƐ

�re ǇoƵ ŚavinŐ to ŵaŬe ĐoŵƉroŵises sƵĐŚ as ĚeĐreasinŐ 
aĐtivities or enĚƵrinŐ siĚe eīeĐts to Ěeal ǁitŚ ǇoƵr Ɖain͍ tŚat 
overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe tŚis 
sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

CoŵƉletion of a ĐoŵƉreŚensive Ɖain assessŵent ǁill Ěeterŵine tŚe etioloŐǇ anĚ 
tǇƉe of Ɖain to enaďle aƉƉroƉriate treatŵent for eaĐŚ tǇƉeͬloĐation of Ɖain reƉorteĚ. 
KnŐoinŐ ĚoĐƵŵentation of assessŵent ĮnĚinŐs͕ treatŵent Ɖlan anĚ Ɖatient resƉonse 
is essential to ĮnĚ trenĚs for eīeĐtive teaŵ ĐoŵŵƵniĐation anĚ oƉtiŵal Đare. PůĂĐĞ 
ŝŶ Ă ƌĞĂĚŝůǇ ǀŝƐŝďůĞ ĂŶĚ ĐŽŶƐŝƐƚĞŶƚ ůŽĐĂƟŽŶ.

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

Pain etioloŐies͕ tǇƉes anĚ sites ǁill Ěeterŵine investiŐation anĚ iŵaŐinŐ 
reƋƵireŵents.

&irst͕ Ěeterŵine if an eŵerŐenĐǇ sitƵation eǆists. IĨ ƐŽ͕ ƌĞĨĞƌ ƚŚĞ ƉĂƟĞŶƚ ŝŵŵĞĚŝĂƚĞůǇ 
ƚŽ ƚŚĞ ĂĐƵƚĞ ŚŽƐƉŝƚĂů ƐĞƫŶŐ for fƵrtŚer investiŐations anĚ treatŵent of tŚe 
ƵnĚerlǇinŐ ĐaƵse ǁŚile ƉroĐeeĚinŐ to treat tŚe Ɖain. 

PĂŝŶ ĞŵĞƌŐĞŶĐŝĞƐ
^Ɖinal ĐorĚ ĐoŵƉression͕ ďone fraĐtƵre or iŵƉenĚinŐ fraĐtƵre of ǁeiŐŚt-ďearinŐ 
ďone͕ infeĐtionͬaďsĐess͕ oďstrƵĐteĚ or ƉerforateĚ visĐƵs͕ an isĐŚeŵiĐ ƉroĐess͕ or 
sƵƉerior vena Đava oďstrƵĐtion.Ϯϯ 
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^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses anĚ Ɖossiďle 
ŵeĚiĐations for Ɖain in Ɖalliative ĐareͿ͗ 

�ssess eaĐŚ reƉorteĚ Ɖain fƵllǇ͕  ďaseĚ on ƉatŚoƉŚǇsioloŐǇ͕  ďefore ĚisĐƵssinŐ 
treatŵent oƉtions.ϯϵ

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ.

ͻ Pain rarelǇ oĐĐƵrs in isolation in Ɖatients ǁitŚ aĚvanĐeĚ Ěisease. ϰ͕ Ϯϱ

ͻ ConĚƵĐt a ŵƵltiĚiŵensional assessŵent for ƉroŵƉt reĐoŐnition anĚ treatŵent 
of Ɖain to iŵƉrove Đoŵfort anĚ ƋƵalitǇ of life.ϭ͕ Ϯϲ 

ͻ �ĚƵĐate Ɖatients aďoƵt tŚeir Ɖain anĚ involve tŚeŵ in ĚeĐision-ŵaŬinŐ aďoƵt 
tŚeir Ɖain ŵanaŐeŵent Ɖlan.Ϯ͕ Ϯϳ-Ϯϵ

ͻ Zeassess Ɖain at reŐƵlar anĚ freƋƵent intervals͗ at eǆƉeĐteĚ ƉeaŬ aĐtion tiŵe of 
analŐesiĐ͕ folloǁinŐ tŚe start of neǁ treatŵent͕ ǁitŚ eaĐŚ neǁ reƉort of Ɖain͕ 
ǁitŚ anǇ ĐŚanŐe in tŚe Ɖresentation of Ɖain͕ anĚ ǁŚen Ɖain is not relieveĚ ďǇ 
ƉrevioƵslǇ eīeĐtive strateŐies.ϯϬ͕ ϯϭ 

ͻ ^eeŬ ĐonsƵltation if Ɖain is not iŵƉrovinŐ ǁitŚ titration͕ aĚeƋƵatelǇ relieveĚ 
ǁitŚin ϳϮ ŚoƵrs͕ or for Ɖain tŚat is not ŵanaŐeĚ aŌer aƉƉlǇinŐ stanĚarĚ 
analŐesiĐ ŐƵiĚelines anĚ interventions.

ͻ �ssess anĚ treat otŚer sǇŵƉtoŵs to ŵaǆiŵiǌe Ɖatient Đoŵfort.

ͻ dŚe ϯ ƉraĐtiĐes of assessŵent͕ ĚoĐƵŵentation anĚ ĚeĐision ŵaŬinŐ neeĚ to ďe 
roƵtinelǇ linŬeĚ for a Đonsistent aƉƉroaĐŚ to Ɖain ŵanaŐeŵent.ϴϵ

ͻ CliniĐians are enĐoƵraŐeĚ to ĐonsiĚer tŚe Ƶse of traĚitional͕ testern anĚ non-
ƉŚarŵaĐoloŐiĐ strateŐies to oƉtiŵiǌe Ɖain ŵanaŐeŵent.ϯϮ 

ͻ dŚe ĐonĐeƉt of total Ɖain reŵinĚs Ƶs tŚat a Ƶnilateral ƉŚarŵaĐoloŐiĐal aƉƉroaĐŚ 
ǁill not ďe aĚeƋƵate to aĚĚress tŚe ŵƵltiƉle faĐtors tŚat inŇƵenĐe Ɖain anĚ 
sƵīerinŐ.  �n inter-Ɖrofessional aƉƉroaĐŚ to Ɖain ŵanaŐeŵent is reĐoŵŵenĚeĚ 
ǁŚenever Ɖossiďle.ϯϯ  

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20195

PAin



^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess. 

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  
UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  
NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ƉĂŝŶ ƐƚƌĂƚĞŐŝĞƐ ƚŚĂƚ ŵĂǇ ďĞ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ 
Žƌ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ ŝŶĐůƵĚĞ ďƵƚ ĂƌĞ ŶŽƚ ůŝŵŝƚĞĚ ƚŽ͗

 A PŚǇƐŝĐĂů͗ sƵĐŚ as ƉŚǇsio͕ eǆerĐise͕ ŵassaŐe͕ ƉositioninŐ͕ aƉƉliĐation ŚeatͬĐolĚ. 
Eote͗ Ƶse ǁitŚ ĐaƵtion ǁitŚ frail elĚerlǇ.

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20196

PAin



 A PƐǇĐŚŽůŽŐŝĐĂů͗  sƵĐŚ as relaǆation͕ ŵeĚitation͕ ĐoŐnitive tŚeraƉǇ.ϯϮ 

 A RĞůĞǀĂŶƚ ƐƉŝƌŝƚƵĂů ĂŶĚ ĐƵůƚƵƌĂů ƉƌĂĐƟĐĞƐ.

&or aĚĚitional inforŵation on non-ƉŚarŵaĐoloŐiĐal interventions͕ see Eational 
Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;linŬ in �ĚĚitional resoƵrĐes for 
ŵanaŐeŵent of ƉainͿ.

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ƚƌĂŶƐĨĞƌ  
ƚŽ ĂĐƵƚĞ ĐĂƌĞ
dransĐƵtaneoƵs �leĐtriĐal Eerve ^tiŵƵlation ;d�E^Ϳ͕ aĐƵƉƵnĐtƵre͕ aĐƵƉressƵre.

^ƉeĐialiǌeĚ DeĚiĐal tŚeraƉies inĐlƵĚe ;�ll reƋƵire ĐonsƵltation ǁitŚ Ɖalliative 
sƉeĐialist for aƉƉroƉriate referralsͿ͗ 

ͻ Palliative raĚiation

ͻ Palliative sƵrŐerǇ

ͻ EeƵrotaǆial analŐesia

ͻ CeŵentoƉlastǇ

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ 

ϭͿ CŽŶƐŝĚĞƌĂƟŽŶƐ ďĞĨŽƌĞ ĐŚŽŽƐŝŶŐ ĂŶ ĂŶĂůŐĞƐŝĐ 

 A DatĐŚ Ɖain ĐaƵses to ĚrƵŐ treatŵent ĐŚoiĐe ĐonsiĚerations ;see DeĚiĐations for 
ŵanaŐeŵent of Ɖain ďaseĚ on tǇƉe of Ɖain for Ɖossiďle ĐaƵsesͿ. 

 A hse Ɖatient sƉeĐiĮĐ Őoals anĚ ƉreferenĐes to aiĚ ĚrƵŐ seleĐtion.

 A Zevieǁ ŚealtŚ ƉerforŵanĐe statƵs͕ ŵeĚiĐal ĐonĚitions͕ orŐan iŵƉairŵents͕ 
allerŐies. �eterŵine if tŚeǇ ŵaǇ liŵit ĚrƵŐ oƉtions. ConsiĚer ĚrƵŐ liŵitinŐ 
faĐtors inĐlƵĚinŐ interaĐtions͕ ĐonĐerns aďoƵt ŵeĚiĐation Ƶse͕ aĚŚerenĐe͕ risŬ 
of ŵisƵse or aďƵse. 

 A �isĐƵss anĚ resolve ĐonĐerns aďoƵt toleranĐe͕ fears͕ aĚĚiĐtion anĚ siĚe eīeĐts.ϯϵ 
;^ee ZesƉonse to Coŵŵon DisĐonĐeƉtions �ďoƵt KƉioiĚ �nalŐesiĐsͿ

 A �nsƵre Ɖatient aĐĐess to ƉresĐriďeĚ ŵeĚiĐations͕ ĐonsiĚerinŐ Đost  
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anĚ aďilitǇ to aĐĐess ŵeĚiĐations in tŚeir Đare seƫnŐ. �Đtivate ĚrƵŐ ďeneĮt 
ĐoveraŐe for BC PŚarŵaCare Palliative Care BeneĮts  
ƉroŐraŵ aƉƉroƉriatelǇ.

 A �ssess anĚ aĐtivelǇ treat otŚer sǇŵƉtoŵs tŚat Đan ƉotentiallǇ ŵaŬe Ɖain 
ƉerĐeƉtion ǁorse͕ sƵĐŚ as naƵsea or ĐonstiƉation. Zefer to otŚer ŵanaŐeŵent 
ŐƵiĚelines for ŵore inforŵation. 

ϮͿ AƐƐĞƐƐ ƐƵďƐƚĂŶĐĞͬŽƉŝŽŝĚ ŵŝƐƵƐĞ ƌŝƐŬ

 A �ll Ɖatients ďeinŐ ĐonsiĚereĚ for oƉioiĚ tŚeraƉǇ sŚoƵlĚ ďe evalƵateĚ for 
sƵďstanĐe Ƶse ĚisorĚer.ϰϬ PresĐriďers sŚoƵlĚ ďe faŵiliar ǁitŚ tŚe BC ColleŐe of 
PŚǇsiĐians Professional ^tanĚarĚs anĚ 'ƵiĚelines͗ ^afe PresĐriďinŐ of �rƵŐs ǁitŚ 
Potential for DisƵseͬ�iversion ;linŬ in �ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
ƉainͿϰϭ ,oǁever͕  ƚŚĞ CŽůůĞŐĞ ƌĞĐŽŐŶŝǌĞƐ ƚŚĂƚ ƚŚĞƐĞ ƐƚĂŶĚĂƌĚƐ ŵĂǇ ŶŽƚ ĂƉƉůǇ 
ƚŽ ƚƌĞĂƚŵĞŶƚ ŽĨ ƉĂůůŝĂƟǀĞ͕ ŶƵƌƐŝŶŐ ŚŽŵĞ ĂŶĚ ĞŶĚͲŽĨͲůŝĨĞ ƉĂƟĞŶƚƐ.41 If oƉioiĚ 
ŵisƵse or aďƵse eǆƉeĐteĚ͕ ĐoŵƉlete a risŬ assessŵent Ɖrior to treatŵent.ϯϬ 
dŚe KƉioiĚ ZisŬ dool is one of several ƵsefƵl tools ;Pain eǆtra resoƵrĐes or 
assessŵent tools for linŬͿ.ϰϮ Patient self-reƉorts of sƵďstanĐe ŵisƵse are variaďle 
anĚ ĐonsiĚeration of Ƶrine ĚrƵŐ testinŐ Śas ďeen reĐoŵŵenĚeĚ.ϰϬ

TƌĞĂƚŵĞŶƚ ǁŝƚŚ ĂŶ ŽƉŝŽŝĚ ĂŶĂůŐĞƐŝĐ ŝƐ ŶŽƚ ĐŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝŶ Ă ƉĂƟĞŶƚ  
ǁŝƚŚ Ă ŚŝƐƚŽƌǇ ŽĨ ƐƵďƐƚĂŶĐĞ ƵƐĞ ĚŝƐŽƌĚĞƌ ďƵƚ ƌĞƋƵŝƌĞƐ Ă ĐŽŵƉƌĞŚĞŶƐŝǀĞ ƚƌĞĂƚŵĞŶƚ 
ƉůĂŶ.ϰϬ 

ϯͿ IŶŝƟĂƟŽŶ ŽĨ ĂŶĂůŐĞƐŝĐƐ ;see DeĚiĐations for ŵanaŐeŵent of Ɖain ďaseĚ on 
tǇƉe of Ɖain for ĚetaileĚ ƉŚarŵaĐoloŐiĐal inforŵation anĚ �ĚĚitional resoƵrĐes 
for ŵanaŐeŵent of Ɖain for aĚĚitional resoƵrĐes sƵĐŚ as Ƶse of fentanǇl ƉatĐŚ 
anĚ eƋƵianalŐesiĐ taďlesͿ

 A InteŐrate non-ƉŚarŵaĐoloŐiĐal treatŵents anĚ aĚũƵvant analŐesiĐs ĐonĐƵrrent 
ǁitŚ analŐesiĐs for all levels of Ɖain͗ ŵilĚ͕ ŵoĚerate or severe.

 A dreatŵent ĐŚoiĐes are ŐƵiĚeĚ ďǇ Ɖain intensitǇ on a sĐale ǁitŚ Ϭ-ϭϬ ǁitŚ Ϭ 
ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst Ɖossiďle͖  ŚŽǁĞǀĞƌ͕  ǁŚĞŶ ƉĂŝŶ ŝƐ ĞǆƉĞĐƚĞĚ 
ƚŽ ǁŽƌƐĞŶ͕ ĐŚŽŽƐŝŶŐ ĨƌŽŵ ŽƉƟŽŶƐ ĨŽƌ ŵŽƌĞ ŝŶƚĞŶƐĞ ƉĂŝŶ ŵĂǇ ĂǀŽŝĚ Ă ĨƵƚƵƌĞ 
ŵĞĚŝĐĂƟŽŶ ƐǁŝƚĐŚ.44

MŝůĚ ƉĂŝŶ ;Ɖatient ratinŐ of ϭ to ϰͬϭϬͿ 

 A �ĐetaŵinoƉŚen or non-steroiĚal anti-inŇaŵŵatories ;E^�I�sͿ. 
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 A �ĐetaŵinoƉŚen anĚ E^�I�s ŵaǇ ďe ƵseĚ toŐetŚer for ŵilĚ aĐƵte Ɖain.ϰϯ

MŽĚĞƌĂƚĞ ƉĂŝŶ ;Ɖatient ratinŐ of ϱ to ϲͬϭϬͿ 

 A �ĐetaŵinoƉŚen ĐoŵďineĚ ǁitŚ oǆǇĐoĚone͕ traŵaĚol͕ or taƉentaĚol.ϰϱ-ϰϴ �nsƵre 
aĐetaŵinoƉŚen ĚailǇ intaŬe liŵits not eǆĐeeĚeĚ.

 A ^ǁitĐŚ froŵ ĐoŵƉoƵnĚ iŵŵeĚiate release ƉroĚƵĐts to a sinŐle sƵstaineĚ 
release oƉioiĚ.ϱϬ͕ϱϭ

 A ^ǁitĐŚinŐ froŵ ĐoĚeine to otŚer oƉioiĚs Śas sŚoǁn iŵƉroveŵent in Ɖain 
Đontrol.ϱϬ

 A �voiĚ ĐoĚeine. It is not ƉreferreĚ ĚƵe to͗

ͻ hnƉreĚiĐtaďle safetǇ anĚ eĸĐaĐǇ ĚƵe to variaďle liver ŵetaďolisŵ aŵonŐst 
inĚiviĚƵals.ϰϲ͕ ϰϵ, ϴϳ 

ͻ Possiďle interaĐtions ǁitŚ otŚer ŵeĚiĐations ĐaƵsinŐ variaďle ŵetaďolisŵ.ϴϴ

ͻ It is oŌen not sƵĸĐient for ĐanĐer Ɖain anĚ as intensitǇ inĐreases͕ a sǁitĐŚ ǁill 
neeĚ to ďe ŵaĚe.

SĞǀĞƌĞ ƉĂŝŶ ;Ɖatient ratinŐ of ϳ to ϭϬͬϭϬͿ 

 A &irst line oƉtions are oral ŵorƉŚine͕ ŚǇĚroŵorƉŚone or oǆǇĐoĚone. dŚeǇ are 
siŵilarlǇ eīeĐtive for ĐanĐer Ɖain. ϰϱ͕ ϱϮ-ϱϰ 

 A hse oƉioiĚs ǁitŚ tŚe loǁest Đost ǁŚen all otŚer ĐonsiĚerations are eƋƵal.ϰϱ

 A ConsiĚer ŚosƉital or inƉatient ŚosƉiĐe aĚŵission for aĐƵte͕ severe Ɖain or Ɖain 
Đrisis.ϯϬ 

IŶŝƟĂƟŽŶ ŽĨ AŶĂůŐĞƐŝĐƐ CůŝŶŝĐĂů RĞǀŝĞǁ PŽŝŶƚƐ ;also see &raser ,ealtŚ KƉioiĚ 
ƉrinĐiƉles linŬ in �ĚĚitional resoƵrĐes for ŵanaŐeŵent of ƉainͿ

 A START LOW ʹ ^tart ǁitŚ loǁ Ěoses͕ esƉeĐiallǇ ǁitŚ iŵƉaireĚ renal or liver 
fƵnĐtion anĚ in tŚe elĚerlǇ. 

 A GO SLOW - ditrate Ěoses ŐraĚƵallǇ to analŐesiĐ resƉonse or Ƶntil Ɖatient 
eǆƉerienĐes ƵnaĐĐeƉtaďle siĚe eīeĐts. ;^ee titration seĐtion ďeloǁͿ. DaǇ ďeŐin 
ǁitŚ less freƋƵent ĚosinŐ ;e.Ő.͕ ƋϲŚ insteaĚ of ƋϰŚͿ.
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 A BY MOUTH  - tŚile tŚe oral roƵte is ŵost Đoŵŵon as tŚe safest anĚ least 
invasive aĚŵinistration ŵetŚoĚ͕ otŚer roƵtes ;Is͕ sƵďĐƵtaneoƵs͕ reĐtal͕ 
transĚerŵal͕ transŵƵĐosalͿ Đan ďe ƵseĚ as inĚiĐateĚ to ŵaǆiŵiǌe Ɖatient 
Đoŵfort.ϱϱ͕ ϱϳ

 A BY THE CLOCK  - ZeŐƵlarͬĮǆeĚ aĚŵinistration sĐŚeĚƵle͕ sƵĐŚ as everǇ ϰ or 
ϲ ŚoƵrs͕ ratŚer tŚan onlǇ ͞on ĚeŵanĚ͕͟ Ϯϰ   inĐlƵĚinŐ ǁaŬinŐ froŵ sleeƉ for a 
sĐŚeĚƵleĚ Ěose. KnĐe Ɖain Đontrol aĐŚieveĚ͕ sǁitĐŚ to lonŐ aĐtinŐ aŐents to 
iŵƉrove ĐoŵƉlianĐe anĚ sleeƉ.ϱϱ 

 A PLAN FOR ADVERSE EFFECTS ʹ �ntiĐiƉate͕ ŵonitor anĚ ŵanaŐe analŐesiĐ 
aĚverse eīeĐts͕ inĐlƵĚinŐ startinŐ laǆatives ƉroaĐtivelǇ. 

 A PLAN FOR BREAKTHROUGH PAIN - tŚen startinŐ an oƉioiĚ͕ Ƶse iŵŵeĚiate 
release ǁitŚ ďreaŬtŚroƵŐŚ Ěoses ;Bd�Ϳ Ƶntil Ěose is staďiliǌeĚ to enaďle tiŵelǇ 
anĚ eīeĐtive titration.ϰϰ͕ ϰϲ͕ ϱϱ

BƌĞĂŬƚŚƌŽƵŐŚ ĚŽƐŝŶŐ

 A BreaŬtŚroƵŐŚ Ěoses are ŐenerallǇ ϭϬй of tŚe total reŐƵlar ĚailǇ  
oƉioiĚ Ěose.ϱϲ 

 A hse iŵŵeĚiate release oƉioiĚs everǇ ŚoƵr orallǇ or everǇ ϯϬ ŵinƵtes 
sƵďĐƵtaneoƵslǇ PZE

 A hse of tŚe saŵe oƉioiĚ for ďreaŬtŚroƵŐŚ Ɖain Ěoses anĚ tŚe reŐƵlarlǇ sĐŚeĚƵleĚ 
oƉioiĚ iŵƉroves tŚe ease anĚ ĐlaritǇ for ĚeterŵininŐ fƵtƵre Ěose titrations.

 A Zeassess ǁŚen ϯ or ŵore ďreaŬtŚroƵŐŚ Ěoses ƵseĚ Ɖer Ϯϰ ŚoƵrs  
;^ee titration seĐtion ďeloǁͿ.
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ϰͿ TŝƚƌĂƟŽŶ͗ �ĚũƵstŵents to iŵƉrove Ɖain Đontrol anĚ to ŵiniŵiǌe  
aĚverse eīeĐts

 A hse ƉraĐtiĐe tools to ŵonitor Ɖain ratinŐ͕ aĚverse eīeĐts͕ anĚ traĐŬ Ɖatient Őoal 
aƩainŵent. � sƵitaďle nƵŵeriĐal or ĚesĐriƉtive Ɖain ratinŐ sĐale sŚoƵlĚ ďe ƵseĚ 
ĐonsistentlǇ. 

 A &olloǁ seĚation levels ƵsinŐ a tool sƵĐŚ as tŚe Pasero KƉioiĚ-InĚƵĐeĚ ^eĚation 
^Đaleϳϴ ;see Pain �ǆtra resoƵrĐes or assessŵent toolsͿ͕ esƉeĐiallǇ ĚƵrinŐ titration 
of oƉioiĚ Ěoses.

 A InĚiviĚƵaliǌe ĚosinŐ reaĚũƵstŵents ďalanĐinŐ eīeĐtiveness anĚ toleraďilitǇ.

 A &olloǁinŐ seleĐtion of a startinŐ oƉioiĚ Ěose͕ aĚũƵstŵent is alŵost alǁaǇs 
reƋƵireĚ.ϰϲ 

 A ditrate ǁitŚ ĐaƵtion in Ɖatients ǁitŚ risŬ faĐtors sƵĐŚ as ĚeĐreaseĚ renalͬŚeƉatiĐ 
fƵnĐtion͕ ĐŚroniĐ lƵnŐ Ěisease͕ ƵƉƉer airǁaǇ ĐoŵƉroŵise͕ sleeƉ aƉnea͕ or Ɖoor 
ƉerforŵanĐe statƵs.ϯϬ

 A �ĚũƵstŵent ŵaǇ reƋƵire a Ěose aĚũƵstŵent of ďotŚ tŚe reŐƵlar Ěose as ǁell as 
tŚe Bd�. 

 A �ose aĚũƵstŵents sŚoƵlĚ not ďe ŵaĚe ŵore freƋƵentlǇ tŚan everǇ Ϯϰ ŚoƵrs.ϰϰ   
,oǁever͕  severe or Đrisis Ɖain ŵaǇ reƋƵire ŵore aŐŐressive titration.ϰϰ

 A dŚe raƉiĚitǇ of tŚe Ěose esĐalation sŚoƵlĚ ďe relateĚ to tŚe Ɖain severitǇ͕  
eǆƉeĐteĚ onset anĚ ĚƵration of analŐesiĐs͕ anĚ aďilitǇ to ŵonitor ĚƵrinŐ Ěose 
titration.ϯϬ 
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 A InĚiviĚƵaliǌeĚ ĚosinŐ reaĚũƵstŵents Đan Ƶse ĮǆeĚ Ěose inĐreases͕ e.Ő.͕ a ϯϬ-ϱϬй 
oƉioiĚ Ěose inĐrease͕ or ďase inĐreaseĚ reŐƵlar analŐesiĐ Ěose on ƋƵantitǇ of 
Bd�. 

 A �Ěverse eīeĐts froŵ oƉioiĚs Đan ďe ŵanaŐeĚ ďǇ Ěose reĚƵĐtion͕ ĐŚanŐinŐ to a 
Ěiīerent oƉioiĚ or roƵte of aĚŵinistration͕ or sǇŵƉtoŵatiĐ ŵanaŐeŵent͕ e.Ő.͕ 
anti-eŵetiĐ Ƶse.ϱϵ 

 A IŵƉaireĚ sǁalloǁinŐ ĐaƉaĐitǇ Đan reƋƵire a Đonversion of oral oƉioiĚs to 
sƵďĐƵtaneoƵs or intravenoƵs roƵtes͖ reĚƵĐe Ɖarenteral Ěoses ďǇ Śalf for ĐŚroniĐ 
Ɖain͕ reŇeĐtinŐ ƉotenĐǇ ĚiīerenĐes.ϰϰ 

 A Donitor for eǆĐessive oƉioiĚ Ěoses͖ eīeĐts oŌen are seĚation or ĐonfƵsion.

 A �ĚĚressinŐ oƉioiĚ-inĚƵĐeĚ neƵrotoǆiĐitǇ ǁill reƋƵire strateŐies inĐlƵĚinŐ 
loǁerinŐ Ěoses͕ a sǁitĐŚ ;rotationͿ to a Ěiīerent oƉioiĚ͕ ŚǇĚration anĚ 
ĐonsƵltation. Zefer to tŚe dǁitĐŚinŐͬDǇoĐlonƵsͬ^eiǌƵres ŐƵiĚeline for 
ŵǇoĐlonƵs ŵanaŐeŵent. 

SĞĞ ĂĚĚŝƟŽŶĂů ƌĞƐŽƵƌĐĞƐ ŝŶ �ĚĚitional resoƵrĐes for ŵanaŐeŵent of Ɖain  
ĨŽƌ ƉĂŝŶ ĂŶĚ ŽƉŝŽŝĚ ŵĂŶĂŐĞŵĞŶƚ ŐƵŝĚĞůŝŶĞƐ.

ϰͿ AĚũƵǀĂŶƚ AŶĂůŐĞƐŝĐƐ ƚŽ ŝŵƉƌŽǀĞ ƉĂŝŶ ĐŽŶƚƌŽů

 A KƉtiŵiǌe tŚe oƉioiĚ reŐiŵen ďefore introĚƵĐinŐ an aĚũƵvant analŐesiĐ in ĐanĐer 
Ɖain.ϲϮ

 A �ĚũƵvant analŐesiĐs are ŵeĚiĐations tŚat Śave a ƉriŵarǇ inĚiĐation otŚer 
tŚan Ɖain͕ ďƵt Śave analŐesiĐ eīeĐts in soŵe tǇƉes of ƉainfƵl ĐonĚitions.ϲϬ 
dŚeǇ inĐlƵĚe͗ antiĐonvƵlsants͕ antiĚeƉressants͕ ĐortiĐo- steroiĚs͕ ŵƵsĐle 
relaǆants͕ toƉiĐal E^�I�^ͬoƉioiĚs͕ ďone ŵoĚifǇinŐ ĚrƵŐs. ^ee DeĚiĐations for 

TŝƚƌĂƟŽŶ
ϭ. CalĐƵlate total ĚailǇ Ěose ;d��Ϳ for tŚe Ɖast Ϯϰ ŚoƵrs  

TDD с RĞŐƵůĂƌ н Ăůů BTDϰϰ͕ ϱϴ

Ϯ. ZeŐƵlar Ěose ƋϰŚ for tŚe neǆt Ϯϰ ŚoƵrs с Ɖast tdd ÷ 6  

ϯ. BreaŬtŚroƵŐŚ Ěose ;Bd�Ϳ с ŶĞǁ ƌĞŐƵůĂƌ ĚŽƐĞ п ϭϬйϰ  
IŶĐƌĞĂƐĞ ƚŚĞ ŽƉŝŽŝĚ BTD ƉƌŽƉŽƌƟŽŶĂƚĞůǇ ǁŚĞŶĞǀĞƌ ƚŚĞ ƌĞŐƵůĂƌ ĚŽƐĞ ŝƐ 
ŝŶĐƌĞĂƐĞĚ.ϰϰ

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201912

PAin



ŵanaŐeŵent of Ɖain ďaseĚ on tǇƉe of Ɖain for ĚetaileĚ ŵeĚiĐation list.

 A hse aƉƉroƉriate aĚũƵvant analŐesiĐs at anǇ Ɖain severitǇ level.ϲϭ 

 A ^eleĐt ďaseĚ on ƉreĚoŵinatinŐ Ɖain tǇƉe͕ sǇŵƉtoŵs͕ ĐoŵorďiĚities͕ sƵƉƉortinŐ 
ĐliniĐal eviĚenĐe͕ Ɖotential aĚverse eīeĐts͕ ĚrƵŐ interaĐtions͕ ease of 
aĚŵinistration anĚ Đost.  

 A dŚe aĚũƵvant analŐesiĐ ǁitŚ tŚe Őreatest ďeneĮt anĚ least risŬ sŚoƵlĚ ďe 
aĚŵinistereĚ as Įrst-line treatŵent.ϲϮ KŌen tŚis is an antiĐonvƵlsant sƵĐŚ as 
ŐaďaƉentin͕ or an antiĚeƉressant sƵĐŚ as nortriƉtǇline for treatŵent of ĐanĐer-
relateĚ neƵroƉatŚiĐ Ɖain.ϲϯ 

 A �oses sŚoƵlĚ ďe inĐreaseĚ Ƶntil tŚe analŐesiĐ eīeĐt is aĐŚieveĚ͕ aĚverse eīeĐts 
ďeĐoŵe ƵnŵanaŐeaďle͕ or tŚe Đonventional ŵaǆiŵƵŵ Ěose is reaĐŚeĚ.ϯϬ 
Zeassess reŐƵlarlǇ anĚ taƉer or ĚisĐontinƵe ineīeĐtive ŵeĚiĐations.ϯϬ͕ ϱϲ

 A ConsiĚer Đoŵďination tŚeraƉǇ ǁitŚ tǁo or ŵore ĚrƵŐs in tŚe event of Ɖartial 
resƉonse to sinŐle ĚrƵŐ tŚeraƉǇ.ϲϰ  ,oǁever͕  avoiĚ initiatinŐ anĚ titratinŐ several 
aĚũƵvants ĐonĐƵrrentlǇ.ϲϮ  KƉioiĚ rotation ǁitŚin an aĚũƵvant Đoŵďination is 
sƵŐŐesteĚ as a fƵrtŚer ƉroŐressive Ɖain strateŐǇ.ϲϱ 

ϱͿ UƟůŝǌĞ CŽŶƐƵůƚĂƟŽŶ SĞƌǀŝĐĞƐ ʹ ǁŚen to ĐonsiĚer ĐallinŐ for ŚelƉ͊

ͻ &or ƵŶƌĞůŝĞǀĞĚ ƉĂŝŶ. Pain sŚoƵlĚ iŵƉrove on titration ǁitŚin ϳϮ ŚoƵrs.

ͻ &or ƌĂƉŝĚůǇ ĞƐĐĂůĂƟŶŐ ƉĂŝŶ͕ not resƉonĚinŐ to oƉioiĚ titration͕ to Ɖoint of 
ĐonĐern or sƵīerinŐ.

• SƉĞĐŝĮĐ ƐŝƚƵĂƟŽŶƐ sƵĐŚ as͗ ƵnŵanaŐeaďle aĚverse eīeĐts͕ toǆiĐitǇ͕  sƉeĐial 
Ɖatient ƉoƉƵlations  
;e.Ő.͕ ŵoĚerate to severe renal or liver iŵƉairŵentͿ͕ safetǇ ĐonĐerns͕ sƵďstanĐe 
aďƵse.

• UƐĞ ŽĨ ŵĞƚŚĂĚŽŶĞ͕ ŬĞƚĂŵŝŶĞ͕ ůŝĚŽĐĂŝŶĞ Žƌ ŝŶƚĞƌǀĞŶƟŽŶĂů ƚƌĞĂƚŵĞŶƚ ƐƚƌĂƚĞŐŝĞƐ. 
see �ĚĚitional resoƵrĐes for ŵanaŐeŵent of Ɖain ĨŽƌ ĂĚĚŝƟŽŶĂů ƌĞƐŽƵƌĐĞƐ ĨŽƌ 
ƉƌĞƐĐƌŝƉƟŽŶ ŽĨ ŵĞƚŚĂĚŽŶĞ ĨŽƌ ĂŶĂůŐĞƐŝĂ͖ tŚese ŵeĚiĐations Đan ďe ƉresĐriďeĚ 
ďǇ faŵilǇ ƉŚǇsiĐians. 

ͻ EeeĚ of ƋƵĂůŝĮĞĚ ƐƉĞĐŝĂůŝƐƚƐ sƵĐŚ as Ɖain sƉeĐialists͕ onĐoloŐists͕ ortŚoƉeĚiĐs͕ 
anaestŚesioloŐists. 
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

ͻ InstrƵĐt Ɖatientsͬfaŵilies to ĐontaĐt ĐliniĐian if Ɖain or siĚe eīeĐts 
ǁorsen. 

ͻ �nĐoƵraŐe Ɖatients to reƉort tŚeir Ɖain.ϯ͕ Ϯϳ͕ ϯϰ-ϯϲ Inforŵ Ɖatients tŚeǇ 
Śave tŚe riŐŚt to reĐeive aĚeƋƵate Ɖain ŵanaŐeŵent. ZeassƵre tŚeŵ 
tŚeir reƉort of Ɖain ǁill ďe ďelieveĚ anĚ aĐteĚ ƵƉon.ϯϳ

ͻ If Ɖatient anĚ faŵilǇ ĚisaŐree aďoƵt tŚe Ƶse of Ɖain ŵeĚiĐation͕ eǆƉlore 
tŚeir ƵnĚerstanĚinŐ anĚ Đoŵe to aŐreeŵent͕ esƉeĐiallǇ if faŵilǇ 
ŵeŵďers are aĚŵinisterinŐ analŐesiĐs. 

ͻ �ĐĐƵrate anĚ reliaďle inforŵation sŚoƵlĚ ďe Őiven reŐarĚinŐ oƉioiĚ 
treatŵent͖ ĚeteĐt anĚ ĐorreĐt false ďeliefs or ŵisƵnĚerstanĚinŐs tŚat 
ŵaǇ aīeĐt aĚŚerenĐe to tŚe treatŵent͕ its eīeĐtiveness͕ anĚ Ɖatient 
safetǇ.ϯϴ ;see ZesƉonse to Coŵŵon DisĐonĐeƉtions aďoƵt KƉioiĚ 
�nalŐesiĐs for ĚetaileĚ resƉonses to Đoŵŵon ŵisĐonĐeƉtions.Ϳ 

ͻ 'ive an eǆƉlanation for tŚe ĐaƵse of eaĐŚ Ɖain anĚ reassƵranĐe tŚat 
Ɖain Đan ƵsƵallǇ ďe verǇ ǁell ĐontrolleĚ.Ϯϯ 

ͻ IĚentifǇ tŚe tŚree siŵƉle steƉǁise Őoals for Ɖain ŵanaŐeŵent͗ϯϯ

ͻ � ŐooĚ niŐŚt s͛ sleeƉ.
ͻ Pain Đontrol ĚƵrinŐ tŚe ĚaǇ ǁŚile at rest.
ͻ Pain Đontrol ǁŚen aĐtive anĚ aŵďƵlatorǇ.  

ͻ �esĐriďe tŚe ϯ Đoŵŵon siĚe eīeĐts for oƉioiĚ naŢve Ɖatients͗ ĐoŐnitive 
;ĐonfƵsion or seĚationͿ͕ naƵsea anĚ ĐonstiƉation. �ǆƉlain tŚat ĐoŐnitive 
anĚ naƵsea siĚe eīeĐts ĐoŵŵonlǇ iŵƉrove anĚ ĚisaƉƉear in ϯ to ϳ 
ĚaǇs. �liĐit level of Ɖatient anĚ faŵilǇ ǁillinŐness to tolerate sŚort terŵ 
siĚe eīeĐts ĚƵrinŐ tŚe titration ƉŚase.  ConstiƉation ǁill neeĚ onŐoinŐ 
ŵanaŐeŵent.

ͻ deaĐŚ Ɖatients anĚ faŵilies Śoǁ to Ƶse an aƉƉroƉriate Ɖain assessŵent 
tool͕ anĚ enĐoƵraŐe Ɖatients to ŬeeƉ a Ɖain ĚiarǇ ;see Pain �ǆtra 
resoƵrĐes or assessŵent tools for linŬͿ anĚ reĐorĚ sĐŚeĚƵleĚ anĚ 
ďreaŬtŚroƵŐŚ analŐesia ƵsaŐe. 

ͻ �ǆƉlain Śoǁ to Ƶse Ɖain ŵeĚiĐation eīeĐtivelǇ.Ϯϴ 

ͻ tŚat tŚe ŵeĚiĐations are anĚ ǁŚǇ tŚeǇ Śave ďeen ƉresĐriďeĚ.
ͻ ,oǁ anĚ ǁŚen tŚeǇ sŚoƵlĚ ďe taŬen.
ͻ Potential aĚverse eīeĐts anĚ Śoǁ tŚeǇ Đan ďe ŵanaŐeĚ if tŚeǇ 

oĐĐƵr.

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201914

PAin



ͻ DeĚiĐation safetǇ ƉroĐesses.
ͻ ,oǁ ƉresĐriƉtions are ĮlleĚ.
ͻ ^afe ŚanĚlinŐ͕ storaŐe͕ anĚ ƉŚarŵaĐǇ taŬe-ďaĐŬ ĚisƉosal of 

analŐesiĐs͕ ƉartiĐƵlarlǇ oƉioiĚs.ϯϬ
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AdditionAl ResouRces FoR MAnAGeMent oF PAin

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂŝŶ
ͻ BC ColleŐe of PŚǇsiĐians Professional ^tanĚarĚs anĚ 'ƵiĚelines͗ ^afe 

ƉresĐriďinŐ of ĚrƵŐs ǁitŚ Ɖotential for ŵisƵseͬĚiversion
 � ŚƩƉs͗ͬͬǁǁǁ.ĐƉsďĐ.Đa.ͬĮlesͬƉĚfͬP^'-^afe-PresĐriďinŐ.ƉĚf

ͻ BC 'ƵiĚelines Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or 
�ĚvanĐeĚ �isease - Part Ϯ͗ Pain anĚ ^ǇŵƉtoŵ DanaŐeŵent. 

 � �ƉƉenĚiǆ �͗ �ƋƵianalŐesiĐ Conversion for DorƉŚine anĚ &entanǇl 
transĚerŵal ƉatĐŚ ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-
ƉroͬďĐ-ŐƵiĚelinesͬƉalliativeϮͺ-ͺƉainͺeƋƵianalŐesiĐ.ƉĚf

 � �ƉƉenĚiǆ B͗ DeĚiĐations ƵseĚ in Ɖalliative Đare for Ɖain ŵanaŐeŵent 
ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ
ƉalliativeϮͺƉainͺŵeĚtaďle.ƉĚf

ͻ ColleŐe of PŚǇsiĐians anĚ ^ƵrŐeons of BritisŚ ColƵŵďia ControlleĚ  
�rƵŐ ZesoƵrĐes

 � ŚƩƉs͗ͬͬǁǁǁ.ĐƉsďĐ.ĐaͬƉroŐraŵsͬĚrƵŐ-ƉroŐraŵsͬƉrƉͬƉrƉ-ŐƵiĚelines

ͻ ColleŐe of PŚǇsiĐians anĚ sƵrŐeons of BritisŚ ColƵŵďia͗ DetŚaĚone for 
analŐesia - ĐƵrrentlǇ ƵnĚer revieǁ as of �eĐeŵďer ϮϬϭϴ 

 � ŚƩƉs͗ͬͬǁǁǁ.ĐƉsďĐ.ĐaͬĮlesͬƉĚfͬP^'-PresĐriďinŐ-DetŚaĚone.ƉĚf 

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine 
 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.ŐovͬŚealtŚͬinteŐrative-ŚealtŚηtǇƉes 

ͻ &raser ,ealtŚ͗ KƉioiĚ PrinĐiƉles :an ϮϬϭϲ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đare ;inĐlƵĚes Ƶse of tŚe torlĚ ,ealtŚ KrŐaniǌation ;t,KͿ 
analŐesiĐ laĚĚer͕  ŐƵiĚanĐe for &entanǇl ƉatĐŚes͕ titration anĚ eƋƵi-
analŐesiĐ taďlesͿ

ͻ Pain �ssessŵent in �ĚvanĐeĚ �eŵentia ;P�IE��Ϳ
 � ŚƩƉ͗ͬͬďĐďƉsĚ.ĐaͬĚoĐsͬƉart-ϭͬ&inalйϮϬProvinĐialйϮϬP�IE��йϮϬ^Đale.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ
ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
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Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ
ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ
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ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ
ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  

Đare ƉŚǇsiĐians
 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-

&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
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Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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UNDERLYING CAUSES AND POSSIBLE MEDICATIONS  
FOR PAIN IN PALLIATIVE CARE72

�lŐoritŚŵ ĐreateĚ ďǇ �r EiĐola DaĐƉŚerson͕ D� &ZCPC ;�nestŚesioloŐǇͿ͕ ��B,PD. 
,osƉiĐe Palliative Care PŚǇsiĐian͕ &raser ,ealtŚ͕ BritisŚ ColƵŵďia͕ CanaĚa. �ĚaƉteĚ ǁitŚ 
Ɖerŵission

PAIN

Nociceptive
Caused by direct stimulation of peripheral nociceptors in an intact nervous system

Usually associated with tissue damage and an inflammatory process

Somatic
Occurs as a result of activation of nociceptors in 

cutaneous and deeper tissues

Superficial
Confined to nociceptors 

in the skin
Descriptors: sharp, sore, 

burning
Usually well-localized.  

Examples:
Decubitus ulcers, 
fungating wounds

Superficial

Topical Morphine     
Topical Methadone
Topical Lidocaine

Deep
Nociceptors found in 

muscle, bone, joints and 
ligaments

Descriptors: aching, 
throbbing

More diffuse.  
Examples:

Bone metastases,    
muscle spasms, 
rheumatoid and 

osteoarthritis, 

Bone

NSAIDs
Dexamethasone
Bisphosphonates

Denosumab

Soft Tissue

NSAIDs (topical or 
systemic)

Dexamethasone
Muscle Relaxants

Visceral
Nociceptors found in viscera, 

peritoneum, pleura
Descriptors: aching, squeezing, 
cramping, gnawing, pressure, 
distention, stretching, bloated
Diffuse, often poorly localized.     

Can be referred to distant sites.  
Examples:

Pancreatitis, biliary colic, renal colic, 
bowel obstruction, constipation, 

pleural, liver and peritoneal 
metastases, pulmonary 

thromboembolism, angina, bladder 
spasms, 

Visceral

Antispasmodics
Dexamethasone

Neuropathic
Perpetuated by nerve damage or originates from a site of aberrant somatosensory 

processing in central pain pathways

Central 
Lesion in brain or spinal cord.  

Examples:
Post-stroke, Multiple Sclerosis, 

spinal cord injury or 
compression, phantom limb 

pain, leptomeningeal 
carcinomatosis

Central or Peripheral
Antidepressants
Anticonvulsants

NMDA Antagonists
Antiarrhythmics

Peripheral
Lesion in peripheral nerves or plexus. 

Descriptors: burning, numb, tingling, pins & 
needles, shooting, electric or shock-like, fire-like, 

or "indescribable". 
Examples:

Post herpetic neuralgia, diabetic or post-chemo 
neuropathy, cervical, lumbar or brachial 

plexopathy, trigeminal neuralgia
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MedicAtions FoR MAnAGeMent oF PAin 
BASED ON TYPE OF PAIN

DƌƵŐ͕ AĐƟŽŶ
dose,  
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ73 

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ73-75

ϭ. PĂŝŶ

AĐĞƚĂŵŝŶŽƉŚĞŶ

ϱϬϬ ŵŐ to ϭŐ 
PK͕ PZ ƋϲŚ to 
ƋϰŚ 

CaƵtion in renal iŵƉairŵent anĚ severe ŚeƉatiĐ 
iŵƉairŵent͕ ƉartiĐƵlarlǇ ǁŚen assoĐiateĚ ǁitŚ 
alĐoŚol ĚeƉenĚenĐe anĚ ŵalnƵtrition. DaǆiŵƵŵ ϰ Ő 
Ɖer ĚaǇ or ϯ Ő in tŚe elĚerlǇ.ϳϲ͕ ϳϳ ϲϱϬ to ϭϯϬϬ 

ŵŐ ^Z PK ƋϴŚ

nsAids AǀŽŝĚ ŝŶ ĨƌĂŝů ĞůĚĞƌůǇ͕ ĐĂƌĚŝĂĐ͕ ƌĞŶĂů ĂŶĚ ŚĞƉĂƟĐ 
ĚǇƐĨƵŶĐƟŽŶ͕ Žƌ ĂĐƟǀĞ ƉĞƉƟĐ ƵůĐĞƌƐ.

�iĐlofenaĐ

ϱϬ ŵŐ PK͕ PZ 
ƋϭϮŚ or ƋϴŚ

DaǆiŵƵŵ Ěose ϭϬϬ ŵŐ Ɖer ĚaǇ. ContrainĚiĐateĚ in 
tŚose ǁitŚ ĐarĚiovasĐƵlar iŵƉairŵent. ϵϭ

ϳϱ ^Z PK ƋϭϮŚ 
or ϭϬϬ ŵŐ 
ĚailǇ
ϱϬ toϭϬϬ ŵŐ 
PZ ƋϴŚ

IďƵƉrofen ϰϬϬ to ϴϬϬ ŵŐ 
PK ƋϴŚ DaǆiŵƵŵ ϮϰϬϬ ŵŐ Ɖer ĚaǇ
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COyͲϮ IŶŚŝďŝƚŽƌƐ
CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝĨ ĞƐƚĂďůŝƐŚĞĚ ŝƐĐŚĂĞŵŝĐ 
ŚĞĂƌƚ ĚŝƐĞĂƐĞ͕ ƉĞƌŝƉŚĞƌĂů ĂƌƚĞƌŝĂů ĚŝƐĞĂƐĞ Žƌ 
ĐĞƌĞďƌŽǀĂƐĐƵůĂƌ ĚŝƐĞĂƐĞ.

CeleĐoǆiď
ϮϬϬ to ϰϬϬ ŵŐ 
PK ĚailǇ or 
ƋϭϮŚ

DaǆiŵƵŵ ϰϬϬ ŵŐ Ɖer ĚaǇ

DeloǆiĐaŵ ϳ.ϱ to ϭϱ ŵŐ 
PK ĚailǇ DaǆiŵƵŵ ϭϱ ŵŐ Ɖer ĚaǇ

CŽƌƟĐŽƐƚĞƌŽŝĚƐ ^tart at a ŚiŐŚ Ěose tŚen reĚƵĐe to a ŵaintenanĐe 
level. ^toƉ if no resƉonse ǁitŚin ϳ to ϭϬ ĚaǇs.  
daƉer steroiĚ Ěose ŐraĚƵallǇ if ƵseĚ for ŵore tŚan  
ϯ ǁeeŬs or if stoƉƉinŐ Ěoses Őreater tŚan ϰ ŵŐ  
Ɖer ĚaǇ. 

,ǇƉerŐlǇĐeŵia͕ anǆietǇ͕  steroiĚ ƉsǇĐŚosis͕ ŵǇoƉatŚǇ. 

LŽŶŐͲƚĞƌŵ ĂĚǀĞƌƐĞ ĞīĞĐƚƐ ĂƌĞ ƐŝŐŶŝĮĐĂŶƚ͖ ƚŚĞƌĞĨŽƌĞ͕ 
ĂǀŽŝĚ ƉƌŽůŽŶŐĞĚ ƵƐĞ. 

AǀŽŝĚ ĐŽŶĐŽŵŝƚĂŶƚ ƵƐĞ ǁŝƚŚ NSAIDƐ.  

�eǆaŵetŚasone

,iŐŚ �ose͗ 
ϴ ŵŐ PK͕ ^C 
onĐe ĚailǇ or 
tǁiĐe ĚailǇ

>oǁ �ose͗ Ϯ 
to ϲ ŵŐ PK͕ ^C 
ĚailǇ

Ϯ. SƵƉĞƌĮĐŝĂů SŽŵĂƟĐ PĂŝŶ
TŽƉŝĐĂů NSAIDƐ

DŽ ŶŽƚ ĂƉƉůǇ ŽŶ ĂŶ ŽƉĞŶ ǁŽƵŶĚ͕ Žƌ ŽŶ ĂƌĞĂƐ ŽĨ 
ŝŶĨĞĐƟŽŶ Žƌ ƌĂƐŚ.

�ƉƉlǇ to aīeĐteĚ area ƵƉ to ϰ tiŵes Ɖer ĚaǇ.

�iĐlofenaĐ ^oĚiƵŵ �ƉƉlǇ ϭ.ϱй 
Đreaŵ toƉiĐallǇ

�iĐlofenaĐ 'el 
�ƉƉlǇ ϭ.ϭϲ 
to ϱй Đreaŵ 
toƉiĐallǇ

<etoƉrofen �ƉƉlǇ ϱ to ϮϬй 
Đreaŵ toƉiĐallǇ
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doƉiĐal KƉioiĚs

�ƉƉlǇ toƉiĐal 
ŵorƉŚine Ϭ.ϭй           
;ϭ ŵŐ Ɖer ŵ>Ϳ 
in ŚǇĚroŐel 
onĐe to tǁiĐe 
ĚailǇ

dŚe aŵoƵnt of Őel aƉƉlieĚ varies aĐĐorĚinŐ to tŚe 
siǌe anĚ tŚe site of tŚe inŇaŵŵation or ƵlĐer. dŚe 
toƉiĐal ŵorƉŚine is ŬeƉt in ƉlaĐe ǁitŚ ŐaƵǌe or a 
non-aďsorďaďle ĚressinŐ.

ϯ. DĞĞƉ SŽŵĂƟĐ BŽŶĞ PĂŝŶ 
BŝƐƉŚŽƐƉŚŽŶĂƚĞƐ Ͳ ďŽŶĞ ŵŽĚŝĨǇŝŶŐ 
ĂŐĞŶƚ

�Ěverse eīeĐts inĐlƵĚe͗ osteoneĐrosis of tŚe ũaǁ͕ 
renal iŵƉairŵent͕ or ŚǇƉoĐalĐeŵia. dransient ŵilĚ 
ŇƵ-liŬe sǇŵƉtoŵs for ϭ to Ϯ ĚaǇs ŵaǇ oĐĐƵr aŌer 
aĚŵinistration. Donitor renal fƵnĐtion anĚ ĐalĐiƵŵ 
ǁitŚ eaĐŚ treatŵent. �ental revieǁ is neĐessarǇ 
ďefore initiation. 

UƐĞ ǁŝƚŚ ĞǆƚƌĞŵĞ ĐĂƵƟŽŶ ŝŶ ƌĞŶĂů ŝŵƉĂŝƌŵĞŶƚ͕ 
ĚŽƐĞ ĂĚũƵƐƚŵĞŶƚ ƌĞƋƵŝƌĞĚ. 

CloĚronate

ϵϬϬ ŵŐ Is 
everǇ ϰ ǁeeŬs  
ϭϲϬϬ to ϮϰϬϬ 
ŵŐ PK ĚailǇ

PaŵiĚronate
ϲϬ to ϵϬ ŵŐ 
Is everǇ ϯ to ϰ 
ǁeeŬs

�olenĚroniĐ �ĐiĚ ϰ ŵŐ Is everǇ 
ϰ ǁeeŬs

MŽŶŽĐůŽŶĂů AŶƟďŽĚǇ Ͳ ďŽŶĞ 
ŵŽĚŝĨǇŝŶŐ ĂŐĞŶƚ Donitor ĐalĐiƵŵ levels Ɖrior to aĚŵinistration. 

�ental revieǁ is neĐessarǇ ďefore initiation. Eo Ěose 
aĚũƵstŵent reƋƵireĚ for renal iŵƉairŵent.�enosƵŵaď ϭϮϬ ŵŐ ^C 

everǇ ϰ ǁeeŬs
4. DĞĞƉ SŽŵĂƟĐ SŽŌ TŝƐƐƵĞ PĂŝŶ
SŬĞůĞƚĂů MƵƐĐůĞ RĞůĂǆĂŶƚ

�iaǌeƉaŵ Ϯ to ϭϬ ŵŐ PK 
at niŐŚt

hsefƵl for ƉainfƵl ŵƵsĐle sƉasŵ. �Ěverse eīeĐts 
inĐlƵĚe Ěroǁsiness anĚ ataǆia. CĂƵƟŽŶ ŝŶ ĞůĚĞƌůǇ 
ƉĂƟĞŶƚƐ. 

BaĐlofen ϱ ŵŐ PK ƋϭϮŚ 
or ƋϴŚ

^tart at ϱ ŵŐ ĚailǇ anĚ inĐrease to ϭϱ ŵŐ ĚailǇ in 
ĚiviĚeĚ Ěoses. DaǆiŵƵŵ reĐoŵŵenĚeĚ Ěose ϭϬϬ 
ŵŐ ĚailǇ. Donitor liver fƵnĐtion tests ƉerioĚiĐallǇ. 
�ďrƵƉt Đessation assoĐiateĚ ǁitŚ seiǌƵres. �Ěverse 
eīeĐts inĐlƵĚe Ěroǁsiness. 
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diǌaniĚine  Ϯ to ϴ ŵŐ PK 
ƋϴŚ or ƋϲŚ 

^tart at Ϯ ŵŐ ĚailǇ anĚ inĐrease ďǇ Ϯ ŵŐ everǇ 
ϯ to ϰ ĚaǇs aĐĐorĚinŐ to resƉonse. DaǆiŵƵŵ 
reĐoŵŵenĚeĚ total ĚailǇ Ěose ϯϲ ŵŐ. 

ϱ. VŝƐĐĞƌĂů PĂŝŶ
AŶƟĐŚŽůŝŶĞƌŐŝĐƐ

,ǇosĐine 
ďƵtǇlďroŵiĚe

ϮϬ ŵŐ ^C ƋϲŚ Donitor for ƉeriƉŚeral antiŵƵsĐariniĐ eīeĐts ǁŚiĐŚ 
ŵaǇ inĐlƵĚe͗ ďlƵrreĚ vision͕ ĚrǇ ŵoƵtŚ͕ ĐonstiƉation 
anĚ ƵrinarǇ retention. �oes not Đross tŚe ďlooĚ 
ďrain ďarrier͖ tŚerefore͕ Ěoes not ĐaƵse seĚation. 
DaǆiŵƵŵ reĐoŵŵenĚeĚ total ĚailǇ Ěose ϯϬϬ ŵŐ.

 ϲϬ to ϭϮϬ ŵŐ 
C^CI ĚailǇ

ϲ. NĞƵƌŽƉĂƚŚŝĐ PĂŝŶ
AŶƟĚĞƉƌĞƐƐĂŶƚƐ FŝƌƐƚ ůŝŶĞ ĨŽƌ ŶĞƵƌŽƉĂƚŚŝĐ ƉĂŝŶ
dC�s ^tartinŐ Ěose ϭϬ to Ϯϱ ŵŐ at ďeĚtiŵe. ditrate sloǁlǇ 

everǇ ϯ to ϳ ĚaǇs ďǇ ϭϬ to Ϯϱ ŵŐ as tolerateĚ. darŐet 
tŚeraƉeƵtiĐ Ěose ranŐe ϳϱ to ϭϱϬ ŵŐ ĚailǇ. Donitor 
for antiĐŚolinerŐiĐ eīeĐts͗ Ěroǁsiness͕ ĐonstiƉation͕ 
ĚrǇ ŵoƵtŚ͕ ƵrinarǇ retention. 

AǀŽŝĚ ŝĨ ƉŽŽƌ ĐĂƌĚŝĂĐ ĨƵŶĐƟŽŶ͕ ƐĞǀĞƌĞ ƉƌŽƐƚĂƟĐ 
ŚǇƉĞƌƚƌŽƉŚǇ͕ Žƌ ŐůĂƵĐŽŵĂ. 

Positive eīeĐts on ŵooĚ anĚ sleeƉ ŵaǇ ďe Ěesiraďle.

�ŵitriƉtǇline ϳϱ to ϭϱϬ ŵŐ 
PK at ďeĚtiŵe

EortriƉtǇline ϳϱ to ϭϱϬ ŵŐ 
PK at ďeĚtiŵe

SNRIs
^afer anĚ ďeƩer tolerateĚ tŚan dC�s͕ ďƵt liŵiteĚ 
eviĚenĐe of analŐesiĐ eĸĐaĐǇ.  

Initiate venlafaǆine at ϯϳ.ϱ ŵŐ ĚailǇ for one ǁeeŬ.

�Ƶloǆetine ϲϬ to ϭϮϬ ŵŐ 
PK ĚailǇ

senlafaǆine ϳϱ to ϮϮϱ ŵŐ 
PK ĚailǇ

AŶƟĐŽŶǀƵůƐĂŶƚƐ FŝƌƐƚ ůŝŶĞ ĨŽƌ ŶĞƵƌŽƉĂƚŚŝĐ ƉĂŝŶ
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'aďaƉentin
ϯϬϬ to ϴϬϬ ŵŐ 
PK everǇ ƋϴŚ 
to ƋϲŚ

^tartinŐ Ěose ϭϬϬ to ϯϬϬ ŵŐ at ďeĚtiŵe. ditrate 
sloǁlǇ everǇ ϭ to ϳ ĚaǇs ďǇ ϭϬϬ to ϯϬϬ ŵŐ as 
tolerateĚ. darŐet tŚeraƉeƵtiĐ Ěose ranŐes froŵ ϵϬϬ 
to ϯϲϬϬ ŵŐ ĚailǇ in ϯ to ϰ ĚiviĚeĚ Ěoses. 

�n aĚeƋƵate trial sŚoƵlĚ inĐlƵĚe ϭ to Ϯ ǁeeŬs at tŚe 
ŵaǆiŵƵŵ-tolerateĚ Ěose. Donitor for soŵnolenĐe͕ 
Ěiǌǌiness͕ anĚ ataǆia. ^loǁer titration for tŚe elĚerlǇ 
or ŵeĚiĐallǇ frail. 

DŽƐĞ ĂĚũƵƐƚŵĞŶƚ ƌĞƋƵŝƌĞĚ ĨŽƌ ƚŚŽƐĞ ǁŝƚŚ ƌĞŶĂů 
ŝŶƐƵĸĐŝĞŶĐǇ.

PreŐaďalin ϭϱϬ to ϯϬϬ ŵŐ 
PK ƋϭϮŚ 

^tartinŐ Ěose ϳϱ ŵŐ tǁiĐe ĚailǇ. ditrate sloǁlǇ everǇ 
ϯ to ϳ ĚaǇs. darŐet tŚeraƉeƵtiĐ Ěose ranŐes froŵ 
ϱϬ to ϭϱϬ ŵŐ ĚailǇ in ĚiviĚeĚ Ěoses. Donitor for 
soŵnolenĐe͕ Ěiǌǌiness͕ anĚ ataǆia. ^loǁer titration 
for tŚe elĚerlǇ or ŵeĚiĐallǇ frail. 

DŽƐĞ ĂĚũƵƐƚŵĞŶƚ ƌĞƋƵŝƌĞĚ ĨŽƌ ƚŚŽƐĞ ǁŝƚŚ ƌĞŶĂů 
ŝŵƉĂŝƌŵĞŶƚ. 

Analgesic Adjuvants for Consideration AFTER Specialist Consultation
NMDA BůŽĐŬĞƌƐ SĞĐŽŶĚ ůŝŶĞ ĨŽƌ ŶĞƵƌŽƉĂƚŚŝĐ ƉĂŝŶ

<etaŵine

ϭϬ to ϱϬ ŵŐ PK 
ƋϴŚ to ƋϲŚ 

^tartinŐ Ěose ϭϬ to Ϯϱ ŵŐ ƋϴŚ. ditrate in steƉs of   ϭϬ 
to Ϯϱ ŵŐ ƵƉ to a ŵaǆiŵƵŵ Ěose of ϮϬϬ ŵŐ ƋϲŚ.  

ϭϬϬ to ϱϬϬ ŵŐ 
C^CI ĚailǇ

^tart ǁitŚ ϭϬϬ ŵŐ over Ϯϰ ŚoƵrs. InĐrease aŌer Ϯϰ 
ŚoƵrs to ϯϬϬ ŵŐ over Ϯϰ ŚoƵrs anĚ fƵrtŚer inĐrease 
to ϱϬϬ ŵŐ over Ϯϰ ŚoƵrs if ineīeĐtive. ^toƉ ϯ ĚaǇs 
aŌer last Ěose inĐreŵent. 

MŽŶŝƚŽƌ ĨŽƌ ƉƐǇĐŚŽŵŝŵĞƟĐ ĞīĞĐƚƐ. 

dreat ĚǇsƉŚoria ǁitŚ ŚaloƉeriĚol͕ ĚiaǌeƉaŵ or 
ŵiĚaǌolaŵ. 

LŽĐĂů AŶĞƐƚŚĞƟĐ SĞĐŽŶĚ ůŝŶĞ ĨŽƌ ŶĞƵƌŽƉĂƚŚŝĐ ƉĂŝŶ

>iĚoĐaine

ϱ to ϭϮ.ϱ ŵŐ 
Ɖer ŬŐ over 
ϭϮϬ ŵinƵtes 
Is or ^C everǇ 
Ϯ ǁeeŬs oR 
ďǇ ĐontinƵoƵs 
infƵsion

hse ǁitŚ ĐaƵtion in Ɖatients ǁitŚ ĐarĚiaĐ failƵre. 

DŽƐĞ ĂĚũƵƐƚŵĞŶƚ ƌĞƋƵŝƌĞĚ ŝŶ ŚĞƉĂƟĐ Žƌ ƌĞŶĂů 
ŝŵƉĂŝƌŵĞŶƚ. 
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Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕  
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ. 

PAin MAnAGeMent AlGoRitHM 
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent͖ Śoǁever͕  hnĚerlǇinŐ CaƵses of 
Ɖain in Palliative Care ʹ hnĚerlǇinŐ CaƵses of Pain in Palliative Care Đontains Ɖossiďle 
treatŵents ďaseĚ on ĐaƵse. 

PAin eXtRA ResouRces oR AssessMent tools
BoĚǇ ŵaƉ 

 � ŚƩƉ͗ͬͬƉalliative.orŐͬEeǁPCͬͺƉĚfsͬtoolsͬ�^�^-r.ƉĚf

sisƵal analoŐƵe sĐale ;s�^Ϳ 

 � ŚƩƉ͗ͬͬiŵŐ.ŵeĚsĐaƉe.ĐoŵͬartiĐleͬϳϰϮͬϱϴϬͬs�^.ƉĚf

BritisŚ ColƵŵďia Centre on ^ƵďstanĐe hse anĚ B.C. DinistrǇ of ,ealtŚ. � 'ƵiĚeline for 
tŚe CliniĐal DanaŐeŵent of KƉioiĚ hse �isorĚer. PƵďlisŚeĚ :Ƶne ϱ͕ ϮϬϭϳ

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐsƵ.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϲͬBC-Kh�-'ƵiĚelinesͺ
:ƵneϮϬϭϳ.ƉĚf 

Patient sǇŵƉtoŵ ĚiarǇ 

 � ŚƩƉ͗ͬͬǁǁǁ.virtƵalŚosƉiĐe.Đaͬ�ssetsͬĐvŚйϮϬsǇŵƉtoŵйϮϬ
ĚiarǇͺϮϬϬϵϬϰϮϵϭϰϰϴϬϬ.ƉĚf

�ƋƵianalŐesiĐ Ěose Đonversion for oral ;PKͿ oƉioiĚs ϵϮ͕ϵϯ ;to ďe ƵseĚ as a Őeneral 
ŐƵiĚe͕ ǁŚile ĐonsiĚerinŐ inĚiviĚƵal Ɖatient ĐŚaraĐteristiĐsϯϯ͕ϵϰͿ 
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DorƉŚine с CoĚeine с KǆǇĐoĚone с ,ǇĚroŵorƉŚone 
ϯϬ ŵŐ ϮϬϬ ŵŐ ϮϬ ŵŐ ϰϵϮ-ϲϵϯŵŐ

&entanǇl ƉatĐŚ Đonversion͗ Zefer to BC 'ƵiĚelines Đonversion taďle     

 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ
ƉalliativeϮ.ƉĚf

Kral ;PKͿ to Ɖarental ;Isͬ^CͿ ratio ranŐes froŵ Ϯ ʹ ϯ͗ϭ ϯϯ͕ϵϮ
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RĞƐƉŽŶƐĞ ƚŽ CŽŵŵŽŶ MŝƐĐŽŶĐĞƉƟŽŶƐ AďŽƵƚ OƉŝŽŝĚ AŶĂůŐĞƐŝĐƐ24, 72

PĂƟĞŶƚͬFĂŵŝůǇ FĞĂƌƐ 
ĂŶĚ MŝƐĐŽŶĐĞƉƟŽŶƐ

PŽƐƐŝďůĞ ,ĞĂůƚŚĐĂƌĞ PƌŽĨĞƐƐŝŽŶĂů RĞƐƉŽŶƐĞƐ

FĞĂƌ ŽĨ AĚĚŝĐƟŽŶ KƉioiĚ aĚĚiĐtion in Ɖatients ǁitŚ ĐanĐer relateĚ-Ɖain 
Ɖatients is eǆtreŵelǇ rare.ϳϵ͕ ϴϬ

If oƉioiĚs are aďrƵƉtlǇ ĚisĐontinƵeĚ͕ a ƉŚǇsiĐal 
ǁitŚĚraǁal reaĐtion ŵaǇ oĐĐƵr. dŚis is a norŵal 
ƉŚǇsioloŐiĐal reaĐtion͕ not a siŐn of aĚĚiĐtion. dŚis Đan 
ďe ƉreventeĚ ďǇ ŐraĚƵallǇ taƉerinŐ oī tŚe ŵeĚiĐation.

FĞĂƌ ŽĨ SŝĚĞ EīĞĐƚƐ �roǁsiness͕ naƵsea anĚ ĐonstiƉation ĐoŵŵonlǇ oĐĐƵr 
ǁitŚ tŚe Ƶse of oƉioiĚs. dŚese siĚe eīeĐts ǁill ďe 
aĚĚresseĚ ǁŚile tŚe Ɖain is ďeinŐ ŵanaŐeĚ. 

�roǁsiness anĚͬor naƵsea ŵaǇ ĚeveloƉ ǁŚen oƉioiĚs 
are starteĚ or ǁŚen tŚe oƉioiĚ Ěose is inĐreaseĚ͕ ďƵt 
ƵsƵallǇ resolves ǁitŚin ϯ to ϱ ĚaǇs. 

ConstiƉation ǁill alǁaǇs oĐĐƵr anĚ neeĚs to ďe 
antiĐiƉateĚ͕ Ɖro-aĐtivelǇ ŵanaŐeĚ͕ anĚ assesseĚ on an 
onŐoinŐ ďasis.

FĞĂƌ ŝƚ tŽŶ͛ƚ BĞ 
EīĞĐƟǀĞ tŚĞŶ TŚĞ 
PĂŝŶ BĞĐŽŵĞƐ tŽƌƐĞ

dŚis ĐonĐern is ǁitŚoƵt anǇ sĐientiĮĐ or ŵeĚiĐal ďasis. 
KƉioiĚs Đan ďe ƵseĚ ǁitŚ ŐooĚ eīeĐt for as lonŐ as 
tŚeǇ are neeĚeĚ͕ anĚ tŚe Ěose Đan ďe aĚũƵsteĚ to 
ǁŚatever level is neeĚeĚ for Ɖain relief. dŚe ďest ǁaǇ 
to ŵanaŐe Ɖain is to Đontrol it earlǇ.

FĞĂƌ ŽĨ TŽůĞƌĂŶĐĞ &or ŵanǇ Ɖatients͕ tŚeir oƉioiĚ Ěose reŵains staďle 
over lonŐ ƉerioĚs of tiŵe.ϴϭ-ϴϰ

FĞĂƌ PĞŽƉůĞ tŝůů 
TŚŝŶŬ YŽƵ AƌĞ 
͚GŝǀŝŶŐ UƉ͛

Patients ǁitŚ Ɖain tŚat is ǁell ĐontrolleĚ are ŵore 
liŬelǇ to ďe aďle to ŵanaŐe otŚer asƉeĐts of tŚeir 
illness anĚ enũoǇ a ďeƩer ƋƵalitǇ of life. 

Pain is also easier to Đontrol if it is treateĚ ƉroŵƉtlǇ͕  so 
it is iŵƉortant tŚat Ɖain is treateĚ as soon as Ɖossiďle.

OƉŝŽŝĚƐ ,ĂƐƚĞŶ 
DĞĂƚŚ

^tƵĚies sŚoǁ tŚat ŐooĚ Ɖain ŵanaŐeŵent ƵsinŐ 
oƉioiĚs Śas aĐtƵallǇ iŵƉroveĚ not onlǇ ƋƵalitǇ ďƵt also 
lenŐtŚ of life.ϴϰ-ϴϴ
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FĞĂƌ AďŽƵƚ PĞƌƐŽŶĂů 
LŝŵŝƚĂƟŽŶƐ.

&or non-ĐoŵŵerĐial ĚrivinŐ in CanaĚa͕ taŬinŐ oƉioiĚs 
Ěoes not ŵean tŚat ǇoƵ Đan no lonŐer Ěrive. dŚe 
ĚeĐision aďoƵt ǁŚetŚer it is safe to Ěrive is leŌ to tŚe 
inĚiviĚƵal. If tŚe Ěose of oƉioiĚ Śas ďeen staďle anĚ 
Ěroǁsiness is not a Ɖroďleŵ͕ tŚen ĚrivinŐ is alloǁeĚ͖ if 
tŚere is Ěroǁsiness froŵ tŚe ŵeĚiĐations͕ if ǇoƵr Ěose 
is ďeinŐ titrateĚ ƵƉǁarĚ ĚƵe to inĐreaseĚ Ɖain͕ tŚen it 
is not safe to Ěrive.

PĂƐĞƌŽ OƉŝŽŝĚͲIŶĚƵĐĞĚ SĞĚĂƟŽŶ SĐĂůĞ ;POSSͿ78

s sleeƉ͕ easǇ to aroƵse
1 aǁaŬe anĚ alert
2 sliŐŚtlǇ ĚroǁsǇ͕  easilǇ aroƵseĚ
3 freƋƵentlǇ ĚroǁsǇ͕  aroƵsaďle͕ ĚriŌs oī to sleeƉ ĚƵrinŐ Đonversation
4 soŵnolent͕ ŵiniŵal or no resƉonse to ƉŚǇsiĐal stiŵƵlation

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201929

PAin



PAin ReFeRences
ϭ. CaraĐeni �͕ CŚernǇ E͕ &ainsinŐer Z͕ <aasa ^͕ PoƵlain P͕  ZaĚďrƵĐŚ >͕ et al. 

Pain ŵeasƵreŵent tools anĚ ŵetŚoĚs in ĐliniĐal researĐŚ in Ɖalliative Đare͗ 
reĐoŵŵenĚations of an �ǆƉert torŬinŐ 'roƵƉ of tŚe �ƵroƉean �ssoĐiation of 
Palliative Care. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϬϮ͖Ϯϯ;ϯͿ͗Ϯϯϵ-ϱϱ.

Ϯ. Pasero C͕ DĐCaīerǇ D. Pain assessŵent anĚ ƉŚarŵaĐoloŐiĐ ŵanaŐeŵent. CanaĚa͗ 
�lsevier͖ ϮϬϭϭ.

ϯ. ZiƉaŵonti CI͕ BanĚieri �͕ Zoila &. DanaŐeŵent of ĐanĐer Ɖain͗ �^DK ĐliniĐal 
ƉraĐtiĐe ŐƵiĚelines. �nnals of KnĐoloŐǇ. ϮϬϭϭ͖ϮϮ;^hPP>. ϲͿ͗ϲϵ-ϳϳ.

ϰ. 'ronĚ ^͕ �eĐŚ �͕ �iefenďaĐŚ C͕ BisĐŚoī �. PrevalenĐe anĚ ƉaƩern of sǇŵƉtoŵs 
in Ɖatients ǁitŚ ĐanĐer Ɖain͗ a ƉrosƉeĐtive evalƵation of ϭϲϯϱ ĐanĐer Ɖatients 
referreĚ to a Ɖain ĐliniĐ. : Pain ^ǇŵƉtoŵ DanaŐe. ϭϵϵϰ͖ϵ;ϲͿ͗ϯϳϮ-ϴϮ.

ϱ. Zoŵeŵ �͕ doŵ ^�͕ BeaƵĐŚene D͕ BaďinŐton >͕ ^ĐŚarf ^D͕ Zoŵeŵ �. Pain 
ŵanaŐeŵent at tŚe enĚ of life͗ � ĐoŵƉarative stƵĚǇ of ĐanĐer͕  Ěeŵentia͕ anĚ 
ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ Ěisease Ɖatients. Palliat DeĚ. ϮϬϭϱ͖Ϯϵ;ϱͿ͗ϰϲϰ-ϵ.

ϲ. sentafriĚĚa s͕ daŵďƵrini D͕ CaraĐeni �͕ �e Conno &͕  EalĚi &. � valiĚation stƵĚǇ of 
tŚe t,K ŵetŚoĚ for ĐanĐer Ɖain relief. CanĐer. ϭϵϴϳ͖ϱϵ;ϰͿ͗ϴϱϬ-ϲ.

ϳ. talŬer s�͕ ,osŬin P:͕ ,anŬs 't͕ tŚite I�. �valƵation of t,K analŐesiĐ ŐƵiĚelines 
for ĐanĐer Ɖain in a ŚosƉital-ďaseĚ Ɖalliative Đare Ƶnit. : Pain ^ǇŵƉtoŵ DanaŐe. 
ϭϵϴϴ͖ϯ;ϯͿ͗ϭϰϱ-ϵ.

ϴ. 'oisis �͕ 'orini D͕ Zaƫ Z͕ >Ƶliri P. �ƉƉliĐation of a t,K ƉrotoĐol on 
ŵeĚiĐal tŚeraƉǇ for onĐoloŐiĐ Ɖain in an internal ŵeĚiĐine ŚosƉital. dƵŵori. 
ϭϵϴϵ͖ϳϱ;ϱͿ͗ϰϳϬ-Ϯ.

ϵ. ^ĐŚƵŐ ^�͕ �eĐŚ �͕ �orr h. CanĐer Ɖain ŵanaŐeŵent aĐĐorĚinŐ to t,K analŐesiĐ 
ŐƵiĚelines. : Pain ^ǇŵƉtoŵ DanaŐe. ϭϵϵϬ͖ϱ;ϭͿ͗Ϯϳ-ϯϮ.

ϭϬ. �eĐŚ �&͕  'ronĚ ^͕ >ǇnĐŚ :͕ ,ertel �͕ >eŚŵann <�. saliĚation of torlĚ ,ealtŚ 
KrŐaniǌation 'ƵiĚelines for ĐanĐer Ɖain relief͗ a ϭϬ-Ǉear ƉrosƉeĐtive stƵĚǇ. Pain. 
ϭϵϵϱ͖ϲϯ;ϭͿ͗ϲϱ-ϳϲ.

ϭϭ. 'ronĚ ^͕ ZaĚďrƵĐŚ >͕ DeƵser d͕  ^aďatoǁsŬi Z͕ >oiĐŬ '͕ >eŚŵann <�. �ssessŵent 
anĚ treatŵent of neƵroƉatŚiĐ ĐanĐer Ɖain folloǁinŐ t,K ŐƵiĚelines. Pain.  
ϭϵϵϵ͖ϳϵ;ϭͿ͗ϭϱ-ϮϬ.

ϭϮ. DeƵser d͕  PietrƵĐŬ C͕ ZaĚďrƵĐŚ >͕ ^tƵte P͕  >eŚŵann <�͕ 'ronĚ ^. ^ǇŵƉtoŵs ĚƵrinŐ 
ĐanĐer Ɖain treatŵent folloǁinŐ t,K-ŐƵiĚelines͗ a lonŐitƵĚinal folloǁ-ƵƉ stƵĚǇ of 
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sǇŵƉtoŵ ƉrevalenĐe͕ severitǇ anĚ etioloŐǇ. Pain. ϮϬϬϭ͖ϵϯ;ϯͿ͗Ϯϰϳ-ϱϳ.

ϭϯ. CaraĐeni �͕ Dartini C͕ �eĐĐa �͕ PortenoǇ Z<͕ �sŚďǇ D͕ �.͕ ,aǁson '͕ et al. 
BreaŬtŚroƵŐŚ Ɖain ĐŚaraĐteristiĐs anĚ sǇnĚroŵes in Ɖatients ǁitŚ ĐanĐer Ɖain. �n 
international sƵrveǇ. Palliat DeĚ. ϮϬϬϰ͖ϭϴ;ϯͿ͗ϭϳϳ-ϴϯ.

ϭϰ. torlĚ ,ealtŚ KrŐanisation. CanĐer Ɖain relief anĚ Ɖalliative Đare. ϮnĚ eĚ. 'eneva͗ 
torlĚ ,ealtŚ KrŐanisation͖ ϭϵϵϲ.

ϭϱ. de BovelĚt E͕ sernooiũ-�assen D͕ BƵrŐer E͕ IũsselĚiũŬ D͕ sissers <͕ �nŐels z. Pain 
anĚ its interferenĐe ǁitŚ ĚailǇ aĐtivities in ŵeĚiĐal onĐoloŐǇ oƵtƉatients. Pain 
PŚǇsiĐian. ϮϬϭϯ͖ϭϲ;ϰͿ͗ϯϳϵ-ϴϵ.

ϭϲ. ^erlin ZC͕ DenĚoǌa dZ͕ EaŬaŵƵra z͕  �ĚǁarĚs <Z͕ CleelanĚ C^. tŚen is ĐanĐer Ɖain 
ŵilĚ͕ ŵoĚerate or severe͍ 'raĚinŐ Ɖain severitǇ ďǇ its interferenĐe ǁitŚ fƵnĐtion. 
Pain. ϭϵϵϱ͖ϲϭ;ϮͿ͗Ϯϳϳ-ϴϰ.

ϭϳ. >Ǉnn :͕ �lǇ �t͕ �ŚonŐ �͕ DĐEiī <>͕ �aǁson Es͕ Connors �͕ et al. >ivinŐ anĚ 
ĚǇinŐ ǁitŚ ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ Ěisease. : �ŵ 'eriatr ^oĐ. ϮϬϬϬ͖ϰϴ;ϱ 
^ƵƉƉlͿ͗^ϵϭ-ϭϬϬ.

ϭϴ. DelǌaĐŬ Z. dŚe traŐeĚǇ of neeĚless Ɖain. ^ĐientiĮĐ �ŵeriĐan. ϭϵϵϬ͖ϮϲϮ;ϮͿ͗Ϯϳ-ϯϯ.

ϭϵ. hniteĚ Eations͗ dŚe International Covenant on �ĐonoŵiĐ͕ ^oĐial anĚ CƵltƵral 
ZiŐŚts. ϭϵϲϲ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.oŚĐŚr.orŐͬ�EͬProfessionalInterestͬ
PaŐesͬC�^CZ.asƉǆ.

ϮϬ. International �ssoĐiation for tŚe stƵĚǇ of Pain. Pain CliniĐal hƉĚates. Pain relief as a 
ŚƵŵan riŐŚt. ϮϬϬϰ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.iasƉ-Ɖain.orŐͬ.

Ϯϭ. ,orŐas �͕ Diller >. Pain assessŵent in ƉeoƉle ǁitŚ Ěeŵentia. dŚe �ŵeriĐan ũoƵrnal 
of nƵrsinŐ. ϮϬϬϴ͖ϭϬϴ;ϳͿ͗ϲϮ-ϳϬ͖ ƋƵiǌ ϭ.

ϮϮ. tarĚen s͕ ,ƵrleǇ �C͕ soliĐer >. �eveloƉŵent anĚ ƉsǇĐŚoŵetriĐ evalƵation of tŚe 
Pain �ssessŵent in �ĚvanĐeĚ �eŵentia ;P�IE��Ϳ sĐale. : �ŵ DeĚ �ir �ssoĐ.  
ϮϬϬϯ͖ϰ;ϭͿ͗ϵ-ϭϱ.

Ϯϯ. Eational CoŵƉreŚensive CanĐer EetǁorŬ. ECCE PraĐtiĐe 'ƵiĚelines for �ĚƵlt 
CanĐer Pain. sersion Ϯ͗ ECCE͖ ϮϬϭϰ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁilliaŵs.ŵeĚiĐine.ǁisĐ.
eĚƵͬƉain.ƉĚf. 

Ϯϰ. ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.virtƵalŚosƉiĐe.Đaͬ�ssetsͬĐvŚйϮϬsǇŵƉtoŵйϮϬ
ĚiarǇͺϮϬϬϵϬϰϮϵϭϰϰϴϬϬ.ƉĚf,oŵeͬdoƉiĐsͬdoƉiĐsͬ^ǇŵƉtoŵsнͺн,ealtŚнConĐernsͬ
Pain.asƉǆ.
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Ϯϱ. PoƩer :͕ ,aŵi &͕  BrǇan d͕  YƵiŐleǇ C. ^ǇŵƉtoŵs in ϰϬϬ Ɖatients referreĚ to Ɖalliative 
Đare serviĐes͗ ƉrevalenĐe anĚ ƉaƩerns. Palliat DeĚ. ϮϬϬϯ͖ϭϳ;ϰͿ͗ϯϭϬ-ϰ.

Ϯϲ. CleelanĚ C^͕ 'onin Z͕ ,aƞielĚ �<͕ �Ěŵonson :,͕ BlƵŵ Z,͕ ^teǁart :�͕ et al. Pain 
anĚ its treatŵent in oƵtƉatients ǁitŚ ŵetastatiĐ ĐanĐer. dŚe Eeǁ �nŐlanĚ ũoƵrnal 
of ŵeĚiĐine. ϭϵϵϰ͖ϯϯϬ;ϵͿ͗ϱϵϮ-ϲ.

Ϯϳ. Ěe tit Z͕ van �aŵ &͕  �anĚďelt >͕ van BƵƵren �͕ van Ěer ,eiũĚen <͕ >eenŚoƵts '͕ 
et al. � Ɖain eĚƵĐation ƉroŐraŵ for ĐŚroniĐ ĐanĐer Ɖain Ɖatients͗ folloǁ-ƵƉ resƵlts 
froŵ a ranĚoŵiǌeĚ ĐontrolleĚ trial. Pain. ϭϵϵϳ͖ϳϯ;ϭͿ͗ϱϱ-ϲϵ.

Ϯϴ. PaiĐe :. Pain at tŚe enĚ of life. In͗ &erell B͕ CoǇle E͕ eĚitors. KǆforĚ teǆtďooŬ of 
Ɖalliative nƵrsinŐϮϬϭϬ. Ɖ. ϭϲϭ-ϴϱ.

Ϯϵ. �onovan DI͕ �vers <͕ :aĐoďs P͕  DanĚleďlaƩ ^. tŚen tŚere is no ďenĐŚŵarŬ͗ 
ĚesiŐninŐ a ƉriŵarǇ Đare-ďaseĚ ĐŚroniĐ Ɖain ŵanaŐeŵent ƉroŐraŵ froŵ tŚe 
sĐientiĮĐ ďasis ƵƉ. : Pain ^ǇŵƉtoŵ DanaŐe. ϭϵϵϵ͖ϭϴ;ϭͿ͗ϯϴ-ϰϴ.

ϯϬ. �ĚƵlt CanĐer Pain͗ Eational CoŵƉreŚensive CanĐer EetǁorŬ͖ ϮϬϭϳ ΀�vailaďle froŵ͗ 
ǁǁǁ.ECCE.orŐ.

ϯϭ. CanaĚian CoƵnĐil on ,ealtŚ ^erviĐes �ĐĐreĚitation. ,osƉiĐe Palliative anĚ �nĚ-of-
>ife Care ^tanĚarĚs. ϮnĚ eĚ͗ CanaĚian CoƵnĐil on ,ealtŚ ^erviĐes �ĐĐreĚitation 
ProŐraŵ͖ ϮϬϬϲ. Ɖ. ϭϱ-ϲ.

ϯϮ. ZE�K CliniĐal PraĐtiĐe 'ƵiĚelines͗ Pain͗ �ssessŵent anĚ DanaŐeŵent. ϮϬϭϯ ΀ϯrĚ 
΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬrnao.ĐaͬďƉŐͬŐƵiĚelinesͬassessŵent-anĚ-ŵanaŐeŵent-Ɖain.

ϯϯ. BlaĐŬ &͕  �oǁninŐ '. Pain- PrinĐiƉles anĚ ditration. In͗ �oǁninŐ '͕ tainǁriŐŚt t͕ 
eĚitors. DeĚiĐal Care of tŚe �ǇinŐ. ϰtŚ eĚ. siĐtoria͕ BC͕ CanaĚa͗ siĐtoria ,osƉiĐe 
^oĐietǇ͕  >earninŐ Centre for Palliative Care.͖ ϮϬϬϲ.

ϯϰ. 'orĚon �B͕ �aŚl :>͕ DiasŬoǁsŬi C͕ DĐCarďerŐ B͕ doĚĚ <,͕ PaiĐe :�͕ et al. �ŵeriĐan 
Ɖain soĐietǇ reĐoŵŵenĚations for iŵƉrovinŐ tŚe ƋƵalitǇ of aĐƵte anĚ ĐanĐer Ɖain 
ŵanaŐeŵent͗ �ŵeriĐan Pain ^oĐietǇ YƵalitǇ of Care dasŬ &orĐe. �rĐŚ Intern DeĚ. 
ϮϬϬϱ͖ϭϲϱ;ϭϰͿ͗ϭϱϳϰ-ϴϬ.

ϯϱ. CŚristo P:͕ DaǌlooŵĚoost �. CanĐer Ɖain anĚ analŐesia. �nnals of tŚe Eeǁ zorŬ 
�ĐaĚeŵǇ of ^ĐienĐes. ϮϬϬϴ͖ϭϭϯϴ͗Ϯϳϴ-ϵϴ.

ϯϲ. &ine P. PrinĐiƉles of eīeĐtive Ɖain ŵanaŐeŵent at tŚe �nĚ of >ife. ϮϬϬϲ ΀�vailaďle 
froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ŵeĚsĐaƉe.ĐoŵͬvieǁƉroŐraŵͬϲϬϳϵ.

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201932

PAin



ϯϳ. tarĚ ^�͕ 'olĚďerŐ E͕ Diller-DĐCaƵleǇ s͕ DƵeller C͕ Eolan �͕ PaǁliŬ-PlanŬ �͕ et al. 
Patient-relateĚ ďarriers to ŵanaŐeŵent of ĐanĐer Ɖain. Pain. ϭϵϵϯ͖ϱϮ;ϯͿ͗ϯϭϵ-Ϯϰ.

ϯϴ. 'arĐia-doǇos E͕ �sĐƵĚero-Carretero D:͕ ^anǌ-�ŵores Z͕ 'Ƶerra-�e ,oǇos :�͕ 
DelĐŚor-ZoĚriŐƵeǌ :D͕ daŵaǇo-selaǌƋƵeǌ DI. PreferenĐes of ĐareŐivers anĚ 
Ɖatients reŐarĚinŐ oƉioiĚ analŐesiĐ Ƶse in terŵinal Đare. Pain DeĚ. ϮϬϭϰ͖ϭϱ;ϰͿ͗ϱϳϳ-
ϴϳ.

ϯϵ. ^ĐoƫsŚ Palliative Care 'ƵiĚelines͗ Pain DanaŐeŵent͗ E,^ ^ĐotlanĚ͖ ϮϬϭϳ 
΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬƉainͬ
Ɖain-ŵanaŐeŵent.asƉǆ

ϰϬ. DetŚaĚone for �nalŐesia 'ƵiĚelines͗ ColleŐe of PŚǇsiĐians anĚ ^ƵrŐeons of BritisŚ 
ColƵŵďia͖ ϮϬϭϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ĐƉsďĐ.ĐaͬƉroŐraŵsͬĚrƵŐ-ƉroŐraŵsͬ
ŵŵƉͬŵetŚaĚone-analŐesia.

ϰϭ. ^afe PresĐriďinŐ of �rƵŐs ǁitŚ Potential for DisƵseͬ�iversion͗ ColleŐe of PŚǇsiĐians 
anĚ ^ƵrŐeons of BritisŚ ColƵŵďia͖ ϮϬϭϲ ΀�vailaďle froŵ͗ ǁǁǁ.ĐƉsďĐ.Đa.

ϰϮ. �e'roote D. CanaĚian 'ƵiĚeline for ^afe anĚ �īeĐtive hse of KƉioiĚs for CŚroniĐ 
Eon- CanĐer Pain. �ƉƉenĚiǆ B-Ϯ͗ KƉioiĚ ZisŬ dool.  ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬ
nationalƉainĐentre.ŵĐŵaster.ĐaͬoƉioiĚͬĐŐoƉͺďͺaƉƉͺďϬϮ.Śtŵl.

ϰϯ. deater �. �viĚenĐe for tŚe eĸĐaĐǇ of Ɖain ŵeĚiĐations.͗ Eational ^afetǇ CoƵnĐil͖  
΀�vailaďle froŵ͗ ǁǁǁ.nsĐ.orŐ.

ϰϰ. PrinĐiƉles of KƉioiĚ DanaŐeŵent͗ &raser ,ealtŚ͖ ϮϬϭϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬ
ǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-Ɖalliative-Đare 

ϰϱ. PŚarŵaĐoloŐiĐal DanaŐeŵent of CanĐer Pain in �ĚƵlts͗ �n Zoinn ^lainte. 
�eƉartŵent of ,ealtŚ͖ ϮϬϭϱ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬŚealtŚ.Őov.ieͬǁƉ-Đontentͬ
ƵƉloaĚsͬϮϬϭϲͬϬϭͬPŚarŵa-DŐŵt-CanĐer-Pain.ƉĚf.

ϰϲ. PortenoǇ Z͕ DeŚta �͕ �ŚŵeĚ �. CanĐer Ɖain ŵanaŐeŵent ǁitŚ oƉioiĚs͗ oƉtiŵiǌinŐ 
analŐesia͗ hƉdo�ate͖ ϮϬϭϳ ΀�vailaďle froŵ͗ ǁǁǁ.ƵƉtoĚate.Đoŵ.

ϰϳ. ^traƵďe C͕ �errǇ ^͕ :aĐŬson <C͕ tiīen P:͕ Bell Z&͕  ^trassels ^͕ et al. CoĚeine͕ alone 
anĚ ǁitŚ ƉaraĐetaŵol ;aĐetaŵinoƉŚenͿ͕ for ĐanĐer Ɖain. CoĐŚrane �ataďase of 
^ǇsteŵatiĐ Zevieǁs. ϮϬϭϲ͖ϲ.

ϰϴ. tiīen P:͕ �errǇ ^͕ Doore �Z. IŵƉaĐt of ŵorƉŚine͕ fentanǇl͕ oǆǇĐoĚone or ĐoĚeine 
on Ɖatient ĐonsĐioƵsness͕ aƉƉetite anĚ tŚirst ǁŚen ƵseĚ to treat ĐanĐer Ɖain. 
CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϱ͖ϭ.

ϰϵ. <enneĚǇ B. P�EBC ĐonferenĐe͗ ͞ĐliŵďinŐ tŚe DoƵntains of ^afe Patient Care͟ ͗ dϯ s͛ 
not for ŵe͗ Peri�nestŚesia EƵrsinŐ �ssoĐiation of BritisŚ ColƵŵďia͖ ϮϬϭϮ ΀�vailaďle 
froŵ͗ ŚƩƉs͗ͬͬƉanďĐ.ĐaͬƉast-ƉanďĐ-ĐonferenĐesͬ.
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ϱϬ. DƵir :C͕ ^ĐŚeīeǇ C͕ zoƵnŐ ,D͕ silĐŚes �K͕ �avis D^͕ Connor ^Z. KƉioiĚ ƉresĐriďinŐ 
ƉraĐtiĐes ďefore anĚ aŌer initiation of Ɖalliative Đare in oƵtƉatients. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϭϯ͖ϰϱ;ϲͿ͗ϭϭϬϳ-ϭϭ.

ϱϭ. BanĚieri �͕ Zoŵero D͕ ZiƉaŵonti CI͕ �rtioli &͕  ^iĐŚeƫ �͕ &aniǌǌa C͕ et al. 
ZanĚoŵiǌeĚ drial of >oǁ-�ose DorƉŚine sersƵs teaŬ KƉioiĚs in DoĚerate CanĐer 
Pain. : Clin KnĐol. ϮϬϭϲ͖ϯϰ;ϱͿ͗ϰϯϲ-ϰϮ.

ϱϮ. tiīen P:͕ tee B͕ Doore �Z. Kral ŵorƉŚine for ĐanĐer Ɖain. CoĐŚrane �ataďase of 
^ǇsteŵatiĐ Zevieǁs. ϮϬϭϲ͖ϰ.

ϱϯ. Bao z:͕ ,oƵ t͕ <onŐ yz͕  zanŐ >͕ yia :͕ ,Ƶa B:͕ et al. ,ǇĚroŵorƉŚone for ĐanĐer Ɖain. 
CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϲ;ϭϬͿ.

ϱϰ. ^ĐŚŵiĚt-,ansen D͕ BenneƩ DI͕ �rnolĚ ^͕ BroŵŚaŵ E͕ ,ilŐart :^. KǆǇĐoĚone for 
ĐanĐer-relateĚ Ɖain. CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϱ͖Ϯ.

ϱϱ. BranforĚ Z͕ tiŐŚton �͕ Zoss :. PrinĐiƉles of ĚrƵŐ tŚeraƉǇ͗ foĐƵs on oƉioiĚs. ϮϬϭϱ. 
In͗ KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ DeĚiĐine Knline. ϱtŚ 
eĚition. ΀ϭ-ϭϰ΁.

ϱϲ. Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or �ĚvanĐeĚ �isease. Pain anĚ 
^ǇŵƉtoŵ DanaŐeŵent. Part Ϯ ͗ ϮϬϭϳ  
΀�vailaďle froŵ͗ ǁǁǁ.BC'ƵiĚelines.Đa.

ϱϳ. &allon D͕ CŚernǇ E. KƉioiĚ tŚeraƉǇ͗ oƉtiŵiǌinŐ analŐesiĐ oƵtĐoŵes. ϮϬϭϱ. In͗ 
KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ hniversitǇ Press. ϱtŚ 
eĚition. ΀ϭ-ϰϱ΁.

ϱϴ. �nĚ-of-life Đare͗ ŵovinŐ toǁarĚs tŚe iĚeal. �ŐinŐ ^ƵĐĐessfƵllǇ. ϮϬϬϲ͖ϭϲ;ϭͿ͗ϭϮ-ϯ ϮƉ.

ϱϵ. PortenoǇ Z͕ DeŚta �͕ �ŚŵeĚ �. CanĐer Ɖain ŵanaŐeŵent ǁitŚ oƉioiĚs͗ Prevention 
anĚ ŵanaŐeŵent of siĚe eīeĐts. ϮϬϭϳ ΀�vailaďle froŵ͗ ǁǁǁ.ƵƉtoĚate.Đoŵ.

ϲϬ. >Ƶssier �͕ PortenoǇ Z. �ĚũƵvant analŐesiĐs. In͗ CŚernǇ E &D͕ <aasa ^͕ PortenoǇ 
Z<͕ CƵrroǁ �C.͕ eĚitor. KǆforĚ deǆtďooŬ of Palliative DeĚiĐine. ϱtŚ eĚ͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϱ. Ɖ. ϭ-Ϯϲ.

ϲϭ. ^ŚinĚe ^͕ 'orĚon P͕  ^Śarŵa P͕  'ross :͕ �avis DP. hse of non-oƉioiĚ analŐesiĐs as 
aĚũƵvants to oƉioiĚ analŐesia for ĐanĐer Ɖain ŵanaŐeŵent in an inƉatient Ɖalliative 
Ƶnit͗ Ěoes tŚis iŵƉrove Ɖain Đontrol anĚ reĚƵĐe oƉioiĚ reƋƵireŵents͍ ^ƵƉƉort Care 
CanĐer. ϮϬϭϱ͖Ϯϯ;ϯͿ͗ϲϵϱ-ϳϬϯ.

ϲϮ. >Ƶssier �͕ ,ƵsŬeǇ �'͕ PortenoǇ Z<. �ĚũƵvant analŐesiĐs in ĐanĐer Ɖain 
ŵanaŐeŵent. KnĐoloŐist. ϮϬϬϰ͖ϵ;ϱͿ͗ϱϳϭ-ϵϭ.
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ϲϯ. van Ěen BeƵŬen-van �verĚinŐen D,͕ Ěe 'raeī �͕ :onŐen :>͕ �iũŬstra �͕ DostovaǇa 
I͕ sissers <C. PŚarŵaĐoloŐiĐal dreatŵent of Pain in CanĐer Patients͗ dŚe Zole of 
�ĚũƵvant �nalŐesiĐs͕ a ^ǇsteŵatiĐ Zevieǁ. Pain ƉraĐtiĐe ͗ tŚe oĸĐial ũoƵrnal of 
torlĚ InstitƵte of Pain. ϮϬϭϳ͖ϭϳ;ϯͿ͗ϰϬϵ-ϭϵ.

ϲϰ. ^inĚrƵƉ ^,͕ :ensen d^. PŚarŵaĐotŚeraƉǇ of triŐeŵinal neƵralŐia. Clin : Pain. 
ϮϬϬϮ͖ϭϴ;ϭͿ͗ϮϮ-ϳ.

ϲϱ. �avis D͕ 'ofortŚ ,͕ 'aŵier P. Palliative CanĐer Pain. In͗ ,aǇeŬ ^͕ ^ŚaŚ B͕ �esai D͕ 
CŚeliŵsŬǇ d͕  eĚitors. Pain DeĚiĐine͗ �n InterĚisĐiƉlinarǇ Case-BaseĚ �ƉƉroaĐŚ͗ 
KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

ϲϲ. �avies �E͕ �iĐŬŵan �͕ ZeiĚ C͕ ^tevens �D͕ �eƉƉetella '. dŚe ŵanaŐeŵent of 
ĐanĐer-relateĚ ďreaŬtŚroƵŐŚ Ɖain͗ reĐoŵŵenĚations of a tasŬ ŐroƵƉ of tŚe ^ĐienĐe 
CoŵŵiƩee of tŚe �ssoĐiation for Palliative DeĚiĐine of 'reat Britain anĚ IrelanĚ. 
�ƵroƉean ũoƵrnal of Ɖain ;>onĚon͕ �nŐlanĚͿ. ϮϬϬϵ͖ϭϯ;ϰͿ͗ϯϯϭ-ϴ.

ϲϳ. daǁĮŬ D. KsseoƵs ŵetastasis ǁitŚ inĐiĚent Ɖain. ϮϬϭϬ. In͗ 'ƵiĚe to Ɖain 
ŵanaŐeŵent in loǁ-resoƵrĐe seƫnŐs ΀Internet΁. ^eaƩle͗ International �ssoĐiation 
for tŚe ^tƵĚǇ of Pain. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.iasƉ-Ɖain.orŐͬ.

ϲϴ. ^ĐoƫsŚ InterĐolleŐiate 'ƵiĚelines EetǁorŬ͗ Control of Ɖain in aĚƵlts ǁitŚ ĐanĐer͕  a 
national ĐiniĐal ŐƵiĚeline. �ĚinďƵrŐŚϮϬϬϴ ΀�vailaďle froŵ͗ ǁǁǁ.ƉalliativeĐareŐŐĐ.
orŐ.ƵŬͬƵƉloaĚsͬĮleͬŐƵiĚelinesͬ^I'EϭϬϲ.ƉĚf

ϲϵ. CiteĚ ϮϬϭϳ. �vailaďle froŵ͗ ǁǁǁ.ďreaŬtŚroƵŐŚĐanĐerƉain.orŐͬenͬĐlassiĮĐation.

ϳϬ. PortenoǇ Z͕ <.͕ �ŚinŐra >͕ <.  . �ssessŵent of ĐanĐer Ɖain ϮϬϭϳ ΀ĐiteĚ ϮϬϭϳ &eď 
Ϯϭst΁. �vailaďle froŵ͗ ǁǁǁ.ƵƉtoĚate.Đoŵ.

ϳϭ. �iaŐnostiĐ anĚ ^tatistiĐal DanƵal of Dental �isorĚers. ϱtŚ eĚ. �ŵeriĐan PsǇĐŚiatriĐ 
�sssoĐiationϮϬϭϯ.

ϳϮ. K͛ >earǇ D:͕ DĐleoĚ B͕ CŚen C͕ DaĐƉŚerson E͕ <enneĚǇ B͕ Zoďerts �. &raser ,ealtŚ 
�ƵtŚorsŚiƉ͗ Pain ŐƵiĚeline ϮϬϭϰ.

ϳϯ. dǁǇĐross Z͕ tilĐoĐŬ �͕ �ean D͕ <enneĚǇ B. Palliative Care &orŵƵlarǇ. CanaĚian 
�Ěition.͗ PalliativeĚrƵŐs.Đoŵ͖ ϮϬϭϬ.

ϳϰ. 'allaŐŚer ,C͕ 'allaŐŚer ZD͕ BƵtler D͕ BƵŐŐǇ �:͕ ,enŵan DC. senlafaǆine for 
neƵroƉatŚiĐ Ɖain in aĚƵlts. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϱ;ϴͿ͗CĚϬϭϭϬϵϭ.

ϳϱ.  �nĚoĐrine sǇsteŵ. CortiĐosteroiĚs.  BritisŚ Eational &orŵƵlarǇ. ϰtŚ eĚ. >onĚon͕ h<.

ϳϲ. Eational 'ƵiĚeline C. Pain ŵanaŐeŵent in olĚer aĚƵlts. In͗ �viĚenĐe-ďaseĚ ŐeriatriĐ 
nƵrsinŐ ƉrotoĐols for ďest ƉraĐtiĐe. ϮϬϭϮ.
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ϳϳ. <osŚǇ �. Palliative Care anĚ ^ǇŵƉtoŵ DanaŐeŵent in KlĚer Patients ǁitŚ CanĐer. 
CliniĐs in 'eriatriĐ DeĚiĐine. ϮϬϭϲ͖ϯϮ;ϭͿ͗ϰϱ-ϲϮ.

ϳϴ. Pasero C. �ssessŵent of seĚation ĚƵrinŐ oƉioiĚ aĚŵinistration for Ɖain 
ŵanaŐeŵent. :oƵrnal of Peri�nestŚesia EƵrsinŐ. ϮϬϬϵ͖Ϯϰ;ϯͿ͗ϭϴϲ-ϵϬ.

ϳϵ. &rieĚŵan �P. PersƉeĐtives on tŚe ŵeĚiĐal Ƶse of ĚrƵŐs of aďƵse. : Pain ^ǇŵƉtoŵ 
DanaŐe. ϭϵϵϬ͖ϱ;ϭ ^ƵƉƉlͿ͗^Ϯ-ϱ.

ϴϬ. PŚǇsiĐal ĚeƉenĚenĐǇ nor aĚĚiĐtion are siŐniĮĐant Ɖroďleŵs in tŚe ŵanaŐeŵent of 
ĐanĐer Ɖatients.  �ŵeriĐan Pain ^oĐietǇ PrinĐiƉles of analŐesiĐ Ƶse in tŚe treatŵent 
of ĐanĐer Ɖain. ^ŬoŬie͕ I>ϭϵϵϮ.

ϴϭ. �rnĠr ^͕ Zaǁal E͕ 'Ƶstafsson >>. CliniĐal eǆƉerienĐe of lonŐʹterŵ treatŵent ǁitŚ 
eƉiĚƵral anĚ intratŚeĐal oƉioiĚs ʹ a nationǁiĚe sƵrveǇ. �Đta �naestŚesioloŐiĐa 
^ĐanĚinaviĐa. ϭϵϴϴ͖ϯϮ;ϯͿ͗Ϯϱϯ-ϵ.

ϴϮ. BresĐia &:͕ PortenoǇ Z<͕ ZǇan D͕ <rasnoī >͕ 'raǇ '. Pain͕ oƉioiĚ Ƶse͕ anĚ sƵrvival in 
ŚosƉitaliǌeĚ Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer. : Clin KnĐol. ϭϵϵϮ͖ϭϬ;ϭͿ͗ϭϰϵ-ϱϱ.

ϴϯ. 'oƵrlaǇ '<͕ PlƵŵŵer :>͕ CŚerrǇ ��͕ KnleǇ DD͕ ParisŚ <�͕ tooĚ DD͕ et al. 
CoŵƉarison of interŵiƩent ďolƵs ǁitŚ ĐontinƵoƵs infƵsion of eƉiĚƵral ŵorƉŚine in 
tŚe treatŵent of severe ĐanĐer Ɖain. Pain. ϭϵϵϭ͖ϰϳ;ϮͿ͗ϭϯϱ-ϰϬ.

ϴϰ. ^ĐŚƵŐ ^�͕ �eĐŚ �͕ 'ronĚ ^͕ :ƵnŐ ,͕ DeƵser d͕  ^toďďe B. � lonŐ-terŵ sƵrveǇ of 
ŵorƉŚine in ĐanĐer Ɖain Ɖatients. : Pain ^ǇŵƉtoŵ DanaŐe. ϭϵϵϮ͖ϳ;ϱͿ͗Ϯϱϵ-ϲϲ.

ϴϱ. BaŬŬer :͕ :ansen dC͕ >iŵa �͕ <oŵƉanũe �:. tŚǇ oƉioiĚs anĚ seĚatives ŵaǇ ƉrolonŐ 
life ratŚer tŚan Śasten ĚeatŚ aŌer ventilator ǁitŚĚraǁal in ĐritiĐallǇ ill Ɖatients. �ŵ 
: ,osƉ Palliat Care. ϮϬϬϴ͖Ϯϱ;ϮͿ͗ϭϱϮ-ϰ.

ϴϲ. ,innant �C. �o oƉioiĚs Śasten ĚeatŚ͍ dŚe �ŵeriĐan ũoƵrnal of nƵrsinŐ.  
ϭϵϵϱ͖ϵϱ;ϰͿ͗ϲϭ-Ϯ.

ϴϳ. ^ǇŬes E͕ dŚorns �. dŚe Ƶse of oƉioiĚs anĚ seĚatives at tŚe enĚ of life. dŚe >anĐet 
KnĐoloŐǇ. ϮϬϬϯ͖ϰ;ϱͿ͗ϯϭϮ-ϴ.

ϴϴ. 'allaŐŚer Z. <illinŐ tŚe sǇŵƉtoŵ ǁitŚoƵt ŬillinŐ tŚe Ɖatient. Can &aŵ PŚǇsiĐian. 
ϮϬϭϬ͖ϱϲ;ϲͿ͗ϱϰϰ-ϲ.

ϴϵ. daǇler C.͕ DĐ>eoĚ B. >inŬinŐ nƵrsinŐ Ɖain assessŵent͕ ĚeĐision-ŵaŬinŐ anĚ 
ĚoĐƵŵentation. CanaĚian :oƵrnal of KnĐoloŐǇ EƵrsinŐ. ϮϬϬϭ͖ϭϭ;ϭͿ͗Ϯϴ-ϯϮͿ.

ϵϬ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đare]
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ϵϭ. ,ealtŚ CanaĚa. �iĐlofenaĐ - hƉĚate to ,eart anĚ ^troŬe ZelateĚ ^afetǇ Inforŵation 
anĚ �eĐrease in tŚe DaǆiŵƵŵ ZeĐoŵŵenĚeĚ �ailǇ �ose for daďlets anĚ 
^ƵƉƉositories - &or ,ealtŚ Professionals ŚƩƉ͗ͬͬŚealtŚǇĐanaĚians.ŐĐ.ĐaͬreĐall-alert-
raƉƉel-avisͬŚĐ-sĐͬϮϬϭϰͬϰϭϳϬϭa-enŐ.ƉŚƉ KĐt ϲ͕ ϮϬϭϰ

ϵϮ. B.C. ProtoĐols �ĚvisorǇ CoŵŵiƩee. Palliative Care for tŚe Patient ǁitŚ InĐƵraďle 
CanĐer or �ĚvanĐeĚ �isease͗ Pain anĚ ^ǇŵƉtoŵ DanaŐeŵent ʹ Pain DanaŐeŵent͗ 
�ƉƉenĚiǆ �. ΀Internet΁. ϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬ
ŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬƉalliativeϮ.ƉĚf

ϵϯ. �e'roote D. Eational Pain Centre DĐDaster hniversitǇ. CanaĚian 'ƵiĚeline 
for ^afe anĚ �īeĐtive hse of KƉioiĚs for CŚroniĐ Eon-CanĐer Pain. �ƉƉenĚiǆ 
B-ϴ.ϭ͗ Kral KƉioiĚ �nalŐesiĐ Conversion daďle. ΀Internet΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬ
nationalƉainĐentre.ŵĐŵaster.ĐaͬoƉioiĚͺϮϬϭϬͬĐŐoƉͺďͺaƉƉͺďϬϴ.Śtŵl

ϵϰ. dreillet �. PraĐtiĐal ŵanaŐeŵent of oƉioiĚ rotation anĚ eƋƵianalŐesia. : Pain Zes. 
ϮϬϭϴ͖ϭϭ͗ϮϱϴϳʹϲϬϭ.
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deFinition
FĂƟŐƵĞ  or ͞ĂƐƚŚĞŶŝĂ͟ϭ͕ Ϯ is a sƵďũeĐtive sǇŵƉtoŵ͕ ranŐinŐ froŵ tireĚness to 
eǆŚaƵstion͕ tŚat is oƵt of ƉroƉortion to reĐent aĐtivitǇ.ϯ-ϱ It oĐĐƵrs as a resƵlt of 
Ěisease͕ eŵotional state anĚͬor treatŵent͕ anĚ ŵaǇ ďe aĐƵte or ĐŚroniĐ. Daũor 
featƵresϱ inĐlƵĚe͗ easǇ tirinŐ anĚ reĚƵĐeĚ ĐaƉaĐitǇ for aĐtivitǇ͖ ŐeneraliǌeĚ ǁeaŬness͖ 
anĚ iŵƉaireĚ ĐonĐentration͕ ǁitŚ ŵeŵorǇ loss anĚ eŵotional laďilitǇ.

PREVALENCE
&atiŐƵe is tŚe ŵost freƋƵent anĚ ĚeďilitatinŐ sǇŵƉtoŵ in aĚvanĐeĚ ĐanĐer ;ϲϬ-ϵϬйͿϱ 
anĚ aĚvanĐeĚ ĐŚroniĐ illness ;ϳϱ-ϵϵйͿ.ϲ-ϴ  

iMPAct
&atiŐƵe is eǆƉeĐteĚ in Ěisease ƉroŐression anĚ is Ɖart of tŚe norŵal ĐliniĐal ĐŚanŐes 
tŚat oĐĐƵr aƉƉroaĐŚinŐ enĚ of life.ϲ It interferes ǁitŚ fƵnĐtion anĚ iŵƉaĐts all asƉeĐts 
of ǁell-ďeinŐ anĚ ƋƵalitǇ of life͕ leaĚinŐ to eĐonoŵiĐ ĐonseƋƵenĐes anĚ siŐniĮĐant 
Ěistress for ďotŚ Ɖatient anĚ faŵilǇ.ϲ͕ ϳ͕ ϵ-ϭϯ �ĚƵĐation anĚ antiĐiƉatorǇ ŐƵiĚanĐe is 
essential to sƵƉƉort Ɖatient anĚ faŵilǇ self-ŵanaŐeŵent ǁitŚ ĐoƉinŐ aďilities anĚ to 
enaďle tŚeŵ to set realistiĐ Őoals anĚ eǆƉeĐtations.ϴ

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of fatiŐƵeͿ 
for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of Đare ŵaǇ 
ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ Ěisease 
ƉroŐression or transfer to anotŚer Đare seƫnŐ.

|June 2019

FAtiGue



FAtiGue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20192

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

FĂƟŐƵĞ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V60

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ ǇoƵ start to feel fatiŐƵeĚ͍ ,oǁ lonŐ Ěoes it last͍  
,oǁ oŌen Ěoes it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes 
 it ǁorse͍

YƵĂůŝƚǇ tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ ďǇ 
tŚis sǇŵƉtoŵ͍ 

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ

tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ to 
ǇoƵ͍  ,oǁ is tŚis aīeĐtinŐ ǇoƵr eŵotional͕ sƉiritƵal anĚ soĐial 
ŚealtŚ͍  ,ave ǇoƵ ŚaĚ to ĐŚanŐe anǇ of ǇoƵr ĚailǇ aĐtivities͍  
�oes it iŵƉaĐt ǇoƵr aďilitǇ to ǁorŬ͍ �nũoǇ Śoďďies͍ �ǆerĐise͍ 
sisit ǁitŚ faŵilǇ anĚ frienĚs͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ 
tŚat aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ ;e.Ő.͕ sŚortness of ďreatŚͿ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

� ĐoŵƉreŚensive ŚistorǇ ǁitŚ ĐarefƵl sǇsteŵs revieǁ inĐlƵĚinŐ sleeƉ anĚ ƉsǇĐŚiatriĐ 
ŚistorǇ͕  ĚetaileĚ ƉŚǇsiĐal eǆaŵination͕ anĚ revieǁ of ƉresĐriďeĚ anĚ over tŚe ĐoƵnter 
ŵeĚiĐation Ƶse͕ to iĚentifǇ siĚe-eīeĐts anĚ Ɖossiďle ĚrƵŐ-ĚrƵŐ interaĐtions tŚat ŵaǇ 
ďe reversiďle is of iŵƉortanĐe.Ϯ IĚentiĮeĚ ƵnĚerlǇinŐ ĐonĚitions anĚ ĐontriďƵtinŐ 
faĐtors sŚoƵlĚ ďe assesseĚ for reversiďilitǇ anĚ oƉtiŵiǌeĚ͕ as aƉƉroƉriate͕ reĐoŐniǌinŐ 
Ɖatient ĐonĚition͕ ƉreferenĐes anĚ Őoals of Đare.ϴ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ͻ �iaŐnostiĐ tests ŵaǇ inĐlƵĚe ŚeŵoŐloďin͕ tBC͕ serƵŵ soĚiƵŵ͕ ƉotassiƵŵ͕ 
ĐalĐiƵŵ͕ ŵaŐnesiƵŵ͕ ďlooĚ ŐlƵĐose͕ serƵŵ Ƶrea͕ Đreatinine͕ liver enǌǇŵes͕ 
triioĚotŚǇronine͕ tŚǇroǆine͕ ĚrƵŐ levels ;ƉŚenǇtoin͕ ĚiŐoǆinͿ͕ϰϵ͕ ϱϬ anĚ ƵrinalǇsis͕ 
as hdI Đan ďe Đoŵŵon ĐaƵse in frail Ɖatients.

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;FŽƌ ŵŽƌĞ ĚĞƚĂŝůƐ͕ ƐĞĞ hnĚerlǇinŐ ĐaƵses of fatiŐƵe in 
Ɖalliative ĐareͿ

&atiŐƵe ƵsƵallǇ Śas ŵƵltiƉle ĐaƵsesϭϬ͕ϰϵ-ϱϲ anĚ ŵaǇ ďe relateĚ to ƵnĚerlǇinŐ Ěisease͕ 
treatŵents͕ or a varietǇ of reversiďle anĚ non-reversiďle faĐtors. ^ǇŵƉtoŵ Ɖroďleŵs͕ 
ƉsǇĐŚosoĐial faĐtors anĚ ŵooĚ ĚistƵrďanĐes͕ sƵĐŚ as ĚeƉression anĚ anǆietǇ͕ ϱϳ͕ ϱϴ ŵaǇ 
all ĚisrƵƉt sleeƉ anĚͬor ĐontriďƵte to fatiŐƵe.  
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 

Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ &oĐƵs on iĚentifǇinŐ anĚ oƉtiŵiǌinŐ ƵnĚerlǇinŐ ĐonĚitions anĚ soŵatiĐ 
ĐaƵsesϭ͕ Ϯ͕ ϭϰ

ͻ &or ŵilĚ fatiŐƵe ;ϭ-ϯͬϭϬͿ͕ ƉroviĚe Ɖatient anĚ faŵilǇ eĚƵĐation on ŵetŚoĚs of 
enerŐǇ Đonservation͕ anĚ ĐoƵnsellinŐ to sƵƉƉort self-ŵanaŐeŵent anĚ ĐoƉinŐ.  
�nĐoƵraŐe ŵoĚerate ƉŚǇsiĐal aĐtivitǇ to Ɖreserve ŵƵsĐle fƵnĐtion.ϭϬ 

ͻ &or ŵoĚerate fatiŐƵe ;ϰ-ϲͬϭϬͿ͕ refer to PŚǇsiotŚeraƉǇ anĚ KĐĐƵƉational dŚeraƉǇ 
to sƵƉƉort Đoŵfort Θ safetǇ in aĐtivities. InĐlƵĚe ƉŚarŵaĐoloŐiĐal͕ anĚ non-
ƉŚarŵaĐoloŐiĐal aƉƉroaĐŚes͕ as aƉƉroƉriate.

ͻ &or severe fatiŐƵe ;ϳ-ϭϬͬϭϬͿ͕ ƉroviĚe ĐoƵnsellinŐ anĚ antiĐiƉatorǇ ŐƵiĚanĐe to 
sƵƉƉort ĐoƉinŐ anĚ realistiĐ eǆƉeĐtations.  

ͻ DƵltiĚisĐiƉlinarǇ teaŵ involveŵent is ďeneĮĐial to sƵƉƉort ƉsǇĐŚosoĐial͕ 
eŵotional anĚ sƉiritƵal ĐonĐerns.ϲ͕ ϴ͕ ϭϭ

ͻ &or Ɖatients ǁŚo are near enĚ of life͕ re-ĚireĐt foĐƵs froŵ ƉŚǇsiĐal fƵnĐtion to 
otŚer enũoǇaďle aĐtivities. �Ő. DassaŐe͕ ŵƵsiĐ

ͻ �nĐoƵraŐe tŚe Ɖatient anĚ faŵilǇ to Ɖrioritiǌe ŵeaninŐfƵl aĐtivities͕ anĚ to Őive 
tŚeŵselves Ɖerŵission to taŬe a less aĐtive role in ŚoƵseǁorŬ͕ etĐ. 
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess. 

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů IŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A PŚǇƐŝĐĂů ĂĐƟǀŝƚǇ Žƌ ĞǆĞƌĐŝƐĞ - Daintains inĚeƉenĚenĐe͕ ƉŚǇsiĐal fƵnĐtion͕ ǁell-
ďeinŐ͕ self-esteeŵ anĚ enerŐǇ͕  in Ɖatients ǁŚo are aďle.ϱ͕ ϲ͕ ϯϮ-ϯϰ DoĚerate ďeneĮt 
for ĐanĐer-relateĚ fatiŐƵe.

 A MŽĚĞƌĂƚĞ ĂĐƟǀŝƚǇ ŚelƉs ŵaintain strenŐtŚ͕ ƉerforŵanĐe anĚ ǁell-ďeinŐ  
in aĚvanĐeĚ ĐanĐer Ɖatients͕ ďƵt no ĐŚanŐe to fatiŐƵe.ϱ͕ ϯϲ 

 A liŵiteĚ eviĚenĐe in Ɖalliative Đare Ɖatients.ϱ͕ ϯϯ͕ ϯϱ dailor aĐtivitǇ 
to  
Ɖatient statƵs. 

 A PĂƟĞŶƚ ĞĚƵĐĂƟŽŶ ĂŶĚ ĐŽŐŶŝƟǀĞ ďĞŚĂǀŝŽƵƌĂů ƚŚĞƌĂƉǇ iŵƉroves sleeƉ anĚ 
fatiŐƵe in Ɖatients ǁitŚ aĚvanĐeĚ-staŐe ĐanĐer͖ ŚelƉfƵl for Ɖatients anĚ 
faŵilies.ϱ͕ ϲ͕ ϯϳ 
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 A CŽŐŶŝƟǀĞ ƌĞƐƚƌƵĐƚƵƌŝŶŐ to ĐŚanŐe ĚǇsfƵnĐtional ďeliefs͕ sƵĐŚ as ĐatastroƉŚiǌinŐ 
or feelinŐ ŚelƉless ǁitŚ resƉeĐt to fatiŐƵe.ϰϭ-ϰϯ  

 A MƵůƟĚŝƐĐŝƉůŝŶĂƌǇ ƚĞĂŵ ŝŶǀŽůǀĞŵĞŶƚ sƵƉƉorts ƉsǇĐŚosoĐial͕ eŵotional͕ sƉiritƵal 
anĚ ĐƵltƵral ĐonĐerns.ϲ͕ ϭϭ 

 A PŚǇƐŝŽƚŚĞƌĂƉǇ iŵƉroves ƉŚǇsiĐal ǁellďeinŐ͕ fatiŐƵe͕ ĚeƉression͕  
anĚ overall ƋƵalitǇ of life͕ fƵnĐtional ŵoďilitǇ͕  anǆietǇ͕  stress͕ anĚ ĚeƉression.ϯϲ͕ 

ϯϴ-ϰϬ ,elƉs ǁitŚ Ěe-ĐonĚitioninŐϱ in earlier staŐes. Passive ranŐe of ŵotion 
eǆerĐises ŵaintain ŇeǆiďilitǇ anĚ reĚƵĐe ƉainfƵl tenĚon retraĐtion in tŚe 
iŵŵoďile Ɖatients.ϱ

 A OĐĐƵƉĂƟŽŶĂů ƚŚĞƌĂƉǇ ƉroviĚes eĚƵĐationͬƉŚǇsiĐal revieǁ to siŵƉlifǇ tasŬs anĚ 
Đonserve enerŐǇ͖ reĐoŵŵenĚs eƋƵiƉŵent to sƵƉƉort safe transfers͕ ŵoďilitǇ 
anĚ self-Đare͖ anĚ Ɖrevents fƵrtŚer ŵƵsĐle atroƉŚǇ͕  tenĚon retraĐtion͕ anĚ 
ƉressƵre ƵlĐers.ϱ 

AůƚĞƌŶĂƟǀĞ ĂŶĚ ĐŽŵƉůĞŵĞŶƚĂƌǇ ƚŚĞƌĂƉǇ 

 A DinĚ-ďoĚǇ teĐŚniƋƵes͕ ŵƵsiĐ anĚ art tŚeraƉǇ͕  anĚ sƉiritƵal ƉraĐtiĐes.  

 A DassaŐe Śas a ďeneĮĐial eīeĐt on Ɖatient s͛ eǆƉerienĐe of fatiŐƵe.ϲ

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

 A TƌĂŶƐĨƵƐŝŽŶ ŽĨ ƉĂĐŬĞĚ ƌĞĚ ďůŽŽĚ ĐĞůůƐ ďeneĮts severe aneŵia ;ŚeŵoŐloďin фϴŐͬ
Ě>Ϳ. IŵƉroves Ɖatient fatiŐƵe͕ ĚǇsƉnea anĚ ǁell-ďeinŐ for ϭϱ ĚaǇs.ϱ͕ ϲ ConsiĚer 
Ɖatient statƵs͕ Őoals anĚ ƉreferenĐes. ^Śort terŵ ďeneĮt ďƵt risŬ of Śarŵ 
inĐreases ǁitŚ ŵƵltiƉle transfƵsions.

 A AĐƵƉƵŶĐƚƵƌĞ Ͳ ďeneĮts ĐanĐer-relateĚ fatiŐƵe anĚ ƋƵalitǇ of life.ϱ͕ ϰϰ 

 A >iƩle eviĚenĐe for aĐƵƉƵnĐtƵre eīeĐt on fatiŐƵe in tŚe Ɖalliative͕ ĐŚroniĐ Ěisease 
ƉoƉƵlation.

NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ

 A PĂƌĞŶƚĞƌĂů ,ǇĚƌĂƟŽŶ.ϰϱ BeneĮt for fatiŐƵe ƵnĐertain͕ safetǇ is not assƵreĚ anĚ 
ŵaǇ neĐessitate transfer froŵ ĚesireĚ loĐation.  
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PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ 

CŽƌƟĐŽƐƚĞƌŽŝĚƐ  

 A Donitor ĐloselǇ for ĚrƵŐ interaĐtions anĚ aĚverse eīeĐts. �ose varies ǁitŚ 
inĚiĐation. ^Śort terŵ Ƶse of ĚeǆaŵetŚasone.ϭϱ Dost ĐoŵŵonlǇ ƵseĚ at Ϯ-ϰŵŐͬ
Ě.ϱϵ

 A DetŚǇlƉreĚnisolone͕ ϭϲ ŵŐ tǁiĐe ĚailǇ for one ǁeeŬ͖ altŚoƵŐŚ verǇ rarelǇ ƵseĚ 
PK͕ also siŐniĮĐantlǇ iŵƉroveĚ fatiŐƵe.ϭϲ  

 A >iŵit ĚƵration of treatŵent for fatiŐƵe. Eo ďeneĮt sŚoǁn ďeǇonĚ ϳ to ϭϱ 
ĚaǇs. �Ěverse eīeĐts inĐrease ǁitŚ lonŐer treatŵentϭϲ͕ ϭϳ anĚ ŚiŐŚer Ěoses. 
'ive earlier in ĚaǇ to reĚƵĐe insoŵnia. PŚǇsiĐians ďelieve to ďe eīeĐtive͕ ďƵt 
eviĚenĐe is inĐonsistent.ϭϱ͕ ϭϳ͕ ϭϴ

MĞƚŚǇůƉŚĞŶŝĚĂƚĞ

 A ConsiĚer Ƶse if fatiŐƵe ĚƵe to ŽƉŝŽŝĚƐ or ĚĞƉƌĞƐƐŝŽŶ.ϭϵ �ltŚoƵŐŚ laĐŬ of 
eviĚenĐe͕ an inĚiviĚƵal trial ĐoƵlĚ ďe aƉƉroƉriate͕ ǁitŚ ŵonitorinŐ for resƉonse 
anĚ aĚverse eīeĐts.ϮϬ   

 A ^tart ǁitŚ ϱ ŵŐ ĚailǇ ;Ϯ.ϱ ŵŐ for elĚerlǇͿ͕ inĐreasinŐ to tǁiĐe ĚailǇ͗ ŵorninŐ 
anĚ at noon.  ^eĐonĚ Ěose Őiven no later tŚan ϭϰ͗ϬϬ to ŵiniŵiǌe niŐŚt-tiŵe 
insoŵnia.  � favoƵraďle resƉonse oĐĐƵrs ǁitŚin one to a feǁ ĚaǇs.Ϯϭ-Ϯϯ If no 
resƉonse͕ ĚisĐontinƵe.

 A �Ěverse eīeĐts of aŐitation͕ restlessness͕ taĐŚǇĐarĚia͕ ĚeliriƵŵ͕  
ĐonfƵsion anĚ insoŵnia͖ liŵit Ěose Ɖatient toleraďilitǇ anĚ ǁillinŐness  
to ĐontinƵe Ƶse.Ϯϰ 

 A Intoleraďle aĚverse eīeĐts oĐĐƵrreĚ ǁitŚin ϳ ĚaǇs in one-tŚirĚ of ĐanĐer 
Ɖatients͕ ŵost on ϱ ŵŐ ĚailǇ.ϮϮ Eote͗ Zelative ĐontrainĚiĐation͗  
Ɖre-eǆistinŐ arrŚǇtŚŵia ;e.Ő.͕ �&iďͿ.
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MŽĚĂĮŶŝů 

 A BeneĮt sŚoǁn in ĐanĐer-relateĚ fatiŐƵe͕ ďƵt KE>z for tŚose ǁitŚ  
severe fatiŐƵe шϳͬϭϬ on tŚe Brief &atiŐƵe InventorǇ ;B&IͿ.Ϯϱ͕ Ϯϲ Diniŵal toǆiĐities 
sŚoǁn.Ϯϲ 

 A Eot reĐoŵŵenĚ Ƶse for ŵilĚ or ŵoĚerate fatiŐƵe.

MĞůĂƚŽŶŝŶ 

 A Eo ďeneĮt in Ɖalliative Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer͕  ϮϬ ŵŐͬĚaǇϮϳ

 A �ĚvanĐeĚ ďreast ĐanĐer Ɖatients sŚoǁeĚ Ɖotential for iŵƉrovinŐ  
ĐirĐaĚian ĚisrƵƉtion resƵltinŐ in iŵƉroveĚ sleeƉ͕ ƋƵalitǇ of life͕ anĚ fatiŐƵe͕ on ϱ 
ŵŐ niŐŚtlǇϮϴ

NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ

 A EƌǇƚŚƌŽƉŽŝĞƐŝƐ ƐƟŵƵůĂƟŶŐ ĂŐĞŶƚƐ Ϯϵ-ϯϭ ĚƵe to serioƵs inĐreaseĚ ŚealtŚ risŬs anĚ 
ŚiŐŚ Đost.

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

�ĚƵĐation anĚ ĐoƵnsellinŐ eŵƉoǁers Ɖatients anĚ tŚeir faŵilǇͬĐareŐivers to ĐoƉe 
ŵore eīeĐtivelǇ ǁitŚ fatiŐƵeϭ͕ϱ͕ϭϬ anĚ sƵƉƉorts tŚeir aďilitǇ to ĚeveloƉ realistiĐ 
eǆƉeĐtations.ϴ 

 A ProviĚe inforŵation on sǇŵƉtoŵs anĚ eǆƉeĐteĚ Ěisease ƉroŐression to reĚƵĐe 
feelinŐs of anǆietǇ anĚ ŐƵilt relateĚ to Ɖatient s͛ fatiŐƵe. 

 A �nĐoƵraŐe eǆerĐise as aƉƉroƉriate to ĐaƉaďilitǇ.

 A InstrƵĐt on fatiŐƵe self-Đare tŚroƵŐŚ enerŐǇ Đonservation anĚ aĐtivitǇ 
ŵanaŐeŵent. 

 A BalanĐe aĐtivitǇ anĚ rest͗ too ŵƵĐŚ rest ŵaǇ inĐrease fatiŐƵe. �ǆerĐise  
as aďle.

 A ZeƋƵest ŵeĚiĐationͬĚose ĐŚanŐes in tŚose tŚat ŵaǇ ďe ĐaƵsinŐ loss  
of enerŐǇ.
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 A PreƉare Ɖatient anĚ faŵilǇ to antiĐiƉate inĐreasinŐ neeĚ for aĐtivitǇ assistanĐe.

 A �nĐoƵraŐe Ƶse of enerŐǇ restoration strateŐies. dŚis inĐlƵĚes relaǆation anĚ 
ƉƵrsƵit of Ɖatient ƉreferreĚ enũoǇaďle aĐtivities͕ e.Ő.͕ ŵƵsiĐ͕  
ŵassaŐe͕ etĐ.

 A �ireĐt foĐƵs aǁaǇ froŵ fatiŐƵinŐ ƉŚǇsiĐal fƵnĐtions anĚ toǁarĚs otŚer enũoǇaďle 
aĐtivities.ϲ dŚis ŚelƉs transition ƵnĚerstanĚinŐ anĚ aĐĐeƉtanĐe.

 A ProviĚe sƵƉƉortive͕ Őoal-tailoreĚ inforŵation aďoƵt tŚe ĚǇinŐ ƉroĐess.

AdditionAl ResouRces  
FoR MAnAGeMent oF FAtiGue

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ FĂƟŐƵĞ

ͻ BC 'ƵiĚelines͗ &atiŐƵe anĚ ǁeaŬness
 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ

ƉalliativeϮͺfatiŐƵe.ƉĚf

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ &atiŐƵe
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬĚoǁnloaĚsͬϮϬϭϱͬϬϭͬ

&atiŐƵe-:an-ϮϬϭϱ.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare
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ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�ŬlǇls<ũďϮ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
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 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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undeRlYinG cAuses oF FAtiGue  
IN PALLIATIVE CARE1, 2, 10, 14

ͻ �ĚvanĐeĚ aŐinŐ-&railtǇ 

ͻ �neŵia 

ͻ �noreǆia - ĐaĐŚeǆia

ͻ �ƵtonoŵiĐ ĚǇsfƵnĐtion

ͻ BleeĚinŐ 

ͻ CanĐer͗ tƵŵor͕  Śost-ĚeriveĚ faĐtors͕  
ĐǇtoŬines  

ͻ CarĚiaĐ Ěisease ;C,&Ϳ 

ͻ Central nervoƵs sǇsteŵ ;CE^Ϳ 
aďnorŵalities

ͻ �eĐonĚitioninŐ ;ďeĚ restͬiŵŵoďilitǇͿ

ͻ �eŵentia ;enĚ-staŐeͿ 

ͻ �eŚǇĚration

ͻ �nĚoĐrine ĚisorĚers

ͻ �leĐtrolǇte iŵďalanĐes ;ŚǇƉerĐalĐeŵia͕ 
ŚǇƉonatreŵia͕ etĐͿ 

ͻ 'astro-intestinal sǇŵƉtoŵs ;naƵsea͕ 
voŵitinŐ͕ ĚiarrŚea͕ ĐonstiƉationͿ

ͻ ,Is-�I�^ ;enĚ-staŐeͿ 

ͻ ,ǇƉoǆeŵia

ͻ InfeĐtion

ͻ KtŚer sǇŵƉtoŵs ;ĚǇsƉnea͕ Ɖain͕ 
Ěroǁsiness͕ ĚeƉressionͿ 

ͻ Kver-eǆertion

ͻ >iver &ailƵre ;enĚ-staŐeͿ

ͻ DeĚiĐations ʹ ŵonitor 
reŐƵlarlǇ

ͻ DetaďoliĐ ĚisorĚers

ͻ DƵsĐle aďnorŵalities

ͻ EeƵro-ŵƵsĐƵlar �iseases 
;�>^͕ D^Ϳ 

ͻ EƵtritional ĚeĮĐienĐies 

ͻ Para-neoƉlastiĐ neƵroloŐiĐal 
sǇnĚroŵes

ͻ PsǇĐŚoloŐiĐal issƵes 

ͻ Zenal &ailƵre ;enĚ-staŐeͿ 

ͻ ZesƉiratorǇ Ěisease ;ĐoƉĚ͕ ilĚͿ 

ͻ ^iĚe-eīeĐts of dreatŵent

ͻ ^leeƉ ĚisorĚers ;insoŵniaͿ

ͻ hnrelieveĚ sǇŵƉtoŵs ;Ɖain͕ 
ĚǇsƉnea͕ Eͬs͕ ĚeliriƵŵ͕ etĐͿ  
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MedicAtions FoR MAnAGeMent oF FAtiGue

MĞĚŝĐĂƟŽŶ ĚĞƚĂŝůƐ ĨŽƌ ĨĂƟŐƵĞ ĂƌĞ ŝŶĐůƵĚĞĚ ŝŶ ƚŚĞ ďŽĚǇ ŽĨ  
ƚŚĞ ŐƵŝĚĞůŝŶĞ

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare. dŚe BritisŚ 
ColƵŵďia Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬ
ŚealtŚ-ĚrƵŐ-ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe 
ĚrƵŐ ĐoveraŐe for ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ 
ĐoveraŐe. CŽŶƐŝĚĞƌ ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ 
ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ  
ƚŚĞ ĐŽƐƚ. 

FAtiGue MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

FAtiGue eXtRA ResouRces oR AssessMent tools 

BƌŝĞĨ FĂƟŐƵĞ IŶǀĞŶƚŽƌǇ 

 � ŚƩƉ͗ͬͬǁǁǁ.nƉĐrĐ.orŐͬĮlesͬneǁsͬďriefͺfatiŐƵeͺinventorǇ.ƉĚf

EĚŵŽŶƚŽŶ SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ SǇƐƚĞŵͲƌĞǀŝƐĞĚ ;ESASƌͿ46 

 � ŚƩƉ͗ͬͬƉalliative.orŐͬEeǁPCͬͺƉĚfsͬtoolsͬ�^�^-r.ƉĚf

EƵƌŽƉĞĂŶ CŽŽƉĞƌĂƟǀĞ OŶĐŽůŽŐǇ GƌŽƵƉ CƌŝƚĞƌŝĂ ;ECOGͿ PĞƌĨŽƌŵĂŶĐĞ 
SƚĂƚƵƐ

 � ŚƩƉ͗ͬͬeĐoŐ-aĐrin.orŐͬresoƵrĐesͬeĐoŐ-ƉerforŵanĐe-statƵs

VŝĐƚŽƌŝĂ ,ŽƐƉŝĐĞ PĂůůŝĂƟǀĞ PĞƌĨŽƌŵĂŶĐĞ SĐĂůĞ 

 � ŚƩƉs͗ͬͬǁǁǁ.viĐtoriaŚosƉiĐe.orŐͬsitesͬĚefaƵltͬĮlesͬƉƉsͺ-ͺ
enŐlisŚͺ-ͺsaŵƉle.ƉĚf
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FAtiGue ReFeRences
ϭ. zennƵraũalinŐaŵ ^B͕ �. &atiŐƵe anĚ astŚenia. In͗ CŚernǇ E&͕  D.͖ <aasa͕ ^.͖ PortenoǇ͕  

Z.<.͖ CƵrroǁ͕ �.C.͕ eĚitor. KǆforĚ deǆtďooŬ of Palliative DeĚiĐine. ϱ eĚ. KyforĚ 
DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

Ϯ. BrƵera �z͕  ^. Palliative Đare͗ Kvervieǁ of fatiŐƵe͕ ǁeaŬness͕ anĚ astŚenia  ΀ƵƉĚateĚ 
:Ƶl ϮϮ͕ ϮϬϭϲ. �vailaďle froŵ͗ ǁǁǁ.ƵƉtoĚate.Đoŵ.

ϯ. 'oeĚenĚorƉ DD͕ 'ielissen D&͕  serŚaŐen C�͕ BleiũenďerŐ '. PsǇĐŚosoĐial 
interventions for reĚƵĐinŐ fatiŐƵe ĚƵrinŐ ĐanĐer treatŵent in aĚƵlts. CoĐŚrane 
�ataďase ^Ǉst Zev. ϮϬϬϵ;ϭͿ͗C�ϬϬϲϵϱϯ.

ϰ. �ŚlďerŐ <͕ 'aston-:oŚanssen &͕  DoĐŬ s. �ssessŵent anĚ ŵanaŐeŵent of ĐanĐer 
relateĚ fatiŐƵe in aĚƵlts. dŚe >anĐet. ϮϬϬϯ;ϯϲϮͿ͗ϲϰϬ-ϱϬ.

ϱ. zennƵraũalinŐaŵ ^͕ BrƵera �. &atiŐƵe anĚ astŚenia. In͗ CŚernǇ E͕ &allon D͕ <aasa 
^͕ PortenoǇ Z<͕ CƵrroǁ �C͕ eĚitors. KǆforĚ deǆtďooŬ of Palliative DeĚiĐine. ϱ eĚ. 
KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

ϲ. BrƵera �͕ zennƵraũalinŐaŵ ^. Palliative Đare͗ Kvervieǁ of fatiŐƵe͕ ǁeaŬness͕ anĚ 
astŚenia ϮϬϭϲ ΀ƵƉĚateĚ :Ƶl ϮϮ͕ ϮϬϭϲ. �vailaďle froŵ͗ ǁǁǁ.ƵƉtoĚate.Đoŵ.

ϳ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. &atiŐƵe. In͗ CŚai �͕ Deier �͕ Dorris :͕ 
'olĚŚirsĐŚ ^͕ eĚitors. 'eriatriĐ Palliative Care. KǆforĚ DeĚiĐine Knline͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϰ. Ɖ. ϭ-ϵ.

ϴ. K͛Eeil-PaŐe �͕ �nĚerson PZ͕ �ean '�. &atiŐƵe. In͗ &errell BZ͕ CoǇle͕ E.͖ PaiĐe͕ :.͕ 
eĚitor. KǆforĚ deǆtďooŬ of Palliative EƵrsinŐ. KǆforĚ DeĚiĐine Knline͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϱ.

ϵ. &errell BZ͕ 'rant D͕ �ean '�͕ &ƵnŬ B͕ >Ǉ :. Bone tireĚ͗ dŚe eǆƉerienĐe of fatiŐƵe 
anĚ iŵƉaĐt on ƋƵalitǇ of life. KnĐoloŐǇ EƵrsinŐ &orƵŵ. ϭϵϵϲ͖Ϯϯ;ϭϬͿ͗ϭϱϯϵ-ϰϳ.

ϭϬ. &raser ,ealtŚ ,osƉiĐe Palliative Care ProŐraŵ. ^ǇŵƉtoŵ ŐƵiĚelines͗ 
&atiŐƵe ϮϬϬϲ ΀ĐiteĚ ϮϬϭϲ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.Đaͬ
ŵeĚiaͬϭϭ&,^ǇŵƉtoŵ'ƵiĚelines&atiŐƵe.ƉĚf.

ϭϭ. Poort ,͕ 'oeĚenĚorƉ DD͕ Peters D͕ BleiũenďerŐ '͕ 'ielissen D&D͕ :aĐoďsen P͕  et 
al. PsǇĐŚosoĐial interventions for fatiŐƵe ĚƵrinŐ ĐanĐer treatŵent ǁitŚ Ɖalliative 
intent. CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϲ;ϭͿ͗ϭ-ϭϭ.
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ϭϮ. danaŬa <͕ �ŬeĐŚi d͕  KŬƵǇaŵa d͕  EisŚiǁaŬi z͕  hĐŚitoŵi z. IŵƉaĐt of ĚǇsƉnea͕ Ɖain͕ 
anĚ fatiŐƵe on ĚailǇ life aĐtivities in aŵďƵlatorǇ Ɖatients ǁitŚ aĚvanĐeĚ lƵnŐ ĐanĐer. 
: Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϬϮ͖Ϯϯ;ϱͿ͗ϰϭϳ-Ϯϯ.

ϭϯ. Paiva C�͕ Paiva B^. PrevalenĐe͕ ƉreĚiĐtors͕ anĚ ƉroŐnostiĐ iŵƉaĐt of fatiŐƵe 
aŵonŐ Braǌilian oƵtƉatients ǁitŚ aĚvanĐeĚ ĐanĐers. ^ƵƉƉortive Care in CanĐer. 
ϮϬϭϯ͖Ϯϭ;ϰͿ͗ϭϬϱϯ-ϲϬ.

ϭϰ. CŚai �D͕ �.͖ Dorris͕ :.͖ 'olĚŚirsĐŚ͕ ^. &atiŐƵe. In͗ CŚai �D͕ �.͖ Dorris͕ :.͖ 'olĚŚirsĐŚ͕ 
^.͕ eĚitor. 'eriatriĐ Palliative Care. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ 
ϮϬϭϰ.

ϭϱ. zennƵraũalinŐaŵ ^͕ &risďee-,Ƶŵe ^͕ Palŵer :>͕ �elŐaĚo-'ƵaǇ DK͕ BƵll :͕ PŚan �d͕  
et al. ZeĚƵĐtion of ĐanĐer relateĚ fatiŐƵe ǁitŚ ĚeǆaŵetŚasone͗ � ĚoƵďle-ďlinĚ͕ 
ranĚoŵiǌeĚ͕ ƉlaĐeďo-ĐontrolleĚ trial in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer. :oƵrnal of 
CliniĐal KnĐoloŐǇ. ϮϬϭϯ͖ϯϭ;ϮϱͿ͗ϯϬϳϲ-ϴϮ.

ϭϲ. PaƵlsen K͕ <leƉstaĚ P͕  ZoslanĚ :,͕ �ass E͕ �lďert �͕ &aǇers P͕  et al. �ĸĐaĐǇ of 
ŵetŚǇlƉreĚnisolone on Ɖain͕ fatiŐƵe͕ anĚ aƉƉetite loss in Ɖatients ǁitŚ aĚvanĐeĚ 
ĐanĐer ƵsinŐ oƉioiĚs͗ a ranĚoŵiǌeĚ͕ ƉlaĐeďo-ĐontrolleĚ͕ ĚoƵďle-ďlinĚ trial. : Clin 
KnĐol. ϮϬϭϰ͖ϯϮ;ϮϵͿ͗ϯϮϮϭ-ϴ.

ϭϳ. >ƵnĚstroŵ ^,͕ &Ƶrst C:. dŚe Ƶse of ĐortiĐosteroiĚs in ^ǁeĚisŚ Ɖalliative Đare. �Đta 
KnĐoloŐiĐa. ϮϬϬϲ͖ϰϱ;ϰͿ͗ϰϯϬ-ϳ.

ϭϴ. �ŐƵĐŚi <͕ ,onĚa D͕ <ataoŬa d͕  DƵŬoƵǇaŵa d͕  dsƵneto ^͕ ^aŬaŵoto :͕ et al. �ĸĐaĐǇ 
of ĐortiĐosteroiĚs for ĐanĐer-relateĚ fatiŐƵe͗ � Ɖilot ranĚoŵiǌeĚ ƉlaĐeďo-ĐontrolleĚ 
trial of aĚvanĐeĚ ĐanĐer Ɖatients. Palliat ^ƵƉƉort Care. ϮϬϭϱ͖ϭϯ;ϱͿ͗ϭϯϬϭ-ϴ.

ϭϵ. &raser ,ealtŚ. ,osƉital Palliative Care ProŐraŵ. ^ǇŵƉtoŵs 'ƵiĚelines. �eƉression 
in tŚe derŵinallǇ Ill. ϮϬϬϲ ΀ĐiteĚ ϮϬϭϲ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.fraserŚealtŚ.Đaͬ
ŵeĚiaͬϬϴ&,^ǇŵƉtoŵ'ƵiĚelines�eƉression.ƉĚf.

ϮϬ. ,arĚǇ ^�. DetŚǇlƉŚeniĚate for tŚe treatŵent of ĚeƉressive sǇŵƉtoŵs͕ inĐlƵĚinŐ 
fatiŐƵe anĚ aƉatŚǇ͕  in ŵeĚiĐallǇ ill olĚer aĚƵlts anĚ terŵinallǇ ill aĚƵlts. �ŵ : 
'eriatr PŚarŵaĐotŚer. ϮϬϬϵ͖ϳ;ϭͿ͗ϯϰ-ϱϵ.

Ϯϭ. BrƵera �. dŚe Zole of DetŚǇlƉŚeniĚate in CanĐer-ZelateĚ &atiŐƵe. CoŵŵentarǇ on 
DitĐŚell et al. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϱ͖ϱϬ;ϯͿ͗Ϯϴϳ.

ϮϮ. ^iƵ ^t<͕ >aǁ D͕ >iƵ Z<z͕  tonŐ <,͕ ^oonŐ I^͕ <ǁoŬ �K>͕ et al. hse of 
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ŵetŚǇlƉŚeniĚate for tŚe ŵanaŐeŵent of fatiŐƵe in CŚinese Ɖatients ǁitŚ ĐanĐer. 
�ŵeriĐan :oƵrnal of ,osƉiĐe Θ Palliative DeĚiĐine. ϮϬϭϰ͖ϯϭ;ϯͿ͗Ϯϴϭ-ϲ.

Ϯϯ. zennƵraũalinŐaŵ ^͕ Palŵer :>͕ CŚaĐŬo Z͕ BrƵera �. &aĐtors assoĐiateĚ ǁitŚ resƉonse 
to DetŚǇlƉŚeniĚate in aĚvanĐeĚ ĐanĐer Ɖatients. dŚe KnĐoloŐist. ϮϬϭϭ;ϭϲͿ͗Ϯϰϲ-ϱϯ.

Ϯϰ. KnisŚi �͕ BiaŐioli &͕  ^afraneŬ ^. &PIE s͛ CliniĐal InƋƵiries. DetŚǇlƉŚeniĚate 
for ŵanaŐeŵent of fatiŐƵe in tŚe Ɖalliative Đare seƫnŐ. �ŵ &aŵ PŚǇsiĐian. 
ϮϬϭϰ͖ϴϵ;ϮͿ͗ϭϮϰ-ϳ.

Ϯϱ. DƵĐŬe D͕ DoĐŚaŵat͕ CƵŚls ,͕ PeƵĐŬŵann-Post s͕ Dinton K͕ ^tone P͕  et al. 
PŚarŵaĐoloŐiĐal treatŵents for fatiŐƵe assoĐiateĚ ǁitŚ Ɖalliative Đare. CoĐŚrane 
�ataďase ^Ǉst Zev. ϮϬϭϱ;ϱͿ͗C�ϬϬϲϳϴϴ.

Ϯϲ. :ean-Pierre P͕  Dorroǁ 'Z͕ ZosĐoe :�͕ ,eĐŬler C͕ DoŚile ^͕ :anelsins D͕ et al. � 
ƉŚase ϯ ranĚoŵiǌeĚ͕ ƉlaĐeďo-ĐontrolleĚ͕ ĚoƵďle-ďlinĚ͕ ĐliniĐal trial of tŚe eīeĐt of 
ŵoĚaĮnil on ĐanĐer-relateĚ fatiŐƵe aŵonŐ ϲϯϭ Ɖatients reĐeivinŐ ĐŚeŵotŚeraƉǇ͗ 
a hniversitǇ of ZoĐŚester CanĐer Center CoŵŵƵnitǇ CliniĐal KnĐoloŐǇ ProŐraŵ 
ZesearĐŚ ďase stƵĚǇ. CanĐer. ϮϬϭϬ͖ϭϭϲ;ϭϰͿ͗ϯϱϭϯ-ϮϬ.

Ϯϳ. >ƵnĚ ZasŵƵssen C͕ <lee Klsen D͕ dŚit :oŚnsen �͕ Petersen D�͕ >inĚŚolŵ ,͕ 
�nĚersen >͕ et al. �īeĐts of ŵelatonin on ƉŚǇsiĐal fatiŐƵe anĚ otŚer sǇŵƉtoŵs in 
Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer reĐeivinŐ Ɖalliative Đare͗ � ĚoƵďle-ďlinĚ ƉlaĐeďo-
ĐontrolleĚ Đrossover trial. CanĐer. ϮϬϭϱ͖ϭϮϭ;ϮϬͿ͗ϯϳϮϳ-ϯϲ.

Ϯϴ. Innoŵinato P&͕  >iŵ �^͕ PalesŚ K͕ Cleŵons D͕ drƵĚeaƵ D͕ �isen �͕ et al. dŚe eīeĐt 
of ŵelatonin on sleeƉ anĚ ƋƵalitǇ of life in Ɖatients ǁitŚ aĚvanĐeĚ ďreast ĐanĐer. 
^ƵƉƉort Care CanĐer. ϮϬϭϲ͖Ϯϰ;ϯͿ͗ϭϬϵϳ-ϭϬϱ.

Ϯϵ. ProĚƵĐt DonoŐraƉŚ͗ �Ɖreǆ ΀Internet΁. ϮϬϭϲ ΀ĐiteĚ KĐt ϮϬϭϲ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬ
ǁǁǁ.ũansen.ĐoŵͬĐanaĚaͬsitesͬǁǁǁͺũanssenͺĐoŵͺĐanaĚaͬĮlesͬƉroĚƵĐtͬƉĚfͬ
eƉrϬϱϬϱϮϬϭϲĐƉŵͺsnĚsͺϭϴϱϭϭϵ.ƉĚf.

ϯϬ. ProĚƵĐt ŵonoŐraƉŚ͗ �ranesƉ ;ĚarďeƉoetin alfaϬ ΀Internet΁. �ŵŐen CanaĚa InĐ. 
ϮϬϭϲ ΀ĐiteĚ KĐt ϮϬϭϲ΁.

ϯϭ. ProĚƵĐt DonoŐraƉŚ͗ DirĐera ;ŵetŚoǆǇ ƉolǇetŚǇlene ŐlǇĐol-eƉoetin ďetaͿ 
΀Internet΁. ,oīŵan->a ZoĐŚe >iŵiteĚ. ϮϬϬϴ ΀ĐiteĚ KĐt ϮϬϭϲ΁.  
�vailaďle froŵ͗ ǁǁǁ.roĐŚeĐanaĚa.Đoŵ.

ϯϮ. 'Ƶo z͕  ^Śin <z. ZeŚaďilitation EeeĚs of CanĐer Patients. CritiĐal Zevieǁs in PŚǇsiĐal 
anĚ ZeŚaďilitation DeĚiĐine. ϮϬϬϱ͖ϭϳ;ϮͿ͗ϴϯ-ϵϵ.

ϯϯ. CraŵƉ &͕  BǇron-�aniel :. �ǆerĐise for tŚe ŵanaŐeŵent of ĐanĐer-relateĚ fatiŐƵe in 
aĚƵlts. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϮ͖ϭϭ;ϭϭͿ͗C�ϬϬϲϭϰϱ.
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ϯϰ. :ensen t͕ BaƵŵann &d͕  ^tein �͕ BloĐŚ t͕ BoŬeŵeǇer C͕ Ěe tit D͕ et al. �ǆerĐise 
traininŐ in Ɖatients ǁitŚ aĚvanĐeĚ Őastrointestinal ĐanĐer ƵnĚerŐoinŐ Ɖalliative 
ĐŚeŵotŚeraƉǇ͗ a Ɖilot stƵĚǇ. ^ƵƉƉort Care CanĐer. ϮϬϭϰ͖ϮϮ;ϳͿ͗ϭϳϵϳ-ϴϬϲ.

ϯϱ. PaǇne C͕ tiīen P:͕ Dartin ^. Interventions for fatiŐƵe anĚ ǁeiŐŚt loss in aĚƵlts ǁitŚ 
aĚvanĐeĚ ƉroŐressive illness. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϮ͖ϭ;ϭͿ͗C�ϬϬϴϰϮϳ.

ϯϲ. KlĚervoll >D͕ >oŐe :,͕ >ǇĚersen ^͕ Paltiel ,͕ �sƉ DB͕ EǇŐaarĚ hs͕ et al. PŚǇsiĐal 
eǆerĐise for ĐanĐer Ɖatients ǁitŚ aĚvanĐeĚ Ěisease͗ a ranĚoŵiǌeĚ ĐontrolleĚ trial. 
KnĐoloŐist. ϮϬϭϭ͖ϭϲ;ϭϭͿ͗ϭϲϰϵ-ϱϳ.

ϯϳ. <ǁeŬŬeďooŵ <>͕ �ďďoƩ-�nĚerson <͕ CŚerǁin C͕ ZoilanĚ Z͕ ^erlin ZC͕ tarĚ ^�. 
Pilot ranĚoŵiǌeĚ ĐontrolleĚ trial of a Ɖatient-ĐontrolleĚ ĐoŐnitive-ďeŚavioral 
intervention for tŚe Ɖain͕ fatiŐƵe͕ anĚ sleeƉ ĚistƵrďanĐe sǇŵƉtoŵ ĐlƵster in ĐanĐer. 
: Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϮ͖ϰϰ;ϲͿ͗ϴϭϬ-ϮϮ.

ϯϴ. ^alaŬari DZ͕ ^ƵraŬŬa d͕  EƵrŵinen Z͕ PǇlŬŬanen >. �īeĐts of reŚaďilitation aŵonŐ 
Ɖatients ǁitŚ aĚvanĐes ĐanĐer͗ a sǇsteŵatiĐ revieǁ. �Đta KnĐol. ϮϬϭϱ͖ϱϰ;ϱͿ͗ϲϭϴ-Ϯϴ.

ϯϵ. >iƩerini �:͕ &ieler s<͕ CavanaƵŐŚ :d͕  >ee :Y. �iīerential eīeĐts of ĐarĚiovasĐƵlar 
anĚ resistanĐe eǆerĐise on fƵnĐtional ŵoďilitǇ in inĚiviĚƵals ǁitŚ aĚvanĐeĚ ĐanĐer͗ 
a ranĚoŵiǌeĚ trial. �rĐŚ PŚǇs DeĚ ZeŚaďil. ϮϬϭϯ͖ϵϰ;ϭϮͿ͗ϮϯϮϵ-ϯϱ.

ϰϬ. CŚeville �>͕ <ollasĐŚ :͕ sanĚenďerŐ :͕ ^Śen d͕  'rotŚeǇ �͕ 'aŵďle '͕ et al. � Śoŵe-
ďaseĚ eǆerĐise ƉroŐraŵ to iŵƉrove fƵnĐtion͕ fatiŐƵe͕ anĚ sleeƉ ƋƵalitǇ in Ɖatients 
ǁitŚ ^taŐe Is lƵnŐ anĚ ĐoloreĐtal ĐanĐer͗ a ranĚoŵiǌeĚ ĐontrolleĚ trial. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϭϯ͖ϰϱ;ϱͿ͗ϴϭϭ-Ϯϭ.

ϰϭ. BeĐŬ �d. CoŐnitive tŚeraƉǇ͗ natƵre anĚ relation to ďeŚavior tŚeraƉǇ. BeŚavior 
dŚeraƉǇ. ϭϵϳϬ͖ϭ;ϮͿ͗ϭϴϰ-ϮϬϬ.

ϰϮ. BeĐŬ �d. CoŐnitive dŚeraƉǇ anĚ �ŵotional �isorĚers. Eeǁ zorŬ͗ International 
hniversities Press͖ ϭϵϳϲ.

ϰϯ. BeĐŬ :^. IntroĚƵĐtion to ĐoŐnitive ďeŚavior tŚeraƉǇ. In͗ BeĐŬ :^͕ eĚitor. CoŐnitive 
BeŚavior dŚeraƉǇ͗ BasiĐs anĚ BeǇonĚ. ϮnĚ eĚ. Eeǁ zorŬ͗ dŚe 'ƵilforĚ Press͖ ϮϬϭϭ. 
Ɖ. ϭ-ϭϰ.

ϰϰ. Dolassiotis �͕ BarĚǇ :͕ &inneŐan-:oŚn :͕ DaĐŬeretŚ P͕  ZǇĚer �t͕ &ilsŚie :͕ et al. 
�ĐƵƉƵnĐtƵre for ĐanĐer-relateĚ fatiŐƵe in Ɖatients ǁitŚ ďreast ĐanĐer͗ a ƉraŐŵatiĐ 
ranĚoŵiǌeĚ ĐontrolleĚ trial. : Clin KnĐol. ϮϬϭϮ͖ϯϬ;ϯϲͿ͗ϰϰϳϬ-ϲ.

ϰϱ. BrƵera �͕ ,Ƶi �͕ �alal ^͕ dorres-siŐil I͕ drƵŵďle :͕ ZoostŚ :͕ et al. Parenteral 
ŚǇĚration in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer͗ a ŵƵltiĐenter͕  ĚoƵďle-ďlinĚ͕ ƉlaĐeďo-
ĐontrolleĚ ranĚoŵiǌeĚ trial. : Clin KnĐol. ϮϬϭϯ͖ϯϭ;ϭͿ͗ϭϭϭ-ϴ.
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ϰϲ. BrƵera � <E͕ Diller D:͕ ^elŵser P͕  DaĐŵillan <. dŚe �Ěŵonton ^ǇŵƉtoŵ 
�ssessŵent ^Ǉsteŵ ;�^�^Ϳ͗ a siŵƉle ŵetŚoĚ for tŚe assessŵent of Ɖalliative Đare 
Ɖatients. :oƵrnal of Palliative Care. ϭϵϵϭ͖ϳ;ϮͿ͗ϲ-ϵ.

ϰϳ. Cella �& d�͕ 'raǇ '͕ ^araĮn B͕ >inn �͕ Bonoŵi �͕ ^ilďerŵan D͕ zellen ^B͕ 
tiniĐoƵr P͕  Brannon :͕ et al. dŚe &ƵnĐtional �ssessŵent of CanĐer dŚeraƉǇ sĐale͗ 
ĚeveloƉŵent anĚ valiĚation of tŚe Őeneral ŵeasƵre. : Clin KnĐol. ϭϵϵϯ͖ϭϭ;ϯͿ͗ϱϳϬ-
ϵ.

ϰϴ. Cella � ��͕ >ai :^͕ Peterŵan �,͕ DerŬel ��. CoŵďininŐ �nĐŚor anĚ �istriďƵtion-
BaseĚ DetŚoĚs to �erive Diniŵal CliniĐallǇ IŵƉortant �iīerenĐes on tŚe 
&ƵnĐtional �ssessŵent of CanĐer dŚeraƉǇ ;&�CdͿ �neŵia anĚ &atiŐƵe ^Đales. :Ɖsŵ. 
ϮϬϬϮ͖Ϯϰ;ϲͿ͗ϱϰϳ-ϲϭ.

ϰϵ. ^ǇŵƉtoŵ ŐƵiĚelines͗ &atiŐƵe ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.Đaͬ
ŵeĚiaͬϭϭ&,^ǇŵƉtoŵ'ƵiĚelines&atiŐƵe.ƉĚf.

ϱϬ. >ane I. DanaŐinŐ ĐanĐer-relateĚ fatiŐƵe in Ɖalliative Đare. EƵrsinŐ diŵes. 
ϮϬϬϱ͖ϭϬϭ;ϭϴͿ͗ϯϴ-ϰϭ.

ϱϭ. taller �C͕ E.>. teaŬness.  ,anĚďooŬ of Palliative Care in CanĐer. ϮnĚ eĚ. Boston͕ 
D�͗ BƵƩerǁortŚ-,eineŵann͖ ϮϬϬϬ. Ɖ. ϳϳ-ϴϰ.

ϱϮ. dǇler >^>͕ �.'. &atiŐƵe in Palliative Care Patients. �viĚenĐe BaseĚ ^ǇŵƉtoŵ Control 
in Palliative Care ^ǇsteŵatiĐ Zevieǁs anĚ saliĚateĚ CliniĐal PraĐtiĐe 'ƵiĚelines for 
ϭϱ Coŵŵon Proďleŵs in Patients ǁitŚ >ife >iŵitinŐ �isease. ϮϬϬϬ͖ϴ;ϭͿ͗ϭϮϵ-ϰϭ.

ϱϯ. ^Śerŵan �tD͕ D.>.͖ CoǇne͕ P.͖ &errell͕ B.Z.͖ Penn͕ B.<. deaĐŚinŐ sǇŵƉtoŵs 
ŵanaŐeŵent in enĚ-of-life Đare͗ tŚe ĚiĚaĐtiĐ Đontent anĚ teaĐŚinŐ strateŐies 
ďaseĚ on tŚe enĚ-of-life nƵrsinŐ eĚƵĐation ĐƵrriĐƵlƵŵ. :oƵrnal for EƵrses in ^taī 
�eveloƉŵent. ϮϬϬϰ͖ϮϬ;ϯͿ͗ϭϬϯ-ϭϱ.

ϱϰ. <aasa ^>͕ :.,. YƵalitǇ of life in Ɖalliative ŵeĚiĐine - ƉrinĐiƉles anĚ ƉraĐtiĐe. In͗ �oǇle 
�,͕ '.͖ CŚernǇ͕  E.I.͖ Calŵan͕ <.͕ eĚitor. KǆforĚ deǆtďooŬ of Palliative DeĚiĐine. ϯrĚ 
eĚ. KǆforĚ͕ �nŐlanĚ͗ KǆforĚ hniversitǇ Press͖ ϮϬϬϰ. Ɖ. ϭϵϲ-ϮϭϬ.

ϱϱ. 'Ƶo z^͕ <.z. ZeŚaďilitation EeeĚs of CanĐer Patients. CritiĐal Zevieǁs in PŚǇsiĐal anĚ 
ZeŚaďilitation DeĚiĐine. ϮϬϬϱ͖ϭϳ;ϮͿ͗ϴϯ-ϵϵ.

ϱϲ. Eational CoŵƉreŚensive CanĐer EetǁorŬ. CliniĐal PraĐtiĐe 'ƵiĚelines in KnĐoloŐǇ 
- CanĐer ZelateĚ &atiŐƵe ϮϬϬϲ ΀ϮϬϭϲ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.nĐĐn.orŐͬ
ƉrofessionalsͬƉŚǇsiĐianͺŐlsͬP�&ͬfatiŐƵe.ƉĚf.

ϱϳ. Poort ,'͕ D.D.͖ Peters͕ D.͖ BleiũenďerŐ͕ '.͖ 'ielissen͕ D.&.D.͖ :aĐoďsen͕ P.͖ 
serŚaŐen͕ ^.͖ <nooƉ͕ ,. PsǇĐŚosoĐial interventions for fatiŐƵe ĚƵrinŐ ĐanĐer 
treatŵent ǁitŚ Ɖalliative intent. CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. 
ϮϬϭϲ;ϭͿ.
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ϱϴ. Peters D�t:'͕ D.D.͖ serŚaŐne͕ C.�.,.,.s.D.͖ van Ěer 'raaf͕  t.d.�.͖ BleiũenďerŐ͕ 
'. �ǆƉlorinŐ tŚe ĐontriďƵtion of ƉsǇĐŚosoĐial faĐtors to fatiŐƵe in Ɖatients ǁitŚ 
aĚvanĐeĚ inĐƵraďle ĐanĐer. PsǇĐŚo-onĐoloŐǇ. ϮϬϭϰ͖Ϯϯ;ϳͿ͗ϳϳϯ-ϵ.

ϱϵ. PrinĐess �liĐe ,oƉiĐe. 'ƵiĚelines for ĐortiĐosterioiĚ Ƶse. h< ϮϬϬϴ. ĐiteĚ :Ƶne ϭϯ͕ 
ϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĚrƵŐs.ĐoŵͬĚoǁnloaĚͬϬϵϬϰϮϯͺ^teroiĚͺ
'ƵiĚelinesͺ^ƵŵŵarǇͺϮϬϬϴ.ƉĚf

ϲϬ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]
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deFinition
PƌƵƌŝƚƵƐ or itĐŚ is ĚeĮneĚ as an intense ĐƵtaneoƵs ĚisĐoŵfort oĐĐƵrrinŐ ǁitŚ 
ƉatŚoloŐiĐal ĐŚanŐe in tŚe sŬin anĚ ŵƵĐoƵs ŵeŵďranes ǁŚiĐŚ eliĐits viŐoroƵs 
sĐratĐŚinŐ. It is a ĐoŵƉleǆ sǇŵƉtoŵ ǁitŚ ƉoorlǇ ĐŚaraĐteriǌeĚ ƉatŚoƉŚǇsioloŐǇ anĚ 
is variaďle in its ƉerĐeiveĚ ƋƵalitǇ anĚ intensitǇ.ϭ It ŵaǇ ďe iĚioƉatŚiĐ or ƉroĚroŵe of 
Ěisease.Ϯ

PREVALENCE
PrƵritƵs is rare ďƵt troƵďlesoŵe͕ ranŐinŐ froŵ ϭй at onset of aĚŵinistration of 
oƉioiĚs to Ϯϱ-ϴϱй for Ɖersons ǁitŚ aĚvanĐeĚ renal failƵre. PrevalenĐe inĐreases ǁitŚ 
aŐe.Ϯ͕ϯ

iMPAct
Can Đreate siŐniĮĐant sƵīerinŐ anĚ ŵorďiĚitǇ leaĚinŐ to sleeƉ ĚeƉrivation͕ 
ĚeƉression͕ anǆietǇ͕  iŵƉaireĚ ƋƵalitǇ of life͕ anĚ even sƵiĐiĚal iĚeation.ϭ 

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
ƉrƵritƵsͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of 
Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ 
Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.
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^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

PƌƵƌŝƚƵƐ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V31

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes  
it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ 
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes 
 it ǁorse͍

YƵĂůŝƚǇ tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ tŚere Ěo ǇoƵ feel itĐŚǇ͍ Is it in one area or ǇoƵr entire ďoĚǇ͍

sĞǀĞƌŝƚǇ 

PrƵritƵs Đannot ďe ŵeasƵreĚ ĚireĐtlǇ anĚ is ĚiĸĐƵlt to 
ƋƵantifǇ.ϰ͕ϱ &oĐƵs ƋƵestions on iŵƉaĐt on ƋƵalitǇ of life. 
DaǇ trǇ ƋƵestions ƵsinŐ a ratinŐ sĐale͗ ,oǁ severe is tŚis 
sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ 
none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ ZiŐŚt noǁ͍ �t ǁorst͍ 
Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ ďǇ tŚis sǇŵƉtoŵ͍ �re 
tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍ 
;�ǆistinŐ itĐŚ ŵeasƵreŵent tools are too ĚetaileĚ anĚ resoƵrĐe 
intensive for Ƶse in Ɖalliative Đare seƫnŐ.ϱͿ

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ to 
ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ.

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ

ͻ PrƵritƵs sŚoƵlĚ not ďe ĐonsiĚereĚ siŵƉlǇ a sŬin ĚisorĚer͕  ďƵt ratŚer a sǇsteŵiĐ 
Ɖroďleŵ for ǁŚiĐŚ tŚere are ŵƵltiƉle ĐaƵses. It is ĚiĸĐƵlt to isolate tŚese 
entirelǇ anĚ soŵe ĚeŐree of overlaƉ is liŬelǇ.ϲ

• SǇƐƚĞŵŝĐ ĞƟŽůŽŐǇ ŵaǇ ďe Ɖresent in ϰ-ϰϬй of all Đases.ϲ �nǆietǇ or fear ŵaǇ ďe 
ďotŚ ĐaƵse anĚ ĐonseƋƵenĐe of ƉrƵritƵs.ϲ 

ͻ �ltŚoƵŐŚ it is norŵal to eǆƉerienĐe oĐĐasional ŵilĚ or ŵoĚerate ƉrƵritƵs͕ tŚe 
ƐĞǀĞƌĞ ƉƌƵƌŝƚƵƐ seen in Ɖatients ǁitŚ aĚvanĐeĚ Ěisease is ƵsƵallǇ assoĐiateĚ 
ǁitŚ Ƶreŵia ;ĐŚroniĐ renal failƵreͿ͕ ĐŚolestasis͕ oƉioiĚs͕ anĚ ŚeŵatoloŐiĐ 
ĚisorĚers͖ it is a freƋƵent ĐoŵƉliĐation of ĐŚolestasis.ϳ ^oliĚ tƵŵoƵrs Đan 
ĐaƵse ƉrƵritƵs via ďiliarǇ oďstrƵĐtion ;e.Ő.͕ in ƉanĐreatiĐ ĐanĐerͿ. �rǇ sŬin also 
aĐĐoŵƉanies ŵanǇ of tŚese ĐonĚitions.ϴ

• OƉŝŽŝĚͲŝŶĚƵĐĞĚ ŝƚĐŚ is ĚƵe to release of Śistaŵines anĚ is ŵore Đoŵŵon ǁitŚ 
sƉinal oƉioiĚs tŚan ǁitŚ sǇsteŵiĐ oƉioiĚs.ϴ DaǇ reƋƵire sǁitĐŚinŐ of oƉioiĚs.ϯϭ

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a Ɖossiďle 

intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention reƋƵire 
transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ dŚere is no ƵniversallǇ eīeĐtive treatŵent for Ɖalliative Đare Ɖatients ĚƵe to 
Ěiīerent ƉatŚoŵeĐŚanisŵs.ϯ͕ϵ 

ͻ Coŵďinations of sǇsteŵiĐ anĚ toƉiĐal aŐents oŌen ƉroviĚe tŚe ďest relief.ϭ 

ͻ dreatŵent eviĚenĐe is stronŐer for sǇsteŵiĐ ĚrƵŐ tŚeraƉǇ tŚan for toƉiĐal 
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tŚeraƉǇ͖ Śoǁever͕  toƉiĐals Śave feǁer aĚverse eīeĐts.

ͻ dreatŵent resƉonses are verǇ inĚiviĚƵal anĚ Đannot easilǇ ďe 
ƉreĚiĐteĚ.ϭϬ

ͻ DeĚiĐations inĚƵĐinŐ ƉŚotosensitivitǇ ŵaǇ eǆaĐerďate itĐŚinŐ͖ tŚese 
inĐlƵĚe͗ E^�I�^͕ ĚiƵretiĐs͕ antineoƉlastiĐs͕ ĐiƉroŇoǆin.ϭϭ 

ͻ �ĚĚress otŚer assoĐiateĚ ĐlƵster sǇŵƉtoŵs assoĐiateĚ ǁitŚ ƉrƵritƵs inĐlƵĚinŐ 
sleeƉ͕ ĚeƉression anĚ Ɖain.

ͻ � ŵƵlti-ĚisĐiƉlinarǇ teaŵ aƉƉroaĐŚ is oŌen essential.ϭϮ͕ϭϯ �iĸĐƵlt Đases reƋƵire 
ĐonsƵltation ǁitŚ otŚer ŵeĚiĐal sƉeĐialists͕ e.Ő.͕ Ɖalliative ƉŚǇsiĐian anĚ 
ĚerŵatoloŐist. 
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess. 

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A TĞƉŝĚ ďĂƚŚƐ ǁitŚ ŵilĚ͕ ƵnsĐenteĚ soaƉ Đan ďe sootŚinŐ anĚ teŵƉorarilǇ relieve 
tŚe itĐŚ.ϭ͕ϴ

 A �ĚĚ ďĂŬŝŶŐ ƐŽĚĂ to late eveninŐ ďatŚ to forŵ ƉroteĐtive laǇer anĚ ŵaintain 
ŚǇĚration.ϰ͕ϳ

 A DƌǇ ƐŬŝŶ ďǇ ŐĞŶƚůǇ ƉaƫnŐ ǁitŚ soŌ toǁel or Ƶse Śair ĚrǇer on loǁ seƫnŐ.ϳ 

 A UƐĞ Ă ͞ƐŽĂŬ ĂŶĚ ƐĞĂů͟ ŵĞƚŚŽĚ͗ Ɖat sŬin ĚrǇ͕  lƵďriĐate tŚe sŬin ǁitŚ a fraŐranĐe-
free͕ Đreaŵ-ďase eŵollient ĐontaininŐ ĐaŵƉŚor or ŵentŚol  
;ƐĞĞ ƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ ďĞůŽǁͿ.

 A <ĞĞƉ ĮnŐer anĚ toe nails ƐŚŽƌƚ ĂŶĚ ĮůĞĚ.
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 A ProviĚe ĐŽƩŽŶ ŐůŽǀĞƐ for ĚaǇ or niŐŚt Ƶse for tŚose ǁitŚ stronŐ ƵrŐe to sĐratĐŚ.

 A AƉƉůǇ ƚĂƉ ǁĂƚĞƌ ǁĞƚ ĚƌĞƐƐŝŶŐƐ ;e.Ő.͕ ĐoƩon lonŐ ƵnĚerǁear soaŬeĚ in ǁaterͿ to 
tŚe aīeĐteĚ areas several tiŵes ĚailǇ for ϭʹϮ ŚoƵrs for eǆĐoriations anĚ ĐrƵstinŐ 
ĚƵe to sĐratĐŚinŐ͖ ƉroviĚes teŵƉorarǇ relief anĚ Śastens ŚealinŐ of inũƵreĚ sŬin.ϭ

 A LŽŽƐĞ͕ ĐŽƩŽŶ ĐůŽƚŚŝŶŐ is less irritatinŐ͕ ŵiniŵiǌes Śeat retention anĚ sǁeatinŐ.ϭ 

 A AǀŽŝĚ ĨƌĂŐƌĂŶƚ toƉiĐal aŐents͕ ƉerfƵŵes͕ ƉerfƵŵeĚ soaƉs.ϴ 

 A CŽŽů ƉĂĐŬƐ anĚ loose͕ liŐŚt ĐoƩon ďeĚĚinŐ.

 A ProviĚe ĐŽŽů ŚƵŵŝĚŝĮĞĚ ĞŶǀŝƌŽŶŵĞŶƚ.Ϯ 

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

 A UůƚƌĂǀŝŽůĞƚ B ůŝŐŚƚ ƚŚĞƌĂƉǇ ƉerforŵeĚ ϯ y a ǁeeŬ ŵaǇ ďe ƵsefƵl in ƉrƵritƵs 
seĐonĚarǇ to Ƶreŵia͕ ĐŚolestasis anĚ ŵaliŐnant sŬin inĮltrations͖ ŵaǇ 
not ďe sƵitaďle for terŵinallǇ ill Ɖersons.ϴ SƚĞŶƚ ƉůĂĐĞŵĞŶƚ ŚelƉs ƉrƵritƵs 
froŵ ĐŚolestasis seĐonĚarǇ to ƉanĐreatiĐ ĐanĐer ;to ĚeĐoŵƉress ďiliarǇ 
oďstrƵĐtionͿϳ͕ϴ͕ϭϰ anĚ ŵiŐŚt neŐate tŚe neeĚ for anǇ ƉŚarŵaĐoloŐiĐ treatŵent͕ 
eliŵinatinŐ Ɖotential aĚverse siĚe eīeĐts of Đertain ĚrƵŐs.ϴ

 A EŶĚŽƐĐŽƉŝĐ Žƌ ƉĞƌĐƵƚĂŶĞŽƵƐ ďŝůŝĂƌǇ ƚƌĞĞ ĚĞĐŽŵƉƌĞƐƐŝŽŶ sŚoƵlĚ ďe ĐonsiĚereĚ 
in ďiliarǇ oďstrƵĐtion.ϭϱ 

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ ;&or ŵore ĚetaileĚ ƉŚarŵaĐoloŐiĐal inforŵation͕  
see DeĚiĐations for ŵanaŐeŵent of ƉrƵritƵsͿ 

,iŐŚ ƋƵalitǇ eviĚenĐe for interventions in Ɖalliative Đare Ɖatients is laĐŬinŐ͖ tŚe 
Ěiverse natƵre anĚ Ɖresentation of ƉrƵritƵs ŚaŵƉer stƵĚies anĚ ĚrƵŐ seleĐtion.ϳ͕ϵ

 A AŶƟŚŝƐƚĂŵŝŶĞƐ are ŐenerallǇ not ŚelƉfƵl͕ as tŚe role of Śistaŵine reŵains 
ƵnĐlear.ϳ͕ϴ͕ϭϲ

 A �ntiŚistaŵines valƵe ŵaǇďe liŵiteĚ to relief via seĚation anĚ 
Ƶse at ďeĚtiŵe.ϰ͕ϵ

 A Cetiriǌine is a verǇ ŵiniŵallǇ seĚatinŐ ĚaǇtiŵe antiŚistaŵine.
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 A CŚŽůĞƐƚǇƌĂŵŝŶĞ is tŚe onlǇ ĚrƵŐ ǁitŚ a CanaĚian liĐenseĚ inĚiĐation for 
treatŵent of ƉrƵritƵs͕ for Ƶse assoĐiateĚ ǁitŚ Ɖartial ďiliarǇ oďstrƵĐtion.ϭϳ

 A PĂƌŽǆĞƟŶĞ͛Ɛ eīeĐtiveness is ĐaƵtioƵslǇ assƵŵeĚ for Őeneral Ɖalliative ƉrƵritƵs 
treatŵent͕ Ǉet its Śarŵ assessŵent is liŵiteĚ.ϯ͕ϵ

 A ^ertraline at loǁ ĚailǇ Ěoses Đan ďe eīeĐtive͖ Ěoes not reƋƵire Ěose aĚũƵstŵent 
in renal iŵƉairŵent. �Ěverse eīeĐts ŵaǇ ďe ŵiniŵal.

TŽƉŝĐĂůƐ

 A DilĚ to ŵoĚerate ƉotenĐǇ ĐortiĐosteroiĚs ;for inŇaŵŵationͿ͕ toƉiĐal anestŚetiĐs 
;liĚoĐaine͕ ƉriloĐaine͕ ƉraŵoǆineͿ͕ ĚoǆeƉin.Ϯ

 A CoolinŐ ƉroĚƵĐts sƵĐŚ as ŵentŚol ;Ϭ.Ϯϱ-ϮйͿ͕ ĐaŵƉŚor ;ϭ-ϯйͿ are ƵseĚ ǁitŚin 
eŵollient ĐoŵƉoƵnĚs.Ϯ

 A <etaŵine ;Ϭ.ϱ-ϱйͿ ǁitŚ aŵitriƉtǇline ;ϭ-ϮйͿ in ĐoŵƉoƵnĚeĚ Đreaŵs.ϭϴ͕ϭϵ

 A �voiĚ toƉiĐal antiŚistaŵine Đreaŵs ĚƵe to risŬ of allerŐiĐ ĐontaĐt Ěerŵatitis.ϳ͕ϮϬ

OƚŚĞƌ

 A ^ǇsteŵiĐ ĐortiĐosteroiĚs Śave also ďeen ƵseĚ for ĐŚolestatiĐ ƉrƵritƵs.Ϯϭ 

 A Case reƉorts tŚeraƉies Śave inĐlƵĚeĚ͗ liĚoĐaine infƵsion͕ϮϮ ranitiĚine͕Ϯϯ  
anĚ inĚoŵetŚaĐin for ƉrƵritƵs in ,Is Ɖatients.ϯ
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A Prevent ďoreĚoŵ or anǆietǇ in Đreative͕ ƉersonaliǌeĚ ǁaǇs.ϳ 

 A �voiĚ vasoĚilators sƵĐŚ as Đoīee͕ alĐoŚol͕ sƉiĐes anĚ Śot ǁater.

 A deaĐŚ reĐoŵŵenĚeĚ non-ƉŚarŵaĐoloŐiĐ strateŐies.

AdditionAl ResouRces FoR  
MAnAGeMent oF PRuRitus

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ PƌƵƌŝƚƵƐ

ͻ BC CanĐer �ŐenĐǇ sǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines for raĚiation 
Ěerŵatitis

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬ^ǇŵƉtoŵйϮϬ
DanaŐeŵentйϮϬ'ƵiĚelinesͬϭϰZaĚiation�erŵatitis.ƉĚf

ͻ BC CanĐer �ŐenĐǇ sǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚeline for aĐneiforŵ rasŚ
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϭ.йϮϬ�ĐneiforŵйϮϬ

ZasŚ.ƉĚf

ͻ BC Zenal �ŐenĐǇ ƉrƵritiĐ treatŵent alŐoritŚŵ in ŚeŵoĚialǇsis Ɖatients
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬresoƵrĐe-ŐallerǇͬ�oĐƵŵentsͬ

^ǇŵƉtoŵDanaŐeŵentProtoĐolPrƵritƵsϭ.ƉĚf

ͻ �^�^ Zenal
 � ŚƩƉ͗ͬͬƉalliative.orŐͬEeǁPCͬͺƉĚfsͬtoolsͬ�^�^rйϮϬZenal.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
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ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�ŬoK&s<ũďϭ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đare

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ
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ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
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sǇŵƉtoŵ ŵanaŐeŵent
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-

toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

UNDERLYING CAUSES OF PRURITUS IN PALLIATIVE 
cARe 
Inforŵation is ĐontaineĚ in tŚe ďoĚǇ of tŚe ĚoĐƵŵent.
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MedicAtions FoR MAnAGeMent oF PRuRitus
DƌƵŐ͕ 
AĐƟŽŶ IŶĚŝĐĂƟŽŶ;ƐͿ dose, 

ƚŚĞƌĂƉĞƵƟĐ ƌĂŶŐĞ
AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ͕ 
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

CŚolestǇraŵine

;resin ďinĚs 
intestinal ďiliarǇ 
aĐiĚs͕ interrƵƉts 
enteroŚeƉatiĐ 
ĐǇĐle of ďiliarǇ 
aĐiĚsͿϮ͕ ϳ͕ Ϯϰ

CŚolestasis͕

^oliĚ tƵŵors anĚ 
ƉaraneoƉlastiĐ 
ĚisorĚers͕

hreŵia

Initial͗ ϰ Ő PK 
taŬen ϯϬ ŵinƵtes 
ďefore ďreaŬfast 
anĚ ϯϬ ŵinƵtes 
aŌer ďreaŬfast.

�s neeĚeĚ͕ 
aĚĚ Ϯ Ěoses 
at lƵnĐŚtiŵe 
;ďefore anĚ aŌer 
tŚe ŵealͿ or 
at Ěinnertiŵe 
;ďefore anĚ aŌer 
tŚe ŵealͿ

DaǆiŵƵŵ͗ ϭϲ to 
ϯϮ ŐͬĚaǇ.

EaƵsea͕ ĐonstiƉation͕ aďĚoŵinal 
ĚisĐoŵfort͕ ŇatƵlenĐe͕ 
ƵnƉleasant taste. KŌen ƉoorlǇ 
tolerateĚ.

BreaŬfast ĚosinŐ tiŵe eīeĐtive 
as ƉrƵritoŐens are storeĚ in tŚe 
ŐallďlaĚĚer overniŐŚt.

D�Ez ĚrƵŐ interaĐtions͕ 
ĐoŵŵonlǇ reƋƵires Ěose 
sƉaĐinŐ. daŬe one ŚoƵr ďefore or 
ϰ-ϲ ŚoƵrs aŌer otŚer ŵeĚiĐation 
to avoiĚ aďsorƉtion iŵƉairŵent.

�oǆeƉin

΁;,ϭ͕ ,Ϯ͕ 
ŵƵsĐariniĐ 
antaŐonistͿϮ 

CŚolestasis͕

PsǇĐŚoŐeniĐ

Initial͗ ϭϬ to Ϯϱ 
ŵŐ PK ,^

InĐrease ďǇ Ϯϱ 
ŵŐͬĚaǇ.

DaǆiŵƵŵ͗ϳϱ to 
ϯϬϬ ŵŐ Ɖer ĚaǇ in 
ĚiviĚeĚ Ěoses.

�roǁsiness͕ ǆerostoŵia

PoǁerfƵl ,ϭ eīeĐt ;ŵore 
tŚan ŚǇĚroǆǇǌine or 
ĚiƉŚenŚǇĚraŵineͿ.

YdĐ ƉrolonŐation if Ěose over  
ϭϬϬ ŵŐ Ɖer ĚaǇ.

'aďaƉentin

;ďloĐŬs Đentral 
noĐiĐeƉtive 
transŵissions to 
ďrainͿϰ͕ϭϱ͕ϭϲ

>ǇŵƉŚoŵa͕

KƉioiĚ-inĚƵĐeĚ͕

hreŵia͕

if failƵre of otŚer 
treatŵents

Initial͗ ϭϬϬ ŵŐ PK 
dI�.

,eŵoĚialǇsis 
Ɖatients͗ ϭϬϬ to 
ϯϬϬ ŵŐ PK onĐe 
aŌer ,�

Pre-oƉ͗ ϭϮϬϬ ŵŐ 
sinŐle Ěose

DaǆiŵƵŵ͗ ƵƉ to 
ϭϮϬϬ ŵŐͬĚaǇ.

�roǁsiness͕ Ěiǌǌiness͕ fatiŐƵe͕ 
ataǆia͕ ƉeriƉŚeral eĚeŵa͕ visƵal 
ĚistƵrďanĐes͕ ƵnsteaĚiness.  
�ĚũƵst Ěose for reĚƵĐeĚ renal 
fƵnĐtion.

In eǆtenĚeĚ tŚeraƉǇ͕  ;oƉtiŵallǇͿ 
reĚƵĐe Ěose over a ŵiniŵƵŵ of 
one ǁeeŬ. 

serǇ feǁ ĚrƵŐ interaĐtions
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DƌƵŐ͕ 
AĐƟŽŶ IŶĚŝĐĂƟŽŶ;ƐͿ dose, 

ƚŚĞƌĂƉĞƵƟĐ ƌĂŶŐĞ
AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ͕ 
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

DetŚǇlnaltreǆone

;ŵƵ oƉioiĚ 
reĐeƉtor 
antaŐonistͿϮϱ͕ Ϯϲ

CŚolestasis Initial͗ ϭϮ ŵŐ ^C 
ĚailǇ

ZeƉeat ĚosinŐ 
everǇ ϭ to Ϯ ĚaǇs 
PZE.

�ďĚoŵinal Ɖain ;^C Ϯϭ-ϮϵйͿ͕ 
ŇatƵlenĐe ;ϭϯйͿ͕ naƵsea ;ϵ-
ϭϮйͿ.

ContrainĚiĐateĚ in Ŭnoǁn or 
sƵsƉeĐteĚ 'I oďstrƵĐtion or if 
an inĐreaseĚ risŬ of reĐƵrrent 
oďstrƵĐtion. CostlǇ.

�Đts ƉeriƉŚerallǇ͖ ĚiĚ not 
reverse oƉioiĚ analŐesia in 
 tǁo Ɖatients.

DirtaǌaƉine 
;,ϭ͕ϱ-,dϮ͕ 
ϱ,dϯ reĐeƉtor 
antaŐonistͿϮ͕Ϯϲ 

CŚolestasis͕

>ǇŵƉŚoŵa͕ 
^oliĚ tƵŵors anĚ 
ƉaraneoƉlastiĐ 
ĚisorĚers͕ Ƶreŵia

if failƵre of otŚer 
treatŵents

Initial͗ ϳ.ϱ to ϭϱ 
ŵŐ PK ,^.

If Ɖartial relief 
aŌer one ǁeeŬ͕ 
inĐrease ďǇ ϭϱ 
ŵŐ.

DaǆiŵƵŵ͗ ϯϬ 
ŵŐͬĚaǇ.

�roǁsiness͕ ďƵt ŵaǇ ďe 
ďeneĮĐial for itĐŚ sƵīerinŐ at 
,^. teiŐŚt Őain.

Eo anǆietǇ or naƵsea at start of 
Ƶse ;ƵnliŬe ^^ZI s͛Ϳ.

&eǁ ĚrƵŐ interaĐtions.

hse ĐaƵtion if ŚistorǇ of 
seiǌƵres. �isĐontinƵation 
sǇŵƉtoŵs Śave ďeen reƉorteĚ 
ƵƉon aďrƵƉt ǁitŚĚraǁal͖ reĚƵĐe 
Ěose ŐraĚƵallǇ if Ɖossiďle.

dŚeraƉeƵtiĐ eīeĐt ŵaǇ 
ĚisaƉƉear aŌer ϰ to ϲ ǁeeŬs.

ClearanĐe is reĚƵĐeĚ in 
ŵoĚerate anĚ severe renal 
fƵnĐtion.

�Ěŵinister ǁitŚ ĐaƵtion in 
ŚeƉatiĐ iŵƉairŵent.
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DƌƵŐ͕ 
AĐƟŽŶ IŶĚŝĐĂƟŽŶ;ƐͿ dose, 

ƚŚĞƌĂƉĞƵƟĐ ƌĂŶŐĞ
AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ͕ 
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

Ealoǆone

;ŵƵ oƉioiĚ 
reĐeƉtor 
antaŐonistͿϮ͕ Ϯϳ  

CŚolestasis͕ 
KƉioiĚ-inĚƵĐeĚ͕ 
PsǇĐŚoŐeniĐ

Initial͗ Ϭ.Ϯ ŵĐŐ 
Ɖer ŬŐ Ɖer ŵinƵte 
Is infƵsion.

�oƵďle tŚe 
infƵsion rate 
everǇ ϯ to ϰ ŚoƵrs 
PZE

DaǆiŵƵŵ͗ Ϭ.ϴ 
ŵĐŐͬŬŐͬŵin.

titŚĚraǁal sǇnĚroŵe͗ if on 
oƉioiĚs ;reversinŐ analŐesiaͿ͕ or 
if ŚiŐŚ enĚoŐenoƵs oƉioiĚs ;e.Ő.͕ 
in ĐŚolestasis͕ liver ĚaŵaŐe or 
ƵreŵiaͿ.

DaǇ ĐŚanŐe to PK naltreǆone 
aŌer Ϯϰ to ϰϴ ŚoƵrs of Ƶse.

Ealtreǆone

;ŵƵ oƉioiĚ 
reĐeƉtor 
antaŐonistͿϮ͕ϯ͕Ϯϰ͕Ϯϲ 

CŚolestasis͕ 
PsǇĐŚoŐeniĐ͕ 
hreŵia

Initial͗ ϲ.Ϯϱ to 
ϭϮ.ϱ ŵŐ PK ĚailǇ.

InĐrease ďǇ 
inĐreŵents of 
ϭϮ.ϱ to Ϯϱ ŵŐ BI� 
or dI�.

DaǆiŵƵŵ͗ ϯϬϬ 
ŵŐͬĚaǇ.

sertiŐo ;ϭϵ-ϱϬйͿ is a ŵaũor fall 
risŬ ĐonĐern. �iǌǌiness͕ naƵsea 
;ϮϵйͿ͕

aďĚoŵinal Ɖain͕ ĚiarrŚea͕ 
aƉƉetite loss͕ voŵitinŐ͕ 
artŚralŐia͕ anǆietǇ. 
titŚĚraǁal sǇnĚroŵe͖ if on 
oƉioiĚs ;reversinŐ analŐesiaͿ͕  
or if ŚiŐŚ enĚoŐenoƵs oƉioiĚs 
;e.Ő.͕ in ĐŚolestasis͕ liver ĚaŵaŐe 
or ƵreŵiaͿ

,eƉatotoǆiĐitǇ at ŚiŐŚ Ěoses.
KnĚansetron

;ϱ-,ds 
antaŐonistͿϭ-ϯ͕ ϲ͕ Ϯϰ

CŚolestasis͕ 
KƉioiĚ-inĚƵĐeĚ͕  
PsǇĐŚoŐeniĐ͕ 
hreŵia

Initial͗ ϰ ŵŐ PK͕ 
^C͕ Is

onĐe or tǁiĐe 
ĚailǇ.

DaǆiŵƵŵ͗ ϴ ŵŐ 
dI�.

,eaĚaĐŚe ;ϭϳйͿ͕ ĐonstiƉation 
;ϭϭйͿ͕ ĚiarrŚea ;ϭϲйͿ͕ 
ǆerostoŵia ;ϱйͿ͕ inĐreaseĚ liver 
enǌǇŵes ;ϭϳйͿ͕ fever.  

BeneĮt ŵaǇ ďe ineīeĐtive or 
Ěose ĚeƉenĚent. ^inŐle ϰ ŵŐ 
Is ŵaǇ ďe eīeĐtive for ϰ ŚoƵrs͖ 
ϴ ŵŐ Is eīeĐtive for ϭϲ ŚoƵrs. 
CostlǇ.
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DƌƵŐ͕ 
AĐƟŽŶ IŶĚŝĐĂƟŽŶ;ƐͿ dose, 

ƚŚĞƌĂƉĞƵƟĐ ƌĂŶŐĞ
AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ͕ 
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

Paroǆetine

;serotonin 
reĚƵĐeĚ via 
ϱ-,dϯ reĐeƉtor 
reĚƵĐtionͿϮ͕ϴ͕Ϯϲ͕Ϯϴ

CŚolestasis͕

^oliĚ tƵŵors anĚ 
ƉaraneoƉlastiĐ 
ĚisorĚers͕

KƉioiĚ inĚƵĐeĚ͕  
if failƵre of otŚer 
treatŵents

Initial͗ ϱ to ϭϬ ŵŐ 
PK ĚailǇ.

InĐrease ďǇ ϭϬ ŵŐ 
Ɖer ĚaǇ͕  everǇ ϰ 
to ϱ ĚaǇs.

DaǆiŵƵŵ͗ ϮϬ 
ŵŐͬĚaǇ.

EaƵsea anĚ voŵitinŐ͕ esƉeĐiallǇ 
Įrst ϯ ĚaǇs. �roǁsiness.

>oǁer or less freƋƵent ĚosinŐ 
ŵaǇ ďe neeĚeĚ in severe renal 
iŵƉairŵent ;CrCl less tŚan ϯϬ 
ŵ>ͬŵinͿ.

>oǁer anĚ less freƋƵent ĚosinŐ 
ŵaǇ ďe neĐessarǇ in Ɖatients 
ǁitŚ severe ŚeƉatiĐ iŵƉairŵent.

hse ĐaƵtion in seiǌƵre ĚisorĚer 
Ɖatients.

PrƵritƵs ŵaǇ retƵrn ǁitŚin ϯ 
ĚaǇs if ĚisĐontinƵeĚ.

�voiĚ aďrƵƉt ĚisĐontinƵation 
as ŵaǇ inĐrease risŬ of serioƵs 
ĚisĐontinƵation sǇŵƉtoŵs͖ 
ŐraĚƵal Ěose reĚƵĐtion anĚ 
ŵonitorinŐ reĐoŵŵenĚeĚ.

�ntiƉrƵritiĐ eīeĐt ŵaǇ ĚisaƉƉear 
aŌer Ϯ-ϯ ŵontŚs for soŵe 
Ɖatients

MĞĚŝĐĂƟŽŶƐ ĨŽƌ ƚŚĞ ŵĂŶĂŐĞŵĞŶƚ ŽĨ ƉƌƵƌŝƚƵƐ continued
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DƌƵŐ͕ 
AĐƟŽŶ IŶĚŝĐĂƟŽŶ;ƐͿ dose, 

ƚŚĞƌĂƉĞƵƟĐ ƌĂŶŐĞ
AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ͕ 
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

ZifaŵƉin  
;also ĐalleĚ 
ZifaŵƉiĐin͕ e.Ő.͕ 
in �ƵroƉeͿ

;inŚiďits ďiliarǇ 
aĐiĚ reƵƉtaŬe͕ 
interrƵƉts 
enteroŚeƉatiĐ 
ĐǇĐle of ďiliarǇ 
aĐiĚsͿϮ͕Ϯϲ

CŚolestasis Initial͗ ϳϱ ŵŐ PK 
ĚailǇ.

�oƵďle Ěose 
everǇ ǁeeŬ PZE.

DaǆiŵƵŵ͗ ϯϬϬ 
ŵŐ BI�.

D�Ez ĚrƵŐ interaĐtions͖ assess 
risŬ Ɖrior to initiation.

Donitor liver fƵnĐtion͕ 
ƉartiĐƵlarlǇ in Įrst Ϯ ŵontŚs  
of treatŵent.

�o not ĚrinŬ alĐoŚol 
 ǁŚile taŬinŐ.

daŬe ϭ ŚoƵr ďefore or Ϯ ŚoƵrs 
aŌer a ŵeal ǁitŚ a fƵll Őlass  
of ǁater.

do avoiĚ lonŐ terŵ aĚverse 
eīeĐts͕ ;ŚeƉatitis͕ ŚeŵolǇtiĐ 
aneŵia͕ renal failƵre͕ 
tŚroŵďoĐǇtoƉeniaͿ stoƉ if 
ƉrƵritƵs ĐoŵƉletelǇ resolves.

^ertraline

;serotonin 
reĚƵĐeĚ via 
ϱ-,dϯ reĐeƉtor 
reĚƵĐtionͿϮ͕Ϯϲ͕Ϯϵ͕ϯϬ 

CŚolestasis Initial͗ Ϯϱ ŵŐ PK 
ĚailǇ.

�ĚũƵst ďǇ Ϯϱ ŵŐ 
Ɖer ĚaǇ everǇ ϰ to 
ϱ ĚaǇs.

DaǆiŵƵŵ͗ ϭϬϬ 
ŵŐͬĚaǇ.

�Ěverse eīeĐts͗ insoŵnia͕ 
naƵsea.

�Ƶration of antiƉrƵritiĐ 
eīeĐt sƵstaineĚ tŚroƵŐŚoƵt 
fƵll treatŵent Ƶse͕ ƵnliŬe 
Ɖaroǆetine.

hse ĐaƵtion in seiǌƵre ĚisorĚer 
Ɖatients.

Eo aĚũƵstŵent neeĚeĚ in renal 
iŵƉairŵent.

Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕  
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚf ƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ. 

MĞĚŝĐĂƟŽŶƐ ĨŽƌ ƚŚĞ ŵĂŶĂŐĞŵĞŶƚ ŽĨ ƉƌƵƌŝƚƵƐ continued
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PRuRitus MAnAGeMent AlGoRitHM 
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

PRuRitus eXtRA ResouRces oR AssessMent tools
Eo eǆtra resoƵrĐes or assessŵent tools inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

PRuRitus ReFeRences
ϭ. PiƩelŬoǁ DZ͕ >oƉrinǌi C>͕ PiƩelŬoǁ Z<. PrƵritƵs anĚ sǁeatinŐ in Ɖalliative 

ŵeĚiĐine. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ 
hniversitǇ Press. ϱtŚ �Ěition. ΀ϭ-ϰϮ΁.

Ϯ. Care BeǇonĚ CƵre. DanaŐeŵent of Pain anĚ KtŚer ^ǇŵƉtoŵs. ϰtŚ eĚ͗ �.P.�.^.͖ 
ϮϬϬϵ. ϯϰϲ Ɖ.

ϯ. ^ieŵens t͕ yanĚer C͕ DeerƉoŚl ::͕ �ntes '͕ BeĐŬer '. �rƵŐ treatŵents for ƉrƵritƵs 
in aĚƵlt Ɖalliative Đare. ϮϬϭϰ.

ϰ. BerŐasa Es. DeĚiĐal Ɖalliation of tŚe ũaƵnĚiĐeĚ Ɖatient ǁitŚ ƉrƵritƵs. 
'astroenteroloŐǇ ĐliniĐs of EortŚ �ŵeriĐa. ϮϬϬϲ͖ϯϱ;ϭͿ͗ϭϭϯ-Ϯϯ ϭϭƉ.

ϱ. >oǁneǇ �C͕ DĐ�leer D�͕ <ellǇ ^͕ DĐYƵillan Z:. dŚaliĚoŵiĚe tŚeraƉǇ for ƉrƵritƵs 
in tŚe Ɖalliative seƫnŐ-a ĚistinĐt sƵďset of Ɖatients in ǁŚoŵ tŚe ďeneĮt ŵaǇ 
oƵtǁeiŐŚ tŚe risŬ. :oƵrnal of Pain Θ ^ǇŵƉtoŵ DanaŐeŵent. ϮϬϭϰ͖ϰϴ;ϮͿ͗eϯ-ϱ ϭƉ.

ϲ. >arŬin P. PrƵritƵs͕ fever anĚ sǁeats. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of Palliative EƵrsinŐ 
΀Internet΁. KǆforĚ hniversitǇ Press. ϰtŚ �Ěition. ΀ϭ-ϭϴ΁.

ϳ. DaŐee C. DanaŐinŐ ĐŚolestatiĐ ƉrƵritƵs in Ɖalliative Đare. �ƵroƉean :oƵrnal of 
Palliative Care. ϮϬϭϰ͖Ϯϭ;ϲͿ͗Ϯϲϲ-ϵ ϰƉ.

ϴ. ^eĐĐareĐĐia �͕ 'eďara E. PrƵritƵs in Ɖalliative Đare͗ 'eƫnŐ ƵƉ to sĐratĐŚ. CanaĚian 
&aŵilǇ PŚǇsiĐian. ϮϬϭϭ͖ϱϳ͗ϭϬϭϬ-ϯ ϰƉ.

ϵ. yanĚer C͕ DeerƉoŚl ::͕ 'alanĚi �͕ BƵroŚ ^͕ ^ĐŚǁarǌer '͕ �ntes '͕ et al. 
PŚarŵaĐoloŐiĐal interventions for ƉrƵritƵs in aĚƵlt Ɖalliative Đare Ɖatients. 
CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϱ͖ϭϬ.

ϭϬ. DƵrtaŐŚ &�͕ �ĚĚinŐton-,all :D͕ �onoŚoe P͕  ,iŐŐinson I:. ^ǇŵƉtoŵ ŵanaŐeŵent 
in Ɖatients ǁitŚ estaďlisŚeĚ renal failƵre ŵanaŐeĚ ǁitŚoƵt ĚialǇsis. ��dE�ͬ�ZC� 
ũoƵrnal ;�nŐlisŚ eĚͿ. ϮϬϬϲ͖ϯϮ;ϮͿ͗ϵϯ-ϴ.
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ϭϭ. �rƵŐs tŚat InĐrease PŚotosensitivitǇ. dŚeraƉeƵtiĐ ZesearĐŚ Center ΀Internet΁. ϮϬϭϮ͖ 
ηϭϴϬϳϭϳ. �vailaďle froŵ͗ ǁǁǁ.ƉŚarŵaĐistsleƩer.Đoŵ.

ϭϮ. &isĐŚer :. PalliatinŐ sǇŵƉtoŵs otŚer tŚan Ɖain. �Ƶstralian &aŵilǇ PŚǇsiĐian. 
ϮϬϬϲ͖ϯϱ;ϭϬͿ͗ϳϲϲ-ϳϬ ϱƉ.

ϭϯ. <Ƶŵar E͕ 'arŐ E͕ BaileǇ �. KƉiate ZeĐeƉtor �ntaŐonists for dreatŵent of ^evere 
PrƵritƵs �ssoĐiateĚ ǁitŚ �ĚvanĐeĚ CŚolestatiĐ >iver �isease. :oƵrnal of Palliative 
DeĚiĐine. ϮϬϭϯ͖ϭϲ;ϮͿ͗ϭϮϮ-ϯ ϮƉ.

ϭϰ. �ean D,͕ :. ZeŐnaƵĚ͕ C.  ^ǇŵƉtoŵ Zelief in Palliative Care͗ ^Ŭin Proďleŵs. ϮnĚ eĚ͗ 
CZC Press͖ ϮϬϭϬ. Ɖ. ϮϬϯ - ϭϬ.

ϭϱ. CŚai � D�͕ Dorris :͕ 'olĚŚirsĐŚ ^. PrƵritƵs. ϮϬϭϰ. In͗ 'eriatriĐ Palliative Care 
΀Internet΁. KǆforĚ hniversitǇ Press͖ ΀ϭ-ϴ΁.

ϭϲ. �nanĚ ^. 'aďaƉentin for PrƵritƵs in Palliative Đare. �ŵeriĐan :oƵrnal of ,osƉiĐe Θ 
Palliative DeĚiĐine. ϮϬϭϯ͖ϯϬ;ϮͿ͗ϭϵϮ-ϲ ϱƉ.

ϭϳ. ProĚƵĐt DonoŐraƉŚ. CŚolestǇraŵine. Dontreal͕ YƵeďeĐ͗ PŚarŵasĐienĐe InĐ͖ ϮϬϭϲ.  
Ɖ. ϭ-ϯϮ.

ϭϴ. PoterƵĐŚa d:͕ teiss td͕  tarnĚaŚl Z�͕ ZŚo Z,͕ ^anĚroni P͕  �avis D�͕ et al. doƉiĐal 
aŵitriƉtǇline ĐoŵďineĚ ǁitŚ Ŭetaŵine for tŚe treatŵent of erǇtŚroŵelalŐia͗ a 
retrosƉeĐtive stƵĚǇ of ϯϲ Ɖatients at DaǇo CliniĐ. :oƵrnal of ĚrƵŐs in ĚerŵatoloŐǇ ͗ 
:��. ϮϬϭϯ͖ϭϮ;ϯͿ͗ϯϬϴ-ϭϬ.

ϭϵ. PoterƵĐŚa d:͕ DƵrƉŚǇ ^>͕ ^anĚroni P͕  ZŚo Z,͕ tarnĚaŚl Z�͕ teiss td͕  et al. doƉiĐal 
aŵitriƉtǇline ĐoŵďineĚ ǁitŚ toƉiĐal Ŭetaŵine for tŚe ŵanaŐeŵent of reĐalĐitrant 
loĐaliǌeĚ ƉrƵritƵs͗ a retrosƉeĐtive Ɖilot stƵĚǇ. : �ŵ �ĐaĚ �erŵatol. ϮϬϭϯ͖ϲϵ;ϮͿ͗ϯϮϬ-
ϭ.

ϮϬ. PrƵritƵs. ^ĐoƫsŚ Palliative Care 'ƵiĚelines ΀Internet΁. ϮϬϭϳ ϮϬϭϳ. �vailaďle froŵ͗ 
ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬsǇŵƉtoŵ-Đontrolͬ
PrƵritƵs.asƉǆ 

Ϯϭ. BerŐer >͕ 'arĐia PoƉov �͕ BerŐer B. Case ZeƉort͗ ZelievinŐ tŚe ItĐŚ of 
CŚolestasis ǁitŚ CortiĐosteroiĚs in Palliative Care. :oƵrnal of Palliative DeĚiĐine. 
ϮϬϭϱ͖ϭϴ;ϭϭͿ͗ϵϭϯ-ϰ ϮƉ.

ϮϮ. DĐ�onalĚ :C͕ ^ƉrƵǇt K͕ �lŚateŵ �. Control of intraĐtaďle ƉrƵritƵs in a Ɖatient ǁitŚ 
ĐƵtaneoƵs d-Đell lǇŵƉŚoŵa ƵsinŐ a ĐontinƵoƵs sƵďĐƵtaneoƵs infƵsion of liĚoĐaine. 
ϮϬϭϱ.
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Ϯϯ. �eaĐoĐŬ ^:. �n aƉƉroaĐŚ to tŚe Ɖatient ǁitŚ ƵrtiĐaria. CliniĐal anĚ eǆƉeriŵental 
iŵŵƵnoloŐǇ. ϮϬϬϴ͖ϭϱϯ;ϮͿ͗ϭϱϭ-ϲϭ.

Ϯϰ. BeƵers h͕ <reŵer ��͕ Bolier Z͕ �lferinŬ ZP. PrƵritƵs in ĐŚolestasis͗ faĐts anĚ ĮĐtion. 
,eƉatoloŐǇ. ϮϬϭϰ͖ϲϬ;ϭͿ͗ϯϵϵ-ϰϬϳ.

Ϯϱ. ,oŚl CD͕ tonŐ :<͕ ,arlos D^. DetŚǇlnaltreǆone to Palliate PrƵritƵs in derŵinal 
,eƉatiĐ �isease. :oƵrnal of Ɖalliative Đare. ϮϬϭϱ͖ϯϭ;ϮͿ͗ϭϮϰ-ϲ ϯƉ.

Ϯϲ. ;sƵďsĐriƉtion reƋƵireĚͿ ΀ĐiteĚ ϮϬϭϳ. �vailaďle froŵ͗ ǁǁǁ.ŵiĐroŵeĚeǆsolƵtions.
Đoŵ.

Ϯϳ. DarinanŐeli &͕  'Ƶeƫ C͕ �nŐeleƫ C͕ Boneƫ C͕ PalaĚini �͕ Piroli �͕ et al. 
IntravenoƵs naloǆone ƉlƵs transĚerŵal ďƵƉrenorƉŚine in ĐanĐer Ɖain assoĐiateĚ 
ǁitŚ intraĐtaďle ĐŚolestatiĐ ƉrƵritƵs. :oƵrnal of Pain Θ ^ǇŵƉtoŵ DanaŐeŵent. 
ϮϬϬϵ͖ϯϴ;ϰͿ͗eϱ-ϴ ϭƉ.

Ϯϴ. �ǇliĐǌ �͕ <raũniŬ D͕ ^orŐe ��͕ Costantini D. Paroǆetine in tŚe treatŵent of severe 
non-ĚerŵatoloŐiĐal ƉrƵritƵs͗ a ranĚoŵiǌeĚ͕ ĐontrolleĚ trial. : Pain ^ǇŵƉtoŵ 
DanaŐe. ϮϬϬϯ͖Ϯϲ;ϲͿ͗ϭϭϬϱ-ϭϮ.

Ϯϵ. DaǇo D:,͕ I. ^alĚana͕ ^. :aĐoďe͕ ,. 'etaĐŚeǁ͕ z. ZƵsŚ͕ �:. . ^ertraline as a &irst- 
>ine dreatŵent for CŚolestatiĐ PrƵritƵs. ,eƉatoloŐǇ. ϮϬϬϳ͖ϰϱ;ϯͿ͗ϲϲϲ-ϳϰ.

ϯϬ. CŚan <z͕  >i Ct͕ tonŐ ,͕ ziƉ d͕  CŚan D>͕ CŚenŐ ,t͕ et al. hse of sertraline for 
antiŚistaŵine-refraĐtorǇ ƵreŵiĐ ƉrƵritƵs in renal Ɖalliative Đare Ɖatients. : Palliat 
DeĚ. ϮϬϭϯ͖ϭϲ;ϴͿ͗ϵϲϲ-ϳϬ.

ϯϭ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đare]
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deFinition
BůĞĞĚŝŶŐ is tŚe loss of ďlooĚ or ďlooĚ esĐaƉinŐ froŵ tŚe ĐirĐƵlatorǇ sǇsteŵ. �ssoĐiateĚ 
sǇŵƉtoŵs ĚeƉenĚ on tŚe ĚƵration anĚ rate of ďleeĚinŐ.ϭ dŚe terŵs ͚ŵĂƐƐŝǀĞ͛ Žƌ 
͚ĐĂƚĂƐƚƌŽƉŚŝĐ͛ ĂƌĞ ƐŽŵĞƟŵĞƐ ƉƌĞĨĞƌƌĞĚ ŽǀĞƌ ƚŚĞ ƚĞƌŵ ͚ƚĞƌŵŝŶĂů͛ ŚĞŵŽƌƌŚĂŐĞ ďeĐaƵse 
not all larŐe ďleeĚs resƵlt in ĚeatŚ.Ϯ dŚis ŐƵiĚeline ǁill refer to ƐĞǀĞƌĞ ďůĞĞĚŝŶŐ ǁŚiĐŚ 
is a larŐe aŵoƵnt of ďlooĚ loss. dŚe ĐliniĐal Ɖresentation of ďleeĚinŐ in tŚe Ɖalliative 
Đare seƫnŐ is variaďle. It ŵaǇ ďe visiďle or invisiďle͖ volƵŵes ŵaǇ varǇ froŵ loǁ-ŐraĚe 
ooǌinŐ to ŵassive anĚ ĐatastroƉŚiĐ͕ ĐontinƵoƵs or interŵiƩent. It ŵaǇ ďe loĐaliǌeĚ or 
froŵ ŵƵltiƉle sites.Ϯ EǆƐĂŶŐƵŝŶĂƟŽŶ is ĚeĮneĚ as tŚe ďlooĚ loss of хϭϱϬ ŵ> Ɖer ŵinƵte 
or loss of entire ďlooĚ volƵŵe in Ϯϰ ŚoƵrs.ϯ͕ ϰ 

PREVALENCE
Dassive ŚeŵorrŚaŐe Śas ďeen estiŵateĚ to aīeĐt less tŚan Ϯй of Ɖatients in tŚe 
Ɖalliative Đare seƫnŐ.ϯ In ĐanĐer Ɖatients͕ tŚe natƵre of tŚe ďleeĚinŐ ĚeƉenĚs on tǇƉe 
of ƉriŵarǇ ĐanĐer anĚ loĐation of tŚe ŵetastases ǁitŚ  
tƵŵoƵr erosion of aorta͕ ƉƵlŵonarǇ͕  ĐarotiĚ anĚ feŵoral arteries ďeinŐ tŚe Őreatest 
liŬeliŚooĚ.ϯ͕ ϱ͕ ϲ BleeĚinŐ also oĐĐƵrs in terŵinallǇ ill Ɖatients ǁitŚ non-ĐanĐer ĚiaŐnoses͕ 
e.Ő.͕ variĐeal ŚeŵorrŚaŐe oĐĐƵrs in Ϯϱ-ϯϱй of Ɖatients ǁitŚ ĐirrŚosis.Ϯ 

iMPAct
CatastroƉŚiĐ͕ ŵassive ďleeĚinŐ ǁarrants sƉeĐial aƩention ďeĐaƵse of its ĚraŵatiĐ anĚ 
traƵŵatiĐ ĐliniĐal Ɖresentation anĚ tŚe ƉrofoƵnĚ Ěistress it  
ĐaƵses to Ɖatients͕ faŵilies anĚ ĐareŐivers.Ϯ tŚile a ĐatastroƉŚiĐ ďleeĚ is not ƉainfƵl 
for tŚe Ɖatient͕ it is oŌen ĚesĐriďeĚ as a terrifǇinŐ eǆƉerienĐe for tŚe Ɖatient͕ tŚe faŵilǇ 
anĚ staī.ϳ͕ ϴ dŚis aīeĐts not onlǇ tŚe faŵilǇ s͛ eǆƉerienĐe  
at tŚe tiŵe of ĚeatŚ ďƵt rƵns tŚe risŬ of aīeĐtinŐ tŚe natƵre of tŚeir Őrief  
anĚ ďereaveŵent.

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ  
inter-ĚisĐiƉlinarǇ teaŵ. Zefer to aĚĚitional resoƵrĐes ; Η�ĚĚitional ZesoƵrĐes for 
DanaŐeŵent  
of ^evere BleeĚinŐΗ on ƉaŐe ϵͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ 
ĚoĐƵŵentation. 'oals of Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at 
tiŵes of transition͕ e.Ő.͕ Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.
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^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

SĞǀĞƌĞ ďůĞĞĚŝŶŐ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V32

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by 
 the patient.

oŶƐĞƚ
,as ŚeralĚ or sentinel ďleeĚinŐ oĐĐƵrreĚ͕ i.e.͕ Śave ǇoƵ ŚaĚ 
anǇ ďleeĚinŐ or ooǌinŐ at tŚis Ɖoint͍ tŚen ĚiĚ it ďeŐin͍ ,oǁ 
lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
Is tŚere anǇ aĐtionͬŵoveŵent tŚat ƉrovoŬes ďleeĚinŐ͍ Is 
tŚere anǇtŚinŐ tŚat ŵaŬes it ǁorse͍  Kr ďeƩer͍

YƵĂůŝƚǇ
If tŚere is ďleeĚinŐ͕ Śoǁ ǁoƵlĚ ǇoƵ ĚesĐriďe it͍  Is it ŐraĚƵal 
anĚ sloǁ͍   �oes it ooǌe͕ ŐƵsŚ or sƉƵrt͍   

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ
tŚere is tŚe ďleeĚinŐ loĐateĚ͍  Is tŚere ŵore tŚan one site  
of ďleeĚinŐ͍ 

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ ;e.Ő.͕ Ɖain͕ ĚǇsƉnea͕ anǆietǇͿ͍ 
�ƉƉroǆiŵatelǇ Śoǁ ŵƵĐŚ ďlooĚ is lost in Ϯϰ ŚoƵrs ;ĚeƉenĚinŐ 
on site asŬ aďoƵt soaŬeĚ ďeĚ linen͕ nƵŵďer of satƵrateĚ 
ŐaƵǌes͕ Đolor of ǁater in tŚe toiletͿ͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ ,ave anǇ 
sƉeĐial ĚressinŐs ďeen ƵseĚ to aďsorď ďleeĚinŐ͍

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

� ĐoŵƉreŚensive ŚistorǇ anĚ ƉŚǇsiĐal eǆaŵination is reƋƵireĚ to Ěeterŵine tŚe 
risŬ of a severe ďleeĚ͕ Ɖotential oriŐins anĚ tŚe Ɖotential for ŵƵltiƉle sites. Dassive 
ďleeĚinŐ ŵaǇ taŬe ƉlaĐe in tŚe lƵnŐ ǁitŚoƵt tŚe ƉresenĐe of ŚeŵoƉtǇsis so listeninŐ 
to lƵnŐ soƵnĚs is verǇ iŵƉortant.ϵ Initial ďleeĚinŐ in tŚe forŵ of ŚeŵoƉtǇsis or 
ďleeĚinŐ froŵ a ŵaliŐnant neĐŬ ǁoƵnĚ ŵaǇ siŐnal an iŵƉenĚinŐ severe ďleeĚ. 

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses of severe 
ďleeĚinŐ in Ɖalliative ĐareͿ

BůĞĞĚŝŶŐ ĐĂƵƐĞƐ ĐĂŶ ďĞ ĐůĂƐƐŝĮĞĚ ǁŝƚŚŝŶ Ɛŝǆ ĐĂƚĞŐŽƌŝĞƐ

;ϭͿ ĐanĐer invasion anĚ ĚestrƵĐtion͕ ;ϮͿ treatŵent-relateĚ ĐaƵses͕ ;ϯͿ 
tŚroŵďoĐǇtoƉeniaͬŵarroǁ failƵre͕ ;ϰͿ nƵtritional ĚeĮĐits͕ ;ϱͿ ĚrƵŐs͕ anĚ ;ϲͿ 
ĐoaŐƵlation ĚistƵrďanĐes.Ϯ ^ee hnĚerlǇinŐ ĐaƵses of severe ďleeĚinŐ in Ɖalliative Đare 
for fƵrtŚer sƉeĐiĮĐ ƉriŵarǇ ĐaƵses.

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a Ɖossiďle 

intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention reƋƵire 
transfer to anotŚer Đare seƫnŐ͍Ϳ.

ͻ �ssess risŬs anĚ neeĚ for antiĐiƉatorǇ ŵanaŐeŵent

ͻ �eveloƉ an antiĐiƉatorǇ Đare Ɖlan ;see ^evere ďleeĚinŐ eǆtra 
resoƵrĐes or assessŵent tools for ŵore ĚetailͿ ǁŚere Ɖossiďle  
anĚ aƉƉroƉriate

ͻ DaŬe sƵre all Ɖrofessionals anĚ serviĐes involveĚ are aǁare of 
tŚe Đare Ɖlan͕ inĐlƵĚinŐ oƵt-of-ŚoƵrs serviĐes.ϳ 
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ͻ DanaŐe ďleeĚ event

ͻ <eeƉ Đalŵ͕ ďe Ɖresent͕ Đoŵfort͕ reƉosition͕ sŚielĚ visƵal traƵŵa 
ǁitŚ ĚarŬ toǁels͕ sƵŵŵon ŚelƉ͕ ďe sƵƉƉortive ǁitŚ ŚelƉ of 
ŵeĚiĐations anĚ ǁarŵ ďlanŬets. ^ee fƵrtŚer Ěetails in seĐtion ϱ 
anĚ ϲ.

ͻ Post ďleeĚ ŵanaŐeŵent ϭϬ 

ͻ Kīer Ěe-ďrieĮnŐ to faŵilǇ anĚ ŚealtŚ Đare teaŵ. dŚis is ĐritiĐal 

ͻ ProviĚe onŐoinŐ sƵƉƉort as neĐessarǇ for relatives anĚ  
staī ŵeŵďers.

ͻ �isƉose of ĐliniĐal ǁaste aƉƉroƉriatelǇ.
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS 
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐϮ͕ ϰ͕ ϲ͕ ϴ͕ ϭϬ͕ ϭϮͲϭϰ͗

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

It ŵaǇ ďe Ɖossiďle to ŵanaŐe a severe ďleeĚ in tŚe Śoŵe or resiĚential Đare faĐilitǇ 
ǁitŚ aƉƉroƉriate ƉlanninŐ anĚ sƵƉƉort for tŚe Ɖatient͕ faŵilǇ anĚ staī͖ all of tŚese 
interventions Ěo not neĐessarilǇ reƋƵire aĚĚitional eƋƵiƉŵent or aĚŵission to aĐƵte 
Đare. 
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�BC� ZesƉonse
A Ͳ AƐƐƵƌĞ AƐƐƵƌĞ ƉĂƟĞŶƚ tŚis event Śas ďeen antiĐiƉateĚ.  

ZeassƵre tŚat ǇoƵ ǁill staǇ ǁitŚ tŚeŵ tŚroƵŐŚoƵt.
B Ͳ BĞ PƌĞƐĞŶƚ SƚĂǇ ǁŝƚŚ ƉĂƟĞŶƚ. CŽŶƐŝĚĞƌĞĚ ƚŚĞ ŵŽƐƚ ŝŵƉŽƌƚĂŶƚ 

ŝŶƚĞƌǀĞŶƟŽŶ. �nsƵre tŚat soŵeone is ǁitŚ tŚe Ɖatient 
at all tiŵes.

C Ͳ CĂůŵ͕ CŽŵĨŽƌƚ EŵƉůŽǇ ŝŶƚĞŶƐŝǀĞ ĐĂůŵŶĞƐƐ.  
Coŵfort͗ verďallǇ sootŚe͕ ŚolĚ͕ toƵĐŚ or ŚƵŐ tŚeŵ. 

D Ͳ DŝŐŶŝƚǇ MĂŝŶƚĂŝŶ ƉĂƟĞŶƚ ĚŝŐŶŝƚǇ. Diniŵiǌe visƵal iŵƉaĐt. 
Cover Ɖatient ǁitŚ ĚarŬ toǁels or sŚeets. hse ďasins͕ 
sŚeets or aďsorƉtive ĚressinŐs ǁitŚ an iŵƉerŵeaďle 
ďaĐŬinŐ. Clean Ɖatient faĐe ǁitŚ ŵoist ĐlotŚs oŌen. 

DanaŐeŵent of tŚe BleeĚ
RePosition �ĚũƵst ďoĚǇ Ɖosition for ďlooĚ Ňoǁ͕ Đoŵfort͕ ŵiniŵiǌe 

siŐŚtinŐ of ďlooĚ͗

hse reĐoverǇ Ɖosition to ŬeeƉ airǁaǇ Đlear.

&or Śeŵateŵesis - ƉlaĐe in leŌ lateral ĚeĐƵďitis 
Ɖosition.

&or ŚeŵoƉtǇsis - Ɖosition onto tŚe siĚe in ǁŚiĐŚ tŚe 
ƉresƵŵeĚ ďleeĚinŐ lƵnŐ is in tŚe ĚeƉenĚent Ɖosition͕ 
e.Ő.͕ ƉlaĐe a Ɖatient ǁŚose riŐŚt lƵnŐ is ďleeĚinŐ on 
tŚeir riŐŚt siĚe. 

suMMon HelP Call for ŚelƉ.
APPlY PRessuRe �ssess inĚiviĚƵal ĐirĐƵŵstanĐes͖ Ƶse ĚireĐt ƉressƵre 

ĐaƵtioƵslǇ ǁitŚ friaďle tissƵe. >oĐal ƉressƵre ŵĂǇ ďe 
aƉƉroƉriate for an eǆternal ǁoƵnĚ.

MedicAtions DiĚaǌolaŵ Ƶse ǁŚen reƋƵireĚ͖ see ďeloǁ anĚ 
DeĚiĐations for ŵanaŐeŵent of severe ďleeĚinŐ.

tARMT, tarŵ ďlanŬets Đan oīset ŚǇƉotŚerŵia froŵ  
raƉiĚ ďleeĚ. 

suPPoRt 'oals of Đare͕ Ɖlan a Ěeďrief for all ǁŚo ǁere Ɖresent.
notiFY Inforŵ faŵilǇ͕  ƉŚǇsiĐian͕ otŚers.
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PŚĂƌŵĂĐŽůŽŐŝĐĂů IŶƚĞƌǀĞŶƟŽŶƐ  
;see DeĚiĐations for ŵanaŐeŵent of severe ďleeĚinŐ for DeĚiĐation taďleͿ

 A hse seĚation as ƋƵiĐŬlǇ as Ɖossiďle to relieve Ěistress͕ ǁŚen ƉraĐtiĐal anĚ 
tiŵelǇ.ϭϯ͕ ϭϰ 

 A MŝĚĂǌŽůĂŵ ϭϬ ŵŐ ĚŽƐĞ ŝƐ ŵŽƐƚ ĐŽŵŵŽŶůǇ ƵƐĞĚ ĨŽƌ ŵĂũŽƌ ďůĞĞĚƐ.Ϯ͕ ϭϬ͕ ϭϮ-ϭϳ 

 A 'ive ŵiĚaǌolaŵ Is ;ƉreferreĚͿ ďolƵs͕ if Is aĐĐess is Ɖossiďle.ϲ͕ ϭϬ 

 A �lternativelǇ Őive ^C͕ ID ;larŐe ĚeltoiĚ or ŐlƵteal ŵƵsĐleͿ͕  
or ďƵĐĐal.ϳ͕ ϭϮ͕ ϭϰ͕ ϭϴ 

 A ZeƉeat Ěose if neeĚeĚ. Is ǁitŚin ϱ ŵinƵtes͕ ^C͕ ID͕ ďƵĐĐal 
ǁitŚin  
ϱ to ϭϱ ŵinƵtes.ϭϯ

 A �lternatives inĐlƵĚe͗ >oraǌeƉaŵ ϰ ŵŐ Isͬ^CͬsƵďlinŐƵalϭϬ anĚ <etaŵine ϭϱϬ to 
ϮϱϬ ŵŐ Is͕ or ϱϬϬ ŵŐ ID ;larŐe ĚeltoiĚ or ŐlƵteal ŵƵsĐleͿ.ϭϯ͕ ϭϲ 

 A KƉioiĚs are inĚiĐateĚ for Ɖain or ĚǇsƉnea.ϭϰ ,eŵorrŚaŐe is ƵsƵallǇ  
not ƉainfƵl.ϲ͕ ϭϯ͕ ϭϲ 
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A �sŬ if tŚeǇ ǁant to Ŭnoǁ aďoƵt risŬs͕ Ɖotential ĚeveloƉŵents͖ asŬ if  
tŚeǇ are ǁillinŐ to ƉartiĐiƉate in antiĐiƉatorǇ ƉlanninŐ for a Ɖotential  
ďleeĚ event.

 A �s aƉƉroƉriate͕ involve Ɖatient anĚ faŵilǇ in tŚe Ɖlan Đreation.

 A �s aƉƉroƉriate͕ sŚare tŚe sƵƉƉortive antiĐiƉatorǇ Đare Ɖlan.

 A ZeassƵre tŚat in tŚe event of a ďleeĚ͕ tŚe Ɖerson tI>> ďe ŬeƉt 
Đoŵfortaďle anĚ ǁill not ďe leŌ alone͖ ƵnĐonsĐioƵsness ĐoƵlĚ 
oĐĐƵr ƋƵiĐŬlǇ.ϯ

 A ZeŵinĚ Ɖatient anĚ faŵilǇ tŚat not all antiĐiƉateĚ  
ďleeĚs ŵaterialiǌe.

 A �ntiĐiƉatorǇ Ɖlan sŚoƵlĚ 

 A ProviĚe aǁareness anĚ sƵƉƉortive inforŵation͕ anĚ enŚanĐe 
Ɖatientͬ faŵilǇ ĐoƉinŐ. 

 A InĐlƵĚe a EK CPZ orĚer anĚͬor EK CPZ aĚvanĐe ĚireĐtive.

 A deaĐŚ Đalŵ aƉƉroaĐŚ anĚ valƵe of ĐoŵfortinŐ ƉresenĐe to 
Ɖatient.

 A IĚentifǇ ǁŚo to Đall͖ ƵnƉreƉareĚ ĐareŐivers ŵaǇ ƉaniĐ͕ ĐallinŐ 
eŵerŐenĐǇ serviĐes tŚat are reƋƵireĚ to institƵte resƵsĐitative 
ŵeasƵres. InĐlƵĚe aŌer ŚoƵrs nƵrse ƉŚone line if availaďle in 
ǇoƵr reŐion. 

 A �nsƵre faŵilǇ anĚ ĐareŐivers ƵnĚerstanĚ intent of ŵeĚiĐation is 
solelǇ to relieve Ěistress anĚ anǆietǇ͕  not to Śasten ĚeatŚ.ϭϭ 

 A Inforŵ tŚat if anti-anǆietǇ ĚrƵŐs ŚelƉ͕ tŚeǇ ǁill neeĚ tiŵe 
to ƉreƉare anĚ ǁorŬ͕ ǁŚiĐŚ ĐoƵlĚ ďe too sloǁ if ďleeĚ is 
larŐe or verǇ raƉiĚ. 

 A ConsiĚer tŚe iŵƉliĐations of asŬinŐ a ĐareŐiver anĚ faŵilǇ 
ŵeŵďer to aĚŵinister ƉreĮlleĚ sǇrinŐes of seĚatives in tŚe 
event of a ŵassive ďleeĚ if tŚeǇ are alone ǁŚen it ďeŐins.Ϯ 

see ^evere ďleeĚinŐ eǆtra resoƵrĐes or assessŵent tools ĨŽƌ ĨƵƌƚŚĞƌ ƐƉĞĐŝĮĐƐ ĂďŽƵƚ 
ĂŶƟĐŝƉĂƚŽƌǇ ƉůĂŶŶŝŶŐ.
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AdditionAl ResouRces FoR MAnAGeMent  
OF SEVERE BLEEDING

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ SĞǀĞƌĞ BůĞĞĚŝŶŐ͗ Eo aĚĚitional resoƵrĐes sƉeĐiĮĐ to 
severe ďleeĚinŐ inĐlƵĚeĚ in tŚis ĚoĐƵŵent

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đare
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RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
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Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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UNDERLYING CAUSES OF SEVERE BLEEDING IN 
PALLIATIVE CARE2,6

ϭ. OǀĞƌĂůů ƌŝƐŬ ĨĂĐƚŽƌƐ ĨŽƌ ďůĞĞĚŝŶŐ ŝŶ ĐĂŶĐĞƌ ƉĂƟĞŶƚƐ
dŚroŵďoĐǇtoƉeniaфϮϬ͕ϬϬϬͬƵ> DǇeloĚǇsƉlasia 

>arŐe ŚeaĚ anĚ neĐŬ ĐanĐers ^evere liver Ěisease anĚ ŵetastatiĐ liver Ěisease 

>arŐe ĐentrallǇ loĐateĚ lƵnŐ 
ĐanĐers

,iŐŚ-Ěose raĚiation tŚeraƉǇ

ZefraĐtorǇ ĐŚroniĐ anĚ aĐƵte 
leƵŬeŵias

Kral antiĐoaŐƵlants

RŝƐŬ ĨĂĐƚŽƌƐ ĨŽƌ ƐĞǀĞƌĞ ŚĞŵŽƌƌŚĂŐŝŶŐ ŝŶ ŚĞĂĚ ĂŶĚ ŶĞĐŬ ĐĂŶĐĞƌƐ
ZaĚiĐal neĐŬ ĚisseĐtion &ƵnŐatinŐ tƵŵoƵrs ǁitŚ arterial invasion
,iŐŚ-Ěose raĚiotŚeraƉǇ ^entinel ďleeĚ

PostoƉ ŚealinŐ Ɖroďleŵs �ireĐt oďservation ĚƵrinŐ sƵrŐerǇ or iŵaŐinŐ ;e.Ő. 
ŵaŐnetiĐ resonanĐe iŵaŐinŐͿ of arterǇ ǁall invasion sisiďle arterial ƉƵlsation

Ϯ. DƌƵŐ CĂƵƐĞƐ Using references2, 6 
DƌƵŐƐ Ͳ DƌƵŐ CůĂƐƐĞƐ SƉĞĐŝĮĐ CĂƵƐĂƟǀĞ EǆĂŵƉůĞƐΎ
�ntiĐoaŐƵlants͕ �ntiƉlatelet 
ĚrƵŐs

�^�͕ �Ɖiǆiďan Ϭ.ϭ-Ϯ.ϭй ;ŵaũorͿ͕ CloƉiĚoŐrel Ϭ.ϴ-
ϯ.ϳй ;ŵaũorͿ͕ �aďiŐatran Ϭ.ϯ-ϯ.ϯй͕ �alteƉarin ƵƉ to 
ϭϯ.ϲй ;ŵaũorͿ͕ �anaƉaroiĚ ƵƉ to ϰϱй͕ �iƉǇriĚaŵole͕ 
�noǆaƉarin ƵƉ to ϰй ;ŵaũorͿ͕ ,eƉarin͕ Zivaroǆaďan 
ϭϳ.ϰ-Ϯϴ.ϯй ;treatŵent of ĚeeƉ vein tŚroŵďosis or 
ƉƵlŵonarǇ eŵďolisŵͿ͕ diĐaŐrelor ϭ.ϳ-ϯ.ϵй ;ŵaũorͿ͕ 
diĐloƉiĚine й͕ dinǌaƉarin Ϭ.ϴй ;ŵaũorͿ͕ tarfarin

�ntiĚeƉressants CitaloƉraŵ͕ �esvenlafaǆine͕ �oǆeƉin͕ �Ƶloǆetine͕ 
�sĐitaloƉraŵ͕ &lƵoǆetine͕ &lƵvoǆaŵine͕ Paroǆetine͕ 
^ertraline фϬ.ϭй͕ senlafaǆine 

�ntiretrovirals InĚinavir Ϯ.ϳ-ϯϵй͕ Zitonavir Ϯ.ϳ-ϰϲй͕ ^aƋƵinavir Ϯ.ϳ-
ϭϰй 
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CŚeŵotŚeraƉǇ BevaĐiǌƵŵaď ϰϬ й ;Őlioďlastoŵa anǇ ŐraĚeͿ͕ CaƉeĐita-
ďine͕ CǇĐloƉŚosƉŚaŵiĚe͕ 'eŵĐitaďine ϵ-ϭϳй͕ ,ǇĚroǆǇ-
Ƶrea͕ IfosfaŵiĚe͕ Iŵatiniď ϭ-ϱϯй ;ĐŚroniĐ ŵǇeloiĚ 
leƵŬ-eŵia ΀CD>΁ all ŐraĚesͿ͕ IrinoteĐan ϭ-ϱй͕ Eilotiniď 
ϭ.ϭ-ϭ.ϴй ;CD>Ϳ͕ PaĐlitaǆel ϭϬ-ϭϰй͕ ^orafeniď ϭϱ.ϯй 
;renal Đell ĐarĐinoŵa ΀ZCC΁Ϳ͕ ϭϳ.ϰй ;tŚǇroiĚ ĐarĐinoŵaͿ͕ 
^Ƶnitiniď ϯϳй ;ZCCͿ͕ ϭϴй ;'I stroŵal tƵŵorͿ ϮϮй 
;ƉanĐreatiĐ neƵroenĚoĐrine tƵŵorsͿ͕ dŚioteƉa Ϯϴй ;Is 
ŚiŐŚ ĚoseͿ 

CortiĐosteroiĚs �eǆaŵetŚasone Ϯ.ϱй ;ŐastrointestinalͿ͕ PreĚnisone 
Eon-^teroiĚal �nti-
inŇaŵŵatorǇ �Őents

CeleĐoǆiď͕ �iĐlofenaĐ͕ IďƵƉrofen ϰ-ϭϬй͕ InĚoŵetŚaĐin͕ 
<etorolaĐ͕ DeloǆiĐaŵ͕ EaƉroǆen  

KtŚer �eǆŵeĚetoŵiĚine ϯй͕ �veroliŵƵs ϯй ;renal Đell 
ĐarĐin-oŵaͿ͕ DeroƉeneŵ ϭ.Ϯй͕ ^oĚiƵŵ salƉroate 
ϭ-Ϯϳй ;tŚroŵ-ďoĐǇtoƉeniaͿ͕ ^otalol Ϯй͕ destosterone͕ 
doƉiraŵate ϰ.ϰй 

Ύ dŚere are ŵanǇ ŵeĚiĐations tŚat are reƉorteĚ to ĐaƵse ďleeĚinŐ͕ tŚroŵďoĐǇtoƉenia. 
If no sƉeĐiĮĐ ƉerĐentaŐe inĐiĚenĐe sŚoǁn for eaĐŚ ĚrƵŐ͕ tŚe Ŭnoǁn oĐĐƵrrenĐe rate not 
reƉorteĚ.ϲ͕ ϭϬ dŚis taďle aďove ƉroviĚes soŵe eǆaŵƉles. ConsƵlt ƉŚarŵaĐist if aĚĚitional 
assistanĐe is reƋƵireĚ.
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MEDICATIONS FOR MANAGEMENT OF SEVERE BLEEDING

DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

MŝĚĂǌŽůĂŵΎΏ 

;ďenǌoĚiaǌeƉineͿ

^tat Ěose͗

ϭϬ ŵŐ Is͕ ^C͕ 
ID͕ ďƵĐĐal

ZeƉeat Ěose 

ϱ ŵin Is

ϱ to ϭϱ ŵin

^C͕ ID͕ 
ďƵĐĐal

OŶƐĞƚ͗ ϭ to ϱ ŵin Is͕ϮϬ ϱ to ϭϬ ŵin ^C͕Ϯϭ ϱ to ϭϱ ŵin ID 
into ĚeltoiĚ ŵƵsĐleϭϬ͕ ϭϴ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ Is aĚŵinistration over Ϯ to ϯ ŵinƵtes 
sƵŐŐesteĚ to ŵiniŵiǌe ŚǇƉotensive eīeĐts͕ reƉorteĚ in 
ƵƉ to ϯϬй of Ɖatients.ϮϮ͕ Ϯϯ 

,oǁever͕  ĐonsiĚer iŵŵeĚiaĐǇ of ďolƵs aĚŵinistration 
ǁitŚin ĐliniĐal Đonteǆt. 

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ if ŚǇƉersensitivitǇ to ďenǌoĚiaǌeƉines.

PƌĞĐĂƵƟŽŶƐ in Ɖatients ǁitŚ Ɖrior ƉaraĚoǆiĐal reaĐtion 
ŚistorǇ to ďenǌoĚiaǌeƉines. Prior or ĐonĐƵrrent oƉioiĚ 
ĚosinŐ ŵaǇ inĐrease resƉiratorǇ ĚeƉressant eīeĐts. 

DŽƐŝŶŐ͗ Zevieǁ Ěose͕ ϭϬ ŵŐ ĐoŵŵonlǇ reĐoŵŵenĚeĚ.Ϯ͕ 

ϭϬ͕ ϭϮ-ϭϳ 

� sinŐle Ěose in an eŵerŐenĐǇ sitƵation͕ ŵƵst ďe 
sƵĸĐientlǇ aĚeƋƵate for a raƉiĚ anĚ ƉreĚiĐtaďle eīeĐt.ϭϯ 
>oǁer Ěoses͕ sƵĐŚ as Ϯ.ϱ to ϱ ŵŐ ŵaǇ  
ďe aƉƉroƉriate if ďleeĚinŐ is ďrisŬ ďƵt not  
raƉiĚlǇ fatal.Ϯ͕ ϭϯ 

teiŐŚt ďaseĚ ĚosinŐ of Ϭ.Ϯ ŵŐͬ<Ő Ěose Is or ^C 
sƵŐŐesteĚ for ƵrŐent Ɖalliative ďleeĚ seĚation ;ǁŚere 
ŬnoǁnͿ.ϰ 

,iŐŚer Ěoses ŵaǇ ďe neeĚeĚ͖ if alreaĚǇ on ďaĐŬŐroƵnĚ 
ďenǌoĚiaǌeƉines͕ ŚeavǇ alĐoŚol or sƵďstanĐe Ƶse.ϳ͕ ϭϬ͕ ϭϰ 
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DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

EīĞĐƟǀĞŶĞƐƐ ŽĨ ƌŽƵƚĞ ŽĨ ĂĚŵŝŶŝƐƚƌĂƟŽŶ͗ PeriƉŚeral 
ĐirĐƵlation sŚƵtĚoǁn ĚƵrinŐ ŚǇƉovoleŵiĐ sŚoĐŬ Śas 
soŵe eǆƉerts sƵŐŐestinŐ tŚat ďioavailaďilitǇ ǁill ďe 
esƉeĐiallǇ ĐoŵƉroŵiseĚ for ID anĚ ^C aĚŵinistration.Ϯ͕ 

ϭϬ͕ ϭϲ ^C roƵte ŵaǇ ďe ƵnƉreĚiĐtaďle.ϭϬ Dost referenĐes 
ĐontinƵe to sƵŐŐest ^C Ƶse.Ϯ͕ ϰ͕ ϭϰ͕ ϭϳ &or ďƵĐĐal 
aĚŵinistration͕ ƉlaĐe Ěose ďetǁeen tŚe Ɖatient s͛ ĐŚeeŬ  
anĚ ŐƵŵ.ϭϰ 

SƚŽƌĂŐĞ ŽĨ ƉƌĞĮůůĞĚ ƐǇƌŝŶŐĞƐ͗ ϱ ŵŐͬŵ> ƵnĚilƵteĚ 
reƉorteĚ staďle for ϯϲ ĚaǇs at ϮϱΣ C ǁŚen ƉroteĐteĚ froŵ 
liŐŚt.Ϯϰ 

^terilitǇ assƵranĐe ďeǇonĚ Ϯϰ ŚoƵrs of ƉreƉaration 
ƵnŬnoǁn͕ assess iŵƉortanĐe͕ ĚƵration of storaŐe ǁitŚin 
ĐliniĐal Đonteǆt.

ZeĐentlǇ͕  ,ealtŚ CanaĚa Śas ĐaƵtioneĚ reŐarĚinŐ storaŐe 
of ŵeĚiĐations in ĚisƉosaďle ƉlastiĐ sǇrinŐes ĐitinŐ risŬ of 
ƉotenĐǇ ĐonĐerns.Ϯϱ ZeƉlaĐeŵent everǇ ϰ to ϳ ĚaǇs Śas 
ďeen sƵŐŐesteĚ.ϭϱ͕ Ϯϲ

LŽƌĂǌĞƉĂŵΎ†

;ďenǌoĚiaǌeƉineͿ

ϰ ŵŐ ǆ ϭ 
ĚŽƐĞ

IV͕ SL͕ SC͕ IM  
Žƌ ďƵĐĐĂů

OŶƐĞƚ͗ ϱ ŵinƵtes ^>.Ϯϭ͕ Ϯϳ DaǇ ďe as lonŐ as  
ϮϬ-ϯϬ ŵinƵtes.Ϯϴ 

Is onset faster tŚan ^C or ^>.29

^ƵďlinŐƵal onset siŵilar to ID͕ ^C. 28, 29

&or ďƵĐĐal aĚŵinistration͗ in Ɖatients ǁitŚ a ĚrǇ ŵoƵtŚ͕ 
tŚe taďlet sŚoƵlĚ ďe ĚissolveĚ in a feǁ ĚroƉs of ǁarŵ 
ǁater͕  or ĚroƉ ^> taďlet into a sǇrinŐe͕ aĚĚ ǁater to 
Ěissolve͕ tŚen ƉlaĐe Ěose ďetǁeen tŚe Ɖatient s͛ ĐŚeeŬ 
anĚ ŐƵŵ.Ϯϳ ϯϬ 

<ĞƚĂŵŝŶĞΎ†

;anestŚetiĐͿ 

ϭϱϬ to ϮϱϬ 
ŵŐ Is ǆ ϭ 
Ěose

ϱϬϬ ID  
ǆ ϭ Ěose ϭϯ͕ ϭϲ

OŶƐĞƚ͗ ϭ ŵinƵte Is͕ϯϭ ϱ ŵin ID.Ϯϭ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ inĐlƵĚe ƉaraĚoǆiĐal eǆĐitation. 

ID inũeĐtion volƵŵe larŐe͕ reƋƵirinŐ ŵƵltiƉle sites of 
inũeĐtion.

Ύ �ose eīeĐt for ŵassive ďleeĚ treatŵent not stƵĚieĚ͕ is eǆƉert oƉinion onlǇ.
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ΏKī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕  
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ.

SEVERE BLEEDING MANAGEMENT ALGORIT,M 
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.
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SEVERE BLEEDING EyTRA RESOURCES  
oR AssessMent tools 

AŶƟĐŝƉĂƚŽƌǇ PůĂŶŶŝŶŐ RĞǀŝĞǁ LŝƐƚ ĨŽƌ BůĞĞĚ RŝƐŬ PĂƟĞŶƚƐ2, 6, 10, 14, 16, 19 

Note: use the below checklist as a guide for creating a care plan

FoR All settinGs

 � DŝƐĐƵƐƐŝŽŶ

ͻ dŚe ĚisĐƵssion sŚoƵlĚ ďe Đonsistent ǁitŚ tŚe Ɖatient s͛ inforŵation͕  
neeĚs anĚ ƉreferenĐes͖ tŚe Đare Ɖlan neeĚs to ďe ĐoŵƉatiďle ǁitŚ tŚe Ɖatient s͛ 
ǁisŚes.Ϯ 

ͻ �ll Ɖatients ǁitŚ a Ɖotential ďleeĚ neeĚ a Ɖlan of Đare ĐreateĚ for Ƶse ďǇ faŵilǇ 
anĚ ŚealtŚ Đare ƉroviĚers.

ͻ �ĚĚitionallǇ͕  soŵe Ɖatients ŵaǇ ǁisŚ to Đreate a BleeĚinŐ Plan sƉeĐiĮĐ to tŚeir 
sitƵation ;e.Ő.͕ in tŚe event of a ďleeĚ͕ ŵƵsiĐ to ďe ƉlaǇeĚ͕ Ěiŵ liŐŚts in rooŵ͕ 
Ɖersons to ƉŚone or ďe Ɖresent͕ seĚation to ďe initiateĚ or notͿ.

ͻ ^tore Ɖlans anĚ BleeĚ <it in aĐĐessiďle͕ Đonvenient loĐations. �nsƵre aƉƉroƉriate 
aǁareness of tŚese loĐations.

 � CŽŶƚĂĐƚ LŝƐƚƐ ;ŝŶĚŝǀŝĚƵĂůŝǌĞĚ ĨŽƌ ƚŚŝƐ ƉĂƟĞŶƚͬĨĂŵŝůǇ ĂŶĚ ƚŚŝƐ ƐŝƚƵĂƟŽŶͿ

ͻ Ϯϰ Śr aĐĐess in event of ďleeĚ at Śoŵe͕ ƉsǇĐŚosoĐial ĐoƵnsellinŐ͕ otŚer͗ Eaŵe͕ 
deleƉŚone EƵŵďer.

 � SƵƉƉŽƌƟǀĞ RĞƐŽƵƌĐĞƐ

ͻ dŚe ƉriŵarǇ oďũeĐtive in ŵanaŐinŐ a severe ďleeĚ is to ŵiniŵiǌe Ěistress anĚ 
Ɖotential traƵŵa for tŚe Ɖatient͕ faŵilǇ anĚ staī.ϲ 

ͻ Create a BleeĚ <it͗ �nsƵre a sƵƉƉlǇ of ĚarŬ sŚeets or toǁels alonŐ ǁitŚ otŚer 
eƋƵiƉŵent ;Őloves͕ aƉrons͕ ƉlastiĐ sŚeet͕ anĚ ĐliniĐal ǁaste ďaŐsͿ  
in one orŐaniǌeĚ Đontainer. <eeƉ reaĚilǇ availaďle. 

ͻ �ǆƉlain tŚe rationale for ĚarŬ toǁels ʹ to reĚƵĐe tŚe visiďle iŵƉaĐt anĚ ĚeĐrease 
Ěistress anǆietǇ froŵ seeinŐ larŐe volƵŵes of ďlooĚ.ϭϰ͕ ϭϵ 

ͻ ,ave several faĐe ĐlotŚs Đlose to ďeĚsiĚe to ǁiƉe Ɖatient s͛ ŵoƵtŚ͕ faĐe.
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 � PƌŽǀŝĚĞ ĨŽƌ EŵĞƌŐĞŶĐǇ OŶͲDĞŵĂŶĚ MĞĚŝĐĂƟŽŶ CĂƌĞ OƌĚĞƌƐ 

ͻ KrĚers ǁriƩen͕ or initiate Ɖre-ƉrinteĚ faĐilitǇ orĚers.

ͻ ConsiĚer roƵte͕ Ɖre-insertion anĚ ŵanaŐeŵent of Ɖarenteral aĐĐess ĚeviĐe.

ͻ DeĚiĐation anĚ Ěoses sŚoƵlĚ reŇeĐt Ɖre-eǆistinŐ ĐonĚitions͕ ďenǌoĚiaǌeƉine 
eǆƉosƵre. see DeĚiĐations for ŵanaŐeŵent of severe ďleeĚinŐ

ͻ Paraŵeters͗ tŚen to initiate͕ seĚation tarŐet or neeĚ for Ƶse of  
seĚation sĐales.

ͻ Zevieǁ sƵitaďilitǇ of ƉreĮlleĚ sǇrinŐe of ŵeĚiĐation to ďe on-ŚanĚ͕ or  
Ƶse of loĐŬeĚ storaŐe Đaďinet.ϭϲ 

ͻ ClarifǇ if oƉioiĚs Śave an eŵerŐenĐǇ role͕ ƵsƵallǇ liŵiteĚ to tŚat of Ɖain  
or ĚǇsƉnea.

 � AƐƐĞƐƐ ďůĞĞĚŝŶŐ ƌŝƐŬ ŽĨ CƵƌƌĞŶƚ MĞĚŝĐĂƟŽŶƐ

ͻ �ntiĐoaŐƵlants͕ ĐŚeŵotŚeraƉǇ͕  ĐortiĐosteroiĚs͕ non-steroiĚal  
anti-inŇaŵŵatorǇ aŐents͕ seleĐtive serotonin reĐeƉtor antaŐonists͕  
soĚiƵŵ valƉroate. SĞĞ ŽƚŚĞƌƐ ŝŶ hnĚerlǇinŐ ĐaƵses of severe ďleeĚinŐ  
in Ɖalliative Đare.

ͻ DoĚifǇ risŬ faĐtors͖ stoƉ ƵnneĐessarǇ ĚrƵŐs͖ aƉƉroƉriatelǇ reĚƵĐeͬstoƉ 
sƵsƉeĐteĚ ĚrƵŐ ĐaƵses͖ anĚ ĐonsiĚer a sǁitĐŚ to ĚrƵŐ oƉtion of loǁer 
ďleeĚ risŬ ƉroƉensitǇ. 

ͻ �ssess ďeneĮts versƵs ďƵrĚen of ĐontinƵinŐ ƉroƉŚǇlaĐtiĐ  
antiĐoaŐƵlation treatŵents.

ͻ ConsiĚer ĐonsƵltation ǁitŚ a ƉŚarŵaĐist for ĚrƵŐ-relateĚ risŬ ŵanaŐeŵent. 

ͻ �ssess if sƉeĐiĮĐ Ɖreventative ŵeĚiĐation ŵeasƵres ĐoƵlĚ Śave a role  
;e.Ő.͕ Ɖroton ƉƵŵƉ inŚiďitors͕ traneǆaŵiĐ aĐiĚ͕ toƉiĐalsͿ. �isĐƵss fƵrtŚer ǁitŚ 
Ɖalliative teaŵ ĐonsƵltants.
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 � TĞĂŵ PůĂŶŶŝŶŐ͕ CŽŵŵƵŶŝĐĂƟŽŶ

ͻ �nsƵre tŚere is ŵƵltiĚisĐiƉlinarǇ teaŵ involveŵent anĚ ĚoĐƵŵentation. ^ƵitaďlǇ 
sŚare ǁitŚ otŚer teaŵs anĚ involveĚ Đare ŵeŵďers.

ͻ ConĮrŵ teaŵ ƵnĚerstanĚinŐ of aĐtion Ɖriorities. �ĐŬnoǁleĚŐe tŚat Đrisis 
ŵeĚiĐations ŵaǇ Śave liƩle role ĚƵe to tŚe sƉeeĚ of event͕ ǁitŚ a ĚƵration tŚat 
last onlǇ ŵinƵtes anĚ insƵĸĐient tiŵe for tŚeraƉeƵtiĐ eīeĐt.Ϯ͕ ϭϵ 

ͻ �nsƵre ĐlaritǇ tŚat ŵeĚiĐation intent is to relieve Ɖatient Ěistress͕ not to Śasten 
ĚeatŚ.Ϯ͕ ϭϲ 

ͻ ZeŇeĐt ĐƵrrent Đare site in Ɖlans͕ anĚ foresee if site transfers ŵiŐŚt oĐĐƵr.

ͻ ProviĚe staī eĚƵĐation anĚ aǁareness of Ɖatient s͛ oǁn ŵanaŐeŵent͕ Őoals of 
Đare. 

ͻ Plan for ǁŚo ǁill Đlean ƵƉ aŌer an event anĚ Śoǁ to ĐontaĐt tŚeŵ.ϭϬ 

 � OƚŚĞƌ AŶƟĐŝƉĂƚŽƌǇ MĂŶĂŐĞŵĞŶƚ

ͻ �ĐŬnoǁleĚŐe tŚat anǇ ŵaũor ďleeĚ sŚoƵlĚ ďe ŵanaŐeĚ tŚe saŵe ǁaǇ͕  
reŐarĚless of ŬnoǁinŐ ǁŚiĐŚ ǁill ďe a terŵinal event.ϭϲ 

ͻ �ssess sƵitaďilitǇ of ĐontinƵoƵs sƵďĐƵtaneoƵs ŵiĚaǌolaŵ infƵsion for otŚer 
inĚiĐations͕ sƵĐŚ tŚat an on-ĚeŵanĚ ďolƵs Ěose ĐoƵlĚ ďe aĚŵinistereĚ.

ͻ �ssess neeĚ for tŚe aĚĚition of an oƉioiĚ ;e.Ő.͕ if Ɖatient Śas Ɖre-eǆistinŐ Ɖain or 
ĚǇsƉneaͿ.

FOR ,OME ;COMMUNITYͿ SETTINGS

 � DŝƐĐƵƐƐŝŽŶ

ͻ �nsƵre faŵilǇ ;in Śoŵe seƫnŐͿ Śave Ϯϰ-ŚoƵr ĐontaĐt nƵŵďer;sͿ anĚ ĚesiŐnate 
ƉeoƉle ǁŚo ǁill ďe nearďǇ for sƵƉƉort.

ͻ ConĮrŵ Ɖatient faŵilǇ aĐĐeƉtanĐe anĚ ƵnĚerstanĚinŐ tŚat ŵeĚiĐations for 
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Ěistress are ƉlanneĚ for anĚ reaĚilǇ availaďle sŚoƵlĚ a severe ďleeĚ oĐĐƵr. 

ͻ �nƋƵire if ĐareŐivers feel aďle to aĚŵinister neeĚeĚ ŵeĚiĐation.

ͻ �staďlisŚ aĚŵinistration resƉonsiďilitǇ.

ͻ Pre-Ɖlan at Śoŵe for inĚiviĚƵal ƉresĐriƉtions or Palliative ĚrƵŐ Ŭits  
as aƉƉroƉriate. 
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Ϯ. Pereira :͕ BroĚeƵr :. dŚe ŵanaŐeŵent of ďleeĚinŐ in Ɖalliative Đare. ϮϬϭϱ. In͗ 
KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ 
hniversitǇ Press. ϱtŚ �Ěition. ΀ϭ-ϰϰ΁. �vailaďle froŵ͗ ǁǁǁ.oǆforĚŵeĚiĐine.Đoŵ.

ϯ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. Palliative Care �ŵerŐenĐies. ϮϬϭϰ. In͗ 
'eriatriĐ Palliative Care ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ 
Press͖ ΀ϭ-ϴ΁. �vailaďle froŵ͗ ǁǁǁ.oǆforĚŵeĚiĐine.Đoŵ.

ϰ. son 'Ƶnten C͕ BƵĐŬŚolǌ '. Palliative Đare͗ Kvervieǁ of ĐoƵŐŚ͕ striĚor͕  anĚ 
ŚaeŵoƉtǇsis  ΀ĐiteĚ ϮϬϭϲ �eĐ ϯϬtŚ΁. �vailaďle froŵ͗ ǁǁǁ.ƵƉtoĚate.Đoŵ.

ϱ. BeaƵlieƵ I͕ BeaƵsoleil D͕ Coŵtois z͕  Corďeil :͕ CoƵtƵ - >aŵontaŐne I͕ �eŵers ^͕ et 
al. dreatŵent of BleeĚinŐ. In͗ Eeron �͕ eĚitor. Care BeǇonĚ CƵre͗ DanaŐeŵent of 
Pain anĚ KtŚer ^ǇŵƉtoŵs. ,osƉital PŚarŵaĐists͛ ^ƉeĐial Interest 'roƵƉ in Palliative 
Care. ϰtŚ eĚ. Dontreal͕ YƵeďeĐ͗ �.P.�.^͖ ϮϬϬϵ. Ɖ. ϯϵϯ-ϰϬϭ.

ϲ. �ǆsanŐƵination. ,osƉiĐe Palliative Care ProŐraŵ ^ǇŵƉtoŵ 'ƵiĚelines ΀Internet΁. 
ϮϬϬϲ ΀ĐiteĚ ϮϬϭϳ. �vailaďle froŵ͗ ǁǁǁ.fraserŚealtŚ.Đa.

ϳ. ^ĐoƫsŚ Palliative Care 'ƵiĚelines͗ BleeĚinŐ. E,^ ^ĐotlanĚ.ϮϬϭϱ ΀ĐiteĚ ϮϬϭϳ �Ɖr 
ϭϯtŚ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬ
Ɖalliative-eŵerŐenĐiesͬBleeĚinŐ.asƉǆ.

ϴ. BlaĐŬ &͕  �oǁninŐ 'D. ZesƉiratorǇ. In͗ �oǁninŐ 'D͕ tainǁriŐŚt t͕ eĚitors. DeĚiĐal 
Care of tŚe �ǇinŐ. ϰtŚ eĚ. siĐtoria͕ BC͕ CanaĚa͗ siĐtoria ,osƉiĐe ^oĐietǇ͕  >earninŐ 
Centre for Palliative Care͖ ϮϬϬϲ. Ɖ. ϯϲϯ - ϵϯ.

ϵ. Boďď Bd. hrŐent sǇnĚroŵes at tŚe enĚ of life. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of 
Palliative EƵrsinŐ ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press. ϰtŚ 
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�Ěition. ΀ϭ-ϯϴ΁. �vailaďle froŵ͗ ǁǁǁ.oǆforĚŵeĚiĐine.Đoŵ.

ϭϬ. 'ƵiĚelines on tŚe ŵanaŐeŵent of ďleeĚinŐ for Ɖalliative Đare Ɖatients ǁitŚ ĐanĐer 
- sƵŵŵarǇ͗ zorŬsŚire Palliative DeĚiĐine CliniĐal 'ƵiĚelines 'roƵƉ͖ ϮϬϬϵ ΀�vailaďle 
froŵ͗ ǁǁǁ.ƉalliativeĚrƵŐs.Đoŵ.

ϭϭ.  DĐ'ratŚ P͕  >eaŚǇ D. CatastroƉŚiĐ ďleeĚs ĚƵrinŐ enĚ-of-life Đare in ŚaeŵatoloŐǇ͗ 
Đontroversies froŵ �Ƶstralian researĐŚ. ^ƵƉƉort Care CanĐer. ϮϬϬϵ͖ϭϳ;ϱͿ͗ϱϮϳ-ϯϳ.

ϭϮ. Palliative anĚ �nĚ of >ife Care 'ƵiĚelines. ^ǇŵƉtoŵ Đontrol for ĐanĐer anĚ non-
ĐanĐer Ɖatients͗ E,^. EortŚern �nŐlanĚ CliniĐal EetǁorŬs͖ ϮϬϭϲ ΀ĐiteĚ ϮϬϭϳ DaǇ΁. 
ϰtŚ �Ěition͗΀�vailaďle froŵ͗ ǁǁǁ.neĐn.nŚs.ƵŬ.

ϭϯ. BaĐŬ I. Palliative DeĚiĐine ,anĚďooŬ. CarĚiī͗ BPD BooŬs͖ ϮϬϬϭ.  
�vailaďle froŵ͗ ǁǁǁ.ƉallŵeĚ.net.

ϭϰ. hďoŐaŐƵ �͕ ,arris �'. 'ƵiĚeline for tŚe ŵanaŐeŵent of terŵinal ŚaeŵorrŚaŐe in 
Ɖalliative Đare Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer ĚisĐŚarŐeĚ Śoŵe for enĚ-of-life Đare. 
BD: ^ƵƉƉortive Θ Palliative Care. ϮϬϭϮ͖Ϯ;ϰͿ͗Ϯϵϰ-ϯϬϬ.

ϭϱ. KnesĐŚƵŬ �. ^ƵďĐƵtaneoƵs ŵiĚaǌolaŵ for aĐƵte ŚeŵorrŚaŐe in Ɖatients ǁitŚ 
aĚvanĐeĚ ĐanĐer. Can &aŵ PŚǇsiĐian. ϭϵϵϴ͖ϰϰ͗ϭϰϲϭ-Ϯ.

ϭϲ. ,arris �'͕ Eoďle ^I. DanaŐeŵent of terŵinal ŚeŵorrŚaŐe in Ɖatients ǁitŚ 
aĚvanĐeĚ ĐanĐer͗ a sǇsteŵatiĐ literatƵre revieǁ. : Pain ^ǇŵƉtoŵ DanaŐe. 
ϮϬϬϵ͖ϯϴ;ϲͿ͗ϵϭϯ-Ϯϳ.

ϭϳ. ��PC. ϮϬϭϬ �ďstraĐts͗ Kral͕ Plenaries anĚ InviteĚ >eĐtƵres. Palliative DeĚiĐine. 
ϮϬϭϬ͖Ϯϰ;ϰͺsƵƉƉlͿ͗^ϱ-^Ϯϯϵ.

ϭϴ. ZeŐnarĚ C͕ DaŬin t. DanaŐeŵent of ďleeĚinŐ in aĚvanĐeĚ ĐanĐer - a Ňoǁ 
ĚiaŐraŵ. Palliative DeĚiĐine. ϭϵϵϮ͖ϲ;ϭͿ͗ϳϰ-ϴ.

ϭϵ. ,arris �'͕ &inlaǇ I'͕ &loǁers ^͕ Eoďle ^I. dŚe Ƶse of Đrisis ŵeĚiĐation in tŚe 
ŵanaŐeŵent of terŵinal ŚaeŵorrŚaŐe ĚƵe to inĐƵraďle ĐanĐer͗ a ƋƵalitative stƵĚǇ. 
Palliat DeĚ. ϮϬϭϭ͖Ϯϱ;ϳͿ͗ϲϵϭ-ϳϬϬ.

ϮϬ. &raŐen Z:. PŚarŵaĐoŬinetiĐs anĚ ƉŚarŵaĐoĚǇnaŵiĐs of ŵiĚaǌolaŵ Őiven via 
ĐontinƵoƵs intravenoƵs infƵsion in intensive Đare Ƶnits. Clin dŚer. ϭϵϵϳ͖ϭϵ;ϯͿ͗ϰϬϱ-
ϭϵ͖ ĚisĐƵssion ϯϲϳ-ϴ.

Ϯϭ. dǁǇĐross Z͕ tilĐoĐŬ �͕ �ean D͕ <enneĚǇ B. Palliative Care &orŵƵlarǇ. CanaĚian 
�Ěition. EoƫnŐŚaŵ ;h.<.Ϳ͗ PalliativeĚrƵŐs.Đoŵ͖ ϮϬϭϬ.

ϮϮ. ProĚƵĐt DonoŐraƉŚ͗ DiĚaǌolaŵ InũeĐtion.͗ PŚarŵaĐeƵtiĐal Partners of CanaĚa InĐ.͖ 
ϮϬϬϴ ΀
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Ϯϯ. Parenteral �rƵŐ dŚeraƉǇ DanƵal ;�ĚƵltͿ͗ DiĚaǌolaŵ͗ &raser ,ealtŚ͖ ϮϬϬϵ ΀ĐiteĚ 
ϮϬϭϳ DaǇ ϮϴtŚ΁. �vailaďle froŵ͗ ǁǁǁ.fraserŚealtŚ.Đa.

Ϯϰ. BeaƵlieƵ I͕ BeaƵsoleil D͕ Coŵtois z͕  Corďeil :͕ CoƵtƵ - >aŵontaŐne I͕ �eŵers ^͕ et 
al. ^taďilitǇ anĚ CoŵƉataďilitǇ of �ĚŵiǆtƵres.  Care BeǇonĚ CƵre DanaŐeŵent of 
Pain anĚ KtŚer ^ǇŵƉtoŵs. ,osƉital PŚarŵaĐists͛ ^ƉeĐial Interest 'roƵƉ in Palliative 
Care. ϰtŚ eĚ͗ �.P.�.^͖ ϮϬϬϵ. Ɖ. ϱϭϰ.

Ϯϱ. ,ealtŚ ProĚƵĐt InfotatĐŚ͗ �isƉosaďle ƉlastiĐ sǇrinŐes - ĐlariĮĐation of intenĚeĚ 
Ƶse.͗ ,ealtŚ CanaĚa͖ ϮϬϭϳ ΀ĐiteĚ ϮϬϭϳ DaǇ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ŚĐ-sĐ.
ŐĐ.Đaͬ.

Ϯϲ. 'aŐnon B͕ DanĐini I͕ Pereira :͕ BrƵera �. Palliative ŵanaŐeŵent of ďleeĚinŐ events 
in aĚvanĐeĚ ĐanĐer Ɖatients. : Palliat Care. ϭϵϵϴ͖ϭϰ;ϰͿ͗ϱϬ-ϰ.

Ϯϳ. ,ǇƉnotiĐs anĚ anǆiolǇtiĐs͗ >oraǌeƉaŵ.  BritisŚ Eational &orŵƵlarǇ. >onĚon͕ 
h<.ϮϬϭϭ.

Ϯϴ. DeĚiĐal Care of tŚe �ǇinŐ. ϰtŚ eĚ͗ siĐtoria ,osƉiĐe ^oĐietǇ͖ ϮϬϬϲ.

Ϯϵ. <Ƶ C. CoŵƉarison of tŚe ƉŚarŵaĐoŬinetiĐs anĚ ƉŚarŵaĐoĚǇnaŵiĐs of 
sƵďĐƵtaneoƵs͕ sƵďlinŐƵal anĚ intravenoƵs aĚŵinistration of loraǌeƉaŵ. hniversitǇ 
of doronto.ϭϵϵϯ.

ϯϬ. ,arlos D. ^ǇŵƉtoŵ DanaŐeŵent in Coŵfort �nĚ-Kf->ife Care Kf PneƵŵonia  
΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬƉalliative.infoͬresoƵrĐeͺŵaterialͬPneƵŵoniaͺ�K>.ƉĚf 

ϯϭ. 'aďriel D^͕ dsĐŚanǌ :�. �rtiĮĐial nƵtrition anĚ ŚǇĚration. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ 
of Palliative EƵrsinŐ ΀Internet΁. KǆforĚ hniversitǇ Press. ϰtŚ eĚition. ΀ϭ-Ϯϭ΁. 
�vailaďle froŵ͗ ǁǁǁ.oǆforĚŵeĚiĐine.Đoŵ.

ϯϮ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đare]
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deFinition
CŽŶƐƟƉĂƟŽŶ is tŚe ĚiĸĐƵlt ƉassaŐe of stools͕ less freƋƵent tŚan norŵal for tŚe 
inĚiviĚƵal.ϭ-ϯ It inĐlƵĚes straininŐ͕ a sensation of inĐoŵƉlete evaĐƵation͕ anĚ stool 
ĐonsistenĐǇ tŚat ranŐes froŵ sŵall͕ ŚarĚ lƵŵƉs to a larŐe ďƵlŬǇ ŵass. It ŵaǇ 
ĐaƵse ĚisĐoŵfort or Ɖain.Ϯ͕ ϰ-ϲ͕ ϴ DŝĂƌƌŚĞĂ is tŚe ƉassaŐe of ϯ or ŵore loose stools 
a ĚaǇ͕  ǁitŚ ƵrŐenĐǇ. CarefƵl ĐlariĮĐation is reƋƵireĚ to Ěeterŵine ĚiaŐnosis sinĐe 
reƉorts of ĚiarrŚea ŵaǇ inĐlƵĚe͗ as a sinŐle loose stool͕ freƋƵent sŵall stools͕ feĐal 
inĐontinenĐe͕ or liƋƵiĚ ďǇƉassinŐ ĚƵe to iŵƉaĐtion.ϵ-ϭϯ 

PREVALENCE
ConstiƉation is a siŐniĮĐant Ɖroďleŵ in tŚe Ɖalliative Đare ƉoƉƵlationϭϰ͕ ϭϱ aīeĐtinŐ 
ϰϭй of non-ĐanĐer Ɖatients͕ϭϲ ϯϬ-ϱϬй of Ɖatients ǁitŚ ĐanĐer͕ ϭϳ-ϭϵ anĚ ϯϱ-ϳϬй͕ anĚ 
as ŚiŐŚ as ϴϳ-ϵϬйϲ͕ϮϬ of Ɖatients ƵsinŐ oƉioiĚs.Ϯϭ-Ϯϳ It is ŵore Đoŵŵon in ǁoŵen anĚ 
aīeĐts Ϯϰ-ϱϬй of tŚe elĚerlǇ.Ϯϴ-ϰϬ ConstiƉation inĐreases as norŵal overall fƵnĐtion 
ĚeĐreases anĚ ďƵrĚen of Ěisease inĐreases.ϰϭ DŝĂƌƌŚĞĂ is not Đoŵŵon in Ɖalliative 
Đare͕ aīeĐtinŐ less tŚan ϭϬй of ĐanĐer Ɖatients aĚŵiƩeĚ to ŚosƉiĐe or ŚosƉital.ϭϬ 

iMPAct
ConstiƉation ĐaƵses siŐniĮĐant sƵīerinŐ tŚroƵŐŚ ƉŚǇsiĐal sǇŵƉtoŵs sƵĐŚ as 
aďĚoŵinal Ěistention͕ anoreǆia͕ naƵsea anĚ voŵitinŐ͕ Śalitosis͕ aďĚoŵinal anĚ 
reĐtal Ɖain͕ as ǁell as ƉsǇĐŚoloŐiĐal Ěistress leaĚinŐ to ŚeaĚaĐŚes͕ aŐitationϴϬ anĚ 
ĚeliriƵŵ.ϭ hƉ to ϭͬϯ of Ɖatients ŵoĚifǇ oƉioiĚ Ƶse to avoiĚ ĐonstiƉation.ϰϮ-ϰϱ In olĚer 
aĚƵlts͕ ĐonstiƉation is assoĐiateĚ ǁitŚ feĐal iŵƉaĐtion anĚͬor feĐal inĐontinenĐe͕ϰϲ 
ǁŚiĐŚ ŵaǇ ďe ŵistaŬen as ĚiarrŚea. dŚis is an eŵďarrassinŐ͕ ĚistressinŐ anĚ 
eǆŚaƵstinŐ sǇŵƉtoŵ for ďotŚ tŚe Ɖatient anĚ faŵilǇ͕  anĚ iŵƉaĐts ĚiŐnitǇ͕  ŵooĚ 
anĚ relationsŚiƉs.ϲ͕ ϵ͕ ϭϬ &eĐal iŵƉaĐtion Đan also ĐaƵse ƵrinarǇ retention͕ϰϳ-ϰϵ ƉainfƵl 
ĮssƵres͕ ƵlĐeration͕ ďleeĚinŐ anĚ aneŵia.ϱ
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stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for  
ŵanaŐeŵent of ĐonstiƉationͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ 
ĚoĐƵŵentation. 'oals of Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at 
tiŵes of transition͕ e.Ő.͕ Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

CŽŶƐƟƉĂƟŽŶ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V50

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ ϭ͕ ϯ͕ ϲ͕ ϵ͕ ϭϬ͕ ϭϰ͕ ϭϱ͕ ϱϬ͕ ϱϭ  Whenever possible, 
ask the patient directly. Involve family as appropriate and 
desired by the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍ ,oǁ oŌen Ěoes it 
oĐĐƵr͍ tŚen ǁas ǇoƵr last ďoǁel ŵoveŵent͍

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ

tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes it 
ǁorse͍ tŚat is ǇoƵr aƉƉetite liŬe͍ ,oǁ is ǇoƵr ĚailǇ intaŬe 
of fooĚ anĚ ŇƵiĚs͍ ,oǁ is ǇoƵr ŵoďilitǇ͍ �o ǇoƵ neeĚ ŚelƉ 
to tŚe ďatŚrooŵͬĐoŵŵoĚe͍ tŚen toiletinŐ͍ �o ǇoƵ Śave 
enoƵŐŚ ƉrivaĐǇ͍ �o ǇoƵ Śave Ɖain or anǇ otŚer Ɖroďleŵs͍

YƵĂůŝƚǇ

tŚat is ǇoƵr norŵal ďoǁel ƉaƩern͍ �re ǇoƵr ďoǁel 
ŵoveŵents ;BDͿ less freƋƵent tŚan ƵsƵal͍ tŚat Ěo tŚe stools 
looŬ liŬe͍ �re tŚeǇ sŵaller or ŚarĚer tŚan ƵsƵal͍ �o ǇoƵ Śave 
ĚisĐoŵfort or strain ǁŚen ƉassinŐ stool͍ Is tŚere Đontrollaďle 
ƵrŐe or sensation͕ Ɖrior to BD͍ �re ǇoƵ aďle to eŵƉtǇ ǇoƵ 
ďoǁels ĐoŵƉletelǇ ǁŚen ĚesireĚ͍ �o ǇoƵ Śave stool leaŬaŐe 
or inĐontinenĐe͍

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle
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sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ

tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ to 
ǇoƵ͍ �o ǇoƵ Őet anǇ otŚer sǇŵƉtoŵs͗ Ɖain͕ naƵseaͬvoŵitinŐ͕ 
loss of aƉƉetite͕ ďloatinŐ͕ Őas͕ ďlooĚ or ŵƵĐoƵs in stools͕ 
ŚeaĚaĐŚes or aŐitation͍ �o ǇoƵ Śave anǇ ƵrinarǇ Ɖroďleŵs͍ 
�o ǇoƵ Śave anǇ ƉrevioƵs traƵŵa ǁŚiĐŚ ŵaǇ iŵƉaĐt Śoǁ ǁe 
ŵanaŐe ǇoƵr ďoǁel ŵoveŵents ;e.Ő.͕ reĐtal interventions ŵaǇ 
re-traƵŵatiǌe ƉeoƉle ǁitŚ Ɖast aďƵseͿ͍ ,oǁ Đan ǁe ŵaŬe 
sƵre ǇoƵ feel safe anĚ resƉeĐteĚ͍ �re ǇoƵ ǁorrieĚ  
aďoƵt inĐontinenĐe͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

ConĚƵĐt a ĚetaileĚ ŚistorǇ anĚ ƉŚǇsiĐal eǆaŵination͕ inĐlƵĚinŐ a reĐtal or stoŵal 
eǆaŵ.ϭ͕ ϭϬ͕ ϱϮ-ϱϰ  Zevieǁ ŵeĚiĐations͕ ŵeĚiĐalͬsƵrŐiĐal ĐonĚitions͕ ƉsǇĐŚosoĐial anĚ 
ƉŚǇsiĐal environŵent.ϭϬ͕ ϱϬ͕ ϱϮ DŝīĞƌĞŶƟĂƚĞ ĨĞĐĂů ŝŵƉĂĐƟŽŶ ǁŝƚŚ ůŝƋƵŝĚ ƐƚŽŽů ďǇƉĂƐƐ 
ĨƌŽŵ ĚŝĂƌƌŚĞĂ.ϭϬ &ƵrtŚer investiŐations sŚoƵlĚ ďe tailoreĚ to Ɖatient ƉroŐnosis͕ Őoals 
of Đare͕ aĐĐess to ŚealtŚ-Đare resoƵrĐes͕ anĚ tŚe Ɖotential ďeneĮts of a ƉreĐise 
ĚiaŐnosis.ϭϰ 

CŽŶƐƟƉĂƟŽŶ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V continued
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DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ͻ BlooĚ tests are rarelǇ neeĚeĚ ďƵt͕ ĚeƉenĚinŐ on ĐliniĐal Ɖresentation͕ CBC͕ 
eleĐtrolǇtes͕ ĐalĐiƵŵ anĚ tŚǇroiĚ fƵnĐtion sŚoƵlĚ ďe evalƵateĚ.ϭϬ͕ ϱϱ 

ͻ If oďstrƵĐtion is sƵsƉeĐteĚ͕ y-raǇ to Ěeterŵine if Ɖartial or ĐoŵƉlete͕ ŚiŐŚ or 
loǁ.ϭϬ͕ ϱϮ͕ ϱϲ

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ 
ŬĞĞƉŝŶŐ ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses of 
ĐonstiƉation in Ɖalliative ĐareͿ

ConstiƉation is oŌen ŵƵltifaĐtorial in Ɖersons ǁitŚ aĚvanĐeĚ Ěisease.ϭϬ͕ ϭϰ͕ ϰϲ͕ ϱϳ 

PreĚisƉosinŐ risŬ faĐtors are ŵanǇ ;see hnĚerlǇinŐ ĐaƵses of ĐonstiƉation in Ɖalliative 
ĐareͿ͖ ŵost Đoŵŵon inĐlƵĚe͗ olĚer aŐe͕ reĚƵĐeĚ intaŬe͕ iŵŵoďilitǇ͕  aĚvanĐeĚ 
Ěisease͕ anĚ Ƶse of antiĐŚolinerŐiĐ anĚͬor oƉioiĚ ŵeĚiĐations.ϭϬ͕ ϱϳ͕ ϱϴ KƉioiĚs are 
a siŐniĮĐant͕ ďƵt not eǆĐlƵsive͕ ĐaƵse of ĐonstiƉationϰϭ͖ tŚerefore͕ foĐƵs sŚoƵlĚ ďe 
ďroaĚer tŚan tŚis sinŐle ĐaƵse.ϱϳ
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ Prevention of ĐonstiƉation is ŬeǇ ǁŚen risŬ faĐtors eǆist ;e.Ő.͕ oƉioiĚs͕ ĚeĐreaseĚ 
intaŬe͕ ĚeĐreaseĚ ƉŚǇsiĐal aĐtivitǇͿ.

ͻ InĐrease anĚ ŵonitor ŇƵiĚs͕ ĚietarǇ Įďre͕ anĚ ƉŚǇsiĐal aĐtivitǇ͕  as tolerateĚ.ϲ͕ ϭϬ͕ 

ϱϬ 

ͻ IĚentifǇ anĚ ĐorreĐt ŵoĚiĮaďle risŬ faĐtors.ϲ͕ ϳ͕ ϭϬ͕ ϱϵ  

ͻ �isĐontinƵe Įďer in ĚeďilitateĚ Ɖatients if Ƶnaďle to ŵaintain ŚǇĚration͕ or 
ǁŚen ďoǁel oďstrƵĐtion is sƵsƉeĐteĚ.ϯ͕ ϱϮ

ͻ �ntiĐiƉate ĐonstiƉatinŐ eīeĐts of oƉioiĚs anĚ ensƵre a ƉroƉŚǇlaĐtiĐ laǆativeϭϱ͕ ϲϬ 
Ƶnless ďoǁel oďstrƵĐtion or ĚiarrŚea.ϭ͕ ϰϭ͕ ϱϱ͕ ϱϵ-ϲϭ 

ͻ Kral ŵeasƵres are ƉreferreĚ anĚ reĚƵĐe neeĚ for reĐtal interventions.Ϯ͕ ϭϬ  

ͻ ZeŐƵlarlǇ ŵonitor ďoǁel ƉaƩern anĚ Ɖatient satisfaĐtion to aĚũƵst to ĚesireĚ 
eīeĐt.ϭ͕ ϳ 

ͻ hse ƉraĐtiĐe tools to iŵƉrove ŵanaŐeŵent͗ ĐŚeĐŬlists͕ laǆative ƉrotoĐols͕ 
aƵĚits.Ϯ͕ ϯ͕ ϱϵ͕ ϲϮ-ϲϰ

ͻ Involve interĚisĐiƉlinarǇ teaŵ.ϱϵ ConsiĚer Ɖersonal͕ ƉsǇĐŚosoĐial anĚ ĐƵltƵral 
ƉersƉeĐtives.ϲ

ͻ ConstiƉation is oŌen ƉroŐressivelǇ ŵore ĐŚallenŐinŐ over tiŵe in enĚ-of-life 
Ɖatients.
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS 
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

It ŵaǇ ďe Ɖossiďle to ŵanaŐe ĐonstiƉation in tŚe Śoŵe or resiĚential Đare faĐilitǇ 
ǁitŚ aƉƉroƉriate ƉlanninŐ anĚ sƵƉƉort for tŚe Ɖatient͕ faŵilǇ anĚ staī͖ all of tŚese 
interventions Ěo not neĐessarilǇ reƋƵire aĚĚitional eƋƵiƉŵent or aĚŵission to aĐƵte 
Đare. 

 A EŶĐŽƵƌĂŐĞ ŚǇĚration͕ Įďre intaŬe anĚ ŵoďilitǇ͕  ĂƐ ƚŽůĞƌĂƚĞĚϯ͕ ϭϰ͕ ϱϮ͕ ϴϮ 

 A tŚĞĂƚ ďƌĂŶ ĂŶĚ ƉƌƵŶĞƐ iŵƉrove ďoǁel fƵnĐtion͕ϲϰ as tolerateĚ. 
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 A Zefer to ƉŚǇƐŝŽƚŚĞƌĂƉǇ ĂŶĚͬŽƌ OT for aƉƉroƉriate eǆerĐise anĚ ŵoďilitǇ 
sƵƉƉortsϭϬ as iŵŵoďilitǇ ŵaǇ ďe ŵore ĐonstiƉatinŐ tŚan oƉioiĚs.ϭϰ͕ ϱϵ͕ ϴϯ   

 A BŝŽĨĞĞĚďĂĐŬ ƚƌĂŝŶŝŶŐ ǁitŚ ƉŚǇsiotŚeraƉist ŵaǇ also ďeneĮt.ϲϱ 

 A AǀŽŝĚ ƵƐĞ ŽĨ ďĞĚƉĂŶƐ.ϭϰ͕ ϴϰ �nsƵre ƉrivaĐǇ͕  Ɖersonal ƉreferenĐe͕ Ɖroŵote 
inĚeƉenĚenĐe anĚ ĐonvenienĐe ĚƵrinŐ toiletinŐ.ϯ͕ ϱϮ͕ ϲϵ͕ ϴϱ͕ ϴϲ  

 A dŚere is liƩle or no eŵƉiriĐal eviĚenĐe for otŚer ĐoŵƉleŵentarǇ aƉƉroaĐŚes.ϭϬ

 A ProďiotiĐs͕ Śave soŵe eviĚenĐe of ďeneĮt in ĐonstiƉation͕ϴϬ ďƵt ŵaǇ also Śarŵ.ϴϳ 
�voiĚ Ƶse in severelǇ ill or iŵŵƵnoĐoŵƉroŵiseĚ Ɖatients.ϴϴ

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

ORAL LAyATIVES ARE FIRSTͲLINE T,ERAPY FOR CONSTIPATION

RĞĐŽŵŵĞŶĚĞĚ ĮƌƐƚͲůŝŶĞ ŽƌĂů ůĂǆĂƟǀĞƐ͗ SĞŶŶŽƐŝĚĞƐ͕ LĂĐƚƵůŽƐĞ͕ 
PŽůǇĞƚŚǇůĞŶĞ GůǇĐŽů

 A �īeĐtiveness of eaĐŚ aƉƉears siŵilar ďaseĚ on eǆƉert oƉinionϳϵ͕ ϴϵ͖ tŚerefore͕ 
seeŬ Ɖatient ƉreferenĐes.ϭϬ͕ ϭϱ͕ ϵϬ͕ ϵϭ KtŚer faĐtors iŵƉaĐtinŐ seleĐtion ǁill inĐlƵĚe͗ 
Đost͕ Ɖatient ƉerforŵanĐe statƵs͕ toleranĐe to eīeĐts͕ anĚ aďilitǇ to sǁalloǁ.Ϯ͕ ϯ͕ 

ϱϴ see DeĚiĐations for ŵanaŐeŵent of ĐonstiƉation ĨŽƌ ŵŽƌĞ ŝŶĨŽƌŵĂƟŽŶ ĂďŽƵƚ 
ŵĞĚŝĐĂƟŽŶƐ ĨŽƌ ŵĂŶĂŐĞŵĞŶƚ.

 A KƉioiĚ-inĚƵĐeĚ ĐonstiƉation ;KICͿ͗ tŚe ĐonstiƉatinŐ eīeĐts of oƉioiĚs are 
Ɖersistent. tŚen oƉioiĚs are starteĚ͕ ƉƌŽƉŚǇůĂĐƟĐ ůĂǆĂƟǀĞƐ ĂƌĞ ƵƐƵĂůůǇ 
ƌĞƋƵŝƌĞĚ͕ anĚ sŚoƵlĚ ďe ĐontinƵeĚ for tŚe ĚƵration of oƉioiĚ Ƶse.ϭϱ͕ ϲϬ

 A ^ennosiĚes ŵaǇ ďe tŚe ŵost ƵsefƵl sinŐle laǆative ǁŚen an oƉioiĚ is 
ƉresĐriďeĚ.ϲ͕ ϭϬ͕ ϱϮ͕ ϲϯ͕ ϵϬ͕ ϵϮ͕ ϵϯ 

 A � Đoŵďination of a stiŵƵlant ;e.Ő.͕ sennosiĚesͿ͕ ƉlƵs an osŵotiĐ laǆative to 
ŵoistƵriǌe anĚ to soŌen stool ;e.Ő.͕ laĐtƵlose or ƉolǇetŚǇlene ŐlǇĐol ;P�'ͿͿ ŵaǇ 
ďe reƋƵireĚ͕ ƉartiĐƵlarlǇ for oƉioiĚ-inĚƵĐeĚ ĐonstiƉation.Ϯ͕ ϲ͕ ϭϱ͕ ϲϬ͕ ϲϮ

 A hse a steƉǁise aƉƉroaĐŚ͕ startinŐ ǁitŚ siŵƉle͕ eĐonoŵiĐal laǆatives.ϭϰ SĞĞ ƚŚĞ 
ConstiƉation anĚ ďoǁel oďstrƵĐtion ŵanaŐeŵent alŐoritŚŵ. 
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TŝƚƌĂƟŽŶ ŽĨ OƌĂů LĂǆĂƟǀĞƐ

 A ditrate laǆative Ěoses ĞǀĞƌǇ ϭ ƚŽ Ϯ ĚĂǇƐ aĐĐorĚinŐ to resƉonse.ϭϬ͕ ϭϱ͕ ϱϵ

 A KnĐe ĐƵrrent reŐiŵen satisfaĐtorǇ anĚ ǁell tolerateĚ͕ ĐontinƵe ǁitŚ it͕ revieǁinŐ 
reŐƵlarlǇ ǁitŚ tŚe Ɖatient͖ eǆƉlain iŵƉortanĐe of ƉreventinŐ ĐonstiƉation.ϭ 

 A �s tŚe Ěose of oƉioiĚs inĐreases͕ tŚe Ěose of laǆatives oŌen neeĚs to inĐrease͕ 
ǁitŚ ĚosinŐ tǁiĐe ĚailǇ ;ďreaŬfastͬďeĚtiŵeͿ or even tŚree tiŵes ĚailǇ͕ ϲ͕ ϵϬ ƵƉ to 
tŚe ŵaǆiŵƵŵ reĐoŵŵenĚeĚ or toleraďle.ϭϱ͕ ϵϬ͕ ϵϰ͕ ϵϱ

 A dŚe ƉroƉortional Ěose of stiŵƵlant versƵs osŵotiĐ laǆative is ŐƵiĚeĚ ďǇ stool 
ĐonsistenĐǇ anĚ toleranĐe. 

If faeĐal leaŬaŐe͗ reĚƵĐe tŚe Ěose of tŚe osŵotiĐ laǆative.Ϯ͕ ϵϬ If ĐoliĐ 
;ƵsƵallǇ alonŐsiĚe ŚarĚ stoolsͿ͗ inĐrease tŚe osŵotiĐ laǆative relative to 
tŚe stiŵƵlant͕Ϯ anĚͬor ĚiviĚe tŚe total stiŵƵlant ĚailǇ Ěose into sŵaller͕  
ŵore freƋƵent Ěoses.ϲϯ 

 A �valƵate Ɖatient toleranĐe anĚ aĚverse eīeĐts froŵ laǆatives. RĞĨĞƌ ƚŽ 
ConstiƉation anĚ ďoǁel oďstrƵĐtion ŵanaŐeŵent alŐoritŚŵ.

 A Zesolve ĚiarrŚea froŵ laǆatives ďǇ ŚolĚinŐ ĚrƵŐs for ϭ to Ϯ ĚaǇs͖ restart at a 
loǁer Ěose.ϵϲ

 A ^toƉ oral laǆatives in tŚe last feǁ ĚaǇs of life ǁŚen Ɖatients are no lonŐer aďle to 
reĐeive ŵeĚiĐation anĚ tŚeir level of ĐonsĐioƵsness ĚiŵinisŚes. ZeĐtal Đare tŚen 
is rare.Ϯ͕ ϱϵ͕ ϵϲ
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UƐĞ ŽĨ RĞĐƚĂů MĞĂƐƵƌĞƐ͗ tŚĞŶ SƚĂŶĚĂƌĚ OƌĂů LĂǆĂƟǀĞƐ  
ĂƌĞ UŶƐƵĐĐĞƐƐĨƵů

ZeĐtal Interventions ;sƵƉƉositorǇ͕  eneŵa͕ ŵanƵal eǆtraĐtionͿ sŚoƵlĚ ďe ƵseĚ 
infreƋƵentlǇ.ϲ see ConstiƉation anĚ ďoǁel oďstrƵĐtion ŵanaŐeŵent alŐoritŚŵ ĂŶĚ 
ConstiƉation anĚ ďoǁel oďstrƵĐtions eǆtra resoƵrĐes or assessŵent tools ĨŽƌ ĨƵƌƚŚĞƌ 
ƌĞĐƚĂů ŵĞĂƐƵƌĞƐ ŝŶĨŽƌŵĂƟŽŶ.

RĞĨƌĂĐƚŽƌǇ CŽŶƐƟƉĂƟŽŶ͗ tŚĞŶ SƚĂŶĚĂƌĚ OƉƟŵƵŵ OƌĂů ĂŶĚ RĞĐƚĂů 
MĞĂƐƵƌĞƐ ĂƌĞ UŶƐƵĐĐĞƐƐĨƵů

 A ConsƵlt a Ɖalliative Đare sƉeĐialist for refraĐtorǇ oƉioiĚ-inĚƵĐeĚ ĐonstiƉation 
or for  sƉeĐiĮĐ͕ ĐoŵƉleǆ Ɖatient neeĚs inĐlƵĚinŐ sƉinal ĐorĚ ĐoŵƉression anĚ 
ĐoŐnitive iŵƉairŵent.Ϯ͕ ϱϵ

 A tŚen KIC sƵsƉeĐteĚ͕ anĚ resƉonse to otŚer stanĚarĚ ŵeasƵres is inaĚeƋƵate͕ 
oƉioiĚ antaŐonists ;e.Ő.͕ ŵetŚǇlnaltreǆone͕ naloǆeŐolͿ ŵaǇ ďe sƵitaďle ǁitŚ 
sƉeĐialist aĚviĐe.Ϯ hse onlǇ aŌer failƵre of stanĚarĚ laǆative tŚeraƉǇ͕  to 
aƵŐŵent͕ not reƉlaĐe laǆatives.ϲϯ  see ConstiƉation anĚ ďoǁel oďstrƵĐtion 
ŵanaŐeŵent alŐoritŚŵ ĨŽƌ ŵŽƌĞ ŝŶĨŽƌŵĂƟŽŶ.ϵϳ͕ ϵϴ 

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A �ǆƉlain norŵal ďoǁel fƵnĐtion͖ tŚis varies froŵ Ɖerson to Ɖerson.ϲϳ 

 A � ĚailǇ ďoǁel ŵoveŵent is not neĐessarǇ. �s lonŐ as stools are soŌ anĚ easǇ to 
Ɖass͕ϲϴ͕ ϲϵ everǇ Ϯ to ϯ ĚaǇs is aĐĐeƉtaďle.ϳϬ͕ϳϭ

 A �on͛t iŐnore tŚe ƵrŐe to Śave a ďoǁel ŵoveŵent. drǇ ǁitŚin ϯϬ to ϲϬ ŵinƵtes 
folloǁinŐ a ŵeal͕ ǁŚen tŚe Őastro ĐoliĐ reŇeǆ ĐoŵŵonlǇ  
oĐĐƵrs.ϭϭ͕ ϳϮ-ϳϰ 

 A �voiĚ eǆĐess straininŐ as tŚis ŵaǇ ďe ŚarŵfƵl in soŵe ŵeĚiĐal ĐonĚitions.ϭϭ͕ ϲϰ͕ ϳϮ 

 A doilet in siƫnŐ Ɖosition ǁitŚ Ƶse of a raiseĚ toilet seat͕ foot stool or ďeĚsiĚe 
ĐoŵŵoĚe. 

 A PrivaĐǇ ĚƵrinŐ toiletinŐϭϭ͕ ϭϯ͕ ϮϮ͕ ϳϮ͕ ϳϯ͕ ϳϱ͕ ϳϲ ŚelƉs reĚƵĐe anǆietǇͬaiĚs relaǆation. 

 A �ĚvanĐe Ɖain Đontrol ŚelƉs iŵƉrove Đoŵfort anĚ ŵoďilitǇ.ϭϭ͕ ϲϰ͕ ϳϮ
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 A deaĐŚ Śoǁ to Ěiīerentiate ďetǁeen ooǌinŐ stool anĚ ĚiarrŚea.

TĞĂĐŚ ĐŽŶƐƟƉĂƟŽŶ ƉƌĞǀĞŶƟŽŶ

 A InĐrease ŇƵiĚs͕ ĚietarǇ Įďre͕ anĚ ŵoďilitǇ as tolerateĚ͖ tŚis is less Ɖossiďle over 
tiŵe.

 A EƵtritional liƋƵiĚs͕ ŵilŬsŚaŬes͕ Đreaŵ soƵƉs͕ frƵit ũƵiĐes ŵaǇ aiĚ aƉƉetiteͬ
aĐtivitǇ.ϲϳ 

 A � frƵit laǆative Đan ďe ŵaĚe ǁitŚ ƉrƵnes͕ Ěates͕ ĮŐs anĚ raisins.ϳϬ͕ ϳϮ 

 A tŚen oral intaŬe anĚ ŵoďilitǇ are reĚƵĐeĚ͕ avoiĚ eǆtra  
Įďre.ϯ͕ ϭϭ͕ ϭϯ͕ ϮϮ͕ ϳϯ͕ ϳϱ͕ ϳϳ͕ ϳϴ � laǆative ŵaǇ ďe neeĚeĚ. 

 A Patients on oƉioiĚs for sǇŵƉtoŵ Đontrol ǁill neeĚ a stiŵƵlant  
laǆative froŵ tŚe start of oƉioiĚs to Ɖrevent onŐoinŐ ĐonstiƉatinŐ  
eīeĐts.ϭϬ͕ ϭϰ͕ Ϯϱ͕ ϱϳ͕ ϳϵ͕ ϴϬ  ;DeĚiĐations for ŵanaŐeŵent of ĐonstiƉationͿ

 A ,ealtŚĐare ƉroviĚers Đan ŚelƉ ĐŚoose tŚe laǆative tǇƉe ŵost sƵiteĚ to inĚiviĚƵal 
neeĚs.

EǆƉůĂŝŶ ŝŶ ĂĚǀĂŶĐĞĚ ŝůůŶĞƐƐ 

 A ^inĐe tŚe ďoĚǇ ĐontinƵes to ƉroĚƵĐe ϭ to Ϯ oƵnĐes of stool Ɖer ĚaǇ͕  even if no 
oral intaŬe͕ϴϭ a laǆative ŵaǇ still ďe neeĚeĚ. It Đan ďe stoƉƉeĚ in tŚe last ĚaǇs of 
life.
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AdditionAl ResouRces FoR  
MAnAGeMent oF constiPAtion

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ĐŽŶƐƟƉĂƟŽŶ

ͻ �>^ of CanaĚa faĐt sŚeet on ĐonstiƉation 

 � ŚƩƉs͗ͬͬǁǁǁ.als.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϰͬ�>^C�E-ConstiƉation.
ƉĚf

ͻ BC 'ƵiĚelines͗ ConstiƉation 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ
ƉalliativeϮͺĐonstiƉation.ƉĚf

ͻ BC CanĐer �ŐenĐǇ͗ ConstiƉation 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϯ.йϮϬConstiƉation.
ƉĚf

ͻ ,ealtŚ>inŬ BC͗ DanaŐinŐ ConstiƉation in �ĚƵlts ǁitŚ �iet

 � ŚƩƉs͗ͬͬǁǁǁ.ŚealtŚlinŬďĐ.ĐaͬŚealtŚlinŬďĐ-ĮlesͬĐonstiƉation-aĚƵlts

ͻ BC CanĐer �ŐenĐǇ͗ Patient ŚanĚoƵt ǁitŚ sƵŐŐestions for ĚealinŐ  
ǁitŚ ĐonstiƉation 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬfaŵilǇ-onĐoloŐǇ-netǁorŬ-siteͬ�oĐƵŵentsͬ
^ƵŐŐestionsfor�ealinŐǁitŚConstiƉation.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare
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ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare
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ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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undeRlYinG cAuses oF  
CONSTIPATION IN PALLIATIVE CARE5, 6, 10, 11, 14, 39, 67, 77

ϭ. PƌŝŵĂƌǇ
ͻ �ĚvanĐeĚ aŐe ͻ �eĐreaseĚ intaŬe
ͻ InaĐtivitǇ ͻ >oǁ Įďer Ěiet
ͻ �eƉression ͻ Poor ŇƵiĚ intaŬe
ͻ ^eĚation ͻ PŚǇsiĐal or soĐial iŵƉeĚiŵents

Ϯ. SĞĐŽŶĚĂƌǇ
Metabolic disturbances

ͻ �eŚǇĚration ͻ hreŵia
ͻ ,ǇƉerŐlǇĐeŵia ͻ ,ǇƉotŚǇroiĚisŵ
ͻ ,ǇƉoŬaleŵia or 

,ǇƉerĐalĐeŵia
Concurrent Disease

ͻ �iaďetes ͻ �nal ĮssƵre
ͻ ,ernia ͻ �nterior ŵƵĐosal ƉrolaƉse
ͻ �ivertiĐƵlar Ěisease ͻ ,eŵorrŚoiĚs
ͻ Colitis ͻ ^Ɖinal ĐorĚ inũƵrǇ
ͻ ZeĐtoĐele ͻ DƵltiƉle ^Đlerosis͕ �>^

Neurological disorders
ͻ Cereďral tƵŵors ͻ ^aĐral nerve inĮltration
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ͻ �ƵtonoŵiĐ failƵre ͻ ^Ɖinal ĐorĚ involveŵentͬĐoŵƉression
Structural abnormalities

ͻ 'I oďstrƵĐtion ͻ ZaĚiation Įďrosis
ͻ PelviĐ tƵŵor ŵass ͻ PainfƵl anoreĐtal ĐonĚitions ;anal ĮssƵre͕ 

ŚeŵorrŚoiĚs͕ Ɖerianal aďsĐessͿ
ϯ. IĂƚƌŽŐĞŶŝĐ
Drugs - Drug Classes SƉĞĐŝĮĐ CĂƵƐĂƟǀĞ EǆĂŵƉůĞƐ

ͻ ϱ,dϯ �ntaŐonists ͻ KnĚansetron
ͻ �ntaĐiĚs ͻ �lƵŵinƵŵ͕ ďisŵƵtŚ͕ ĐalĐiƵŵ ĐontaininŐ
ͻ �ntiĐŚolinerŐiĐs ͻ �troƉine͕ 'lǇĐoƉǇrrolate͕ ,ǇosĐine
ͻ �ntiĐonvƵlsants ͻ 'aďaƉentin͕ PŚenǇtoin
ͻ �ntiĚeƉressants ͻ �ŵitriƉtǇline͕ DirtaǌaƉine͕ EortriƉtǇline͕ 

Paroǆetine͕ ^ertraline
ͻ �nti-ĚiarrŚeal aŐents ͻ >oƉeraŵiĚe͕ <aolinͬPeĐtin 
ͻ �ntiŚǇƉertensives ͻ CloniĚine͕ �iltiaǌeŵ͕ EifeĚiƉine͕ seraƉaŵil
ͻ �ntiƉarŬinsonian aŐents ͻ >evoĚoƉa͕ PraŵiƉeǆole͕ ^eleŐiline
ͻ �ntiƉsǇĐŚotiĐs ͻ ,aloƉeriĚol͕ KlanǌaƉine͕ YƵetiaƉine͕ 

ZisƉeriĚone
ͻ CŚeŵotŚeraƉǇ ͻ CaƉeĐitaďine͕ deŵoǌoloŵiĚe͕ sinĐristine
ͻ �iƵretiĐs ͻ &ƵroseŵiĚe͕ ,ǇĚroĐŚlorotŚiaǌiĚe ǁŚen resƵlt 

in ĚeŚǇĚration
'astrointestinal aŐents CŚolestǇraŵine͕ ^oĚiƵŵ PolǇstǇrene ^Ƶlfonate 
,orŵonal aŐents KĐtreotiĚe
KƉioiĚs �ll. &entanǇl͕ DetŚaĚone ŵaǇ ďe least ĐonstiƉatinŐ
PsǇlliƵŵͬ&iďer KĐĐƵrs if insƵĸĐient ŇƵiĚ Đo-aĚŵinistereĚ
^ƵƉƉleŵents Iron or ĐalĐiƵŵ

dŚere are ŵanǇ ŵeĚiĐations tŚat are reƉorteĚ to ĐaƵse ĐonstiƉation.ϵϵ dŚis taďle aďove 
ƉroviĚes soŵe eǆaŵƉles. ConsƵlt ƉŚarŵaĐist if aĚĚitional assistanĐe is reƋƵireĚ.
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MedicAtions FoR MAnAGeMent oF constiPAtion
Avoid laxatives, especially stimulants, if intestine is fully obstructed; seek consult.
DƌƵŐ͕ AĐƟŽŶ DŽƐĞ͕ TŚĞƌĂƉĞƵƟĐ 

RĂŶŐĞ
OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

SĞŶŶŽƐŝĚĞƐ ͬ SĞŶŶĂ

stiŵƵlant

^tartinŐ Ěose͗

ϭ to Ϯ taďlets PK at 
ďeĚtiŵe  
or ϭϬ ŵ> sǇrƵƉ. 
DaǆiŵƵŵ ĚailǇ 
taďlet Ěose͗  

ϯϲ ŵŐ PK dI�ϵϱ͕ϭϬϬ

ϲ ƚŽ ϭϮ ŚŽƵƌƐ.ϲ͕ ϵϬ Intestinal ĐoliĐ is ƉrinĐiƉal 
aĚverse eīeĐtϵϮ anĚ ŵaǇ ďe siŵilar to 
tŚe ĐraŵƉinŐ of severe ĐonstiƉation. 
CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝŶ ĂďĚŽŵŝŶĂů ƉĂŝŶ͕ ŶĂƵƐĞĂ 
ĂŶĚ ǀŽŵŝƟŶŐ͕ ŝŶƚĞƐƟŶĂů ŽďƐƚƌƵĐƟŽŶ.ϲϵ 
>onŐ terŵ Ƶse ĐonsiĚereĚ safe.ϭϬ͕ ϭϰ ^tart at 
ďeĚtiŵe͕ if Ěose inĐreases reƋƵireĚ͕ aĚĚ 
neǆt ĚosinŐ tiŵe at ďreaŬfast. dŚis tiŵinŐ 
ďest ŵatĐŚes ĚrƵŐ onset to natƵral Őastro-
ĐoliĐ Ɖeristalsis.

IƌƌŝƚĂďůĞ ďŽǁĞů ƐǇŶĚƌŽŵĞ ƉĂƟĞŶƚƐ ŵĂǇ 
ĞǆƉĞƌŝĞŶĐĞ ƉĂŝŶĨƵů ĐƌĂŵƉƐ͖ ŽƐŵŽƟĐ 
ůĂǆĂƟǀĞƐ ĂƌĞ ŽŌĞŶ ƉƌĞĨĞƌƌĞĚ.ϵϱ

LĂĐƚƵůŽƐĞ

osŵotiĐ

^tartinŐ Ěose͗

ϭϱ ŵ> PK ĚailǇ ǁitŚ 
fooĚ.

DaǆiŵƵŵ ĚailǇ 
Ěose͗ 

ϯϬ ŵ> PK BI�ϱϱ͕ ϭϬϭ

ϭ ƚŽ Ϯ ĚĂǇƐ.ϱϮ͕ ϲϵ �ďĚoŵinal ďloatinŐ͕ 
ŇatƵlenĐe ;ϮϬй for tŚe Įrst feǁ ĚaǇsͿ͕ 
naƵsea ;ŵaǇ ďe reĚƵĐeĚ if ĚilƵteĚ or 
taŬen ǁitŚ ŵealsͿ͕ intestinal ĐoliĐ.ϵϬ ZarelǇ 
ĐaƵses serioƵs eleĐtrolǇte ĚisorĚers or 
volƵŵe overloaĚ.ϭϬ͕ ϱϮ͕ ϲϵ CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ 
ŝŶ ŐĂůĂĐƚŽƐĞŵŝĂ͕ ŝŶƚĞƐƟŶĂů ŽďƐƚƌƵĐƟŽŶ.ϲϵ 
AǀŽŝĚ ŝŶ ůĂĐƚŽƐĞͲŝŶƚŽůĞƌĂŶƚ ƉĂƟĞŶƚƐ.ϱϮ hse 
ǁitŚ Śot tea͕ Śot ǁater or ũƵiĐes to iŵƉrove 
ƵnƉalataďle sǁeet taste.ϲ͕ ϭϬ >aĐtƵlose Ěoes 
not aīeĐt Ěiaďetes ŵellitƵs ŵanaŐeŵent.ϵϬ 

EīĞĐƟǀĞŶĞƐƐ ƌĞƋƵŝƌĞƐ Ă ƐƵĸĐŝĞŶƚůǇ ŚŝŐŚ  
ŇƵŝĚ ŝŶƚĂŬĞ.ϭ
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DƌƵŐ͕ AĐƟŽŶ DŽƐĞ͕ TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

PŽůǇĞƚŚǇůĞŶĞ GůǇĐŽů

͞P�'͟

osŵotiĐ

^tartinŐ Ěose͗

ϭϳ Ő PK ĚailǇ.

DaǆiŵƵŵ ĚailǇ 
Ěose͗ ۥ

ϭϳ Ő PK BI�ϵϬ to 
dI�ϲϵ ۥ PC&ϱ- BI�͕ 
KB ϭϯϵdI�

ϭ ƚŽ ϯ ĚĂǇƐ.ϲϵ EaƵsea͕ ďloatinŐ͕ oĐĐasional 
voŵitinŐ͕ stoŵaĐŚ ĐraŵƉs.ϲϵ ZeƋƵires ϭϮϱ 
to ϮϱϬ ŵ> ŇƵiĚ intaŬe ĚailǇ Ɖer ϭϳ Ő Ěose.ϲϵ͕ 

ϭϬϮ

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝŶ ŝŶƚĞƐƟŶĂů ŽďƐƚƌƵĐƟŽŶ 
Žƌ ƉĞƌĨŽƌĂƟŽŶ͕ ŝŶŇĂŵŵĂƚŽƌǇ ďŽǁĞů 
ĐŽŶĚŝƟŽŶƐ ;CƌŽŚŶ͛Ɛ ĚŝƐĞĂƐĞ͕ ƵůĐĞƌĂƟǀĞ 
ĐŽůŝƟƐͿ.ϲϵ

�Ěverse eīeĐt ƉroĮle ŵaǇ ďe ďeƩer tŚan 
otŚer oral laǆatives.ϲϮ͕ ϵϭ UƐĞ ĐĂƵƟŽƵƐůǇ 
ŝŶ ƉĂƟĞŶƚƐ ƵŶĂďůĞ ƚŽ ƚŽůĞƌĂƚĞ ƚŚĞ ŇƵŝĚ 
ǀŽůƵŵĞ ŶĞĞĚĞĚ͕ 
 e.Ő.͕ if naƵseateĚ or frail.ϭ hseĚ safelǇ ƵƉ to  
ϲ to ϭϮ ŵontŚs.ϱϭ

GůǇĐĞƌŝŶ 
SƵƉƉŽƐŝƚŽƌŝĞƐ

osŵotiĐ͕ lƵďriĐant

�ose͗

ϭ sƵƉƉ PZ ǆ ϭ  

ϭϱ ƚŽ ϯϬ ŵŝŶ.ϭ͕ ϵϬ �Ěverse eīeĐts rare ďƵt 
ŵaǇ inĐlƵĚe ŵilĚ reĐtal irritation.ϱϭ͕ ϭϬϯ AǀŽŝĚ 
ƐƵƉƉŽƐŝƚŽƌŝĞƐ ŝŶ ƉĂƟĞŶƚƐ ǁŝƚŚ ƐĞǀĞƌĞůǇ 
ƌĞĚƵĐĞĚ ǁŚŝƚĞ ĐĞůů Žƌ ƉůĂƚĞůĞƚ ĐŽƵŶƚƐ 
ĚƵĞ ƚŚĞ ƌŝƐŬ ŽĨ ďůĞĞĚŝŶŐ Žƌ ŝŶĨĞĐƟŽŶ.ϲ 
^ƵƉƉositories sŚoƵlĚ ďe retaineĚ for ϭϱ 
ŵinƵtes.ϲ͕ ϭϬϯ͕ ϭϬϰ

BŝƐĂĐŽĚǇů 
SƵƉƉŽƐŝƚŽƌŝĞƐ

stiŵƵlant

�ose͗ 

ϭ sƵƉƉ PZ ǆ ϭ 

ϮϬ ƚŽ ϲϬ ŵŝŶ͕ ƵƉ ƚŽ ϯ ŚŽƵƌƐ.ϵϬ ^iĚe eīeĐts 
rare ďƵt Đan ĐaƵse oĐĐasional aďĚoŵinal 
ĐraŵƉs anĚ ĚiarrŚea or loĐal reĐtal 
inŇaŵŵation.ϵϬ Can ǁorsen Ɖre-eǆistinŐ 
reĐtal tears anĚ anal ĮssƵres.ϱϱ KĐĐasionallǇ 
ĐaƵses faeĐal leaŬaŐe. AǀŽŝĚ ƐƵƉƉŽƐŝƚŽƌŝĞƐ 
ŝŶ ƉĂƟĞŶƚƐ ǁŝƚŚ ƐĞǀĞƌĞůǇ ƌĞĚƵĐĞĚ ǁŚŝƚĞ 
ĐĞůů Žƌ ƉůĂƚĞůĞƚ ĐŽƵŶƚƐ ĚƵĞ ƚŚĞ ƌŝƐŬ ŽĨ 
ďůĞĞĚŝŶŐ Žƌ ŝŶĨĞĐƟŽŶ.ϲ PlaĐe sƵƉƉositorǇ 
aŐainst reĐtal ǁall͕ not into faeĐes͕ to 
ensƵre eīeĐtiveness.ϵϬ 



constiPAtion | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201918

|June 2019

constiPAtion

DƌƵŐ͕ AĐƟŽŶ DŽƐĞ͕ TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

MŝĐƌŽͲĞŶĞŵĂ

osŵotiĐ͕ soŌener

^tartinŐ Ěose͗ 

ϱ ŵ> PZ ǆ ϭ

DaǆiŵƵŵ Ěose͗ ϭϬ 
ŵ> PZ ĚailǇ

ϱ ƚŽ ϮϬ ŵŝŶ͕ ƵƉ ƚŽ ϲϬ ŵŝŶ.ϭ͕ ϵϬ RŝƐŬ ŽĨ 
ŝŶƚĞƐƟŶĂů ŶĞĐƌŽƐŝƐ͗ ĂǀŽŝĚ ƵƐĞ ǁŝƚŚ 
ƐŽĚŝƵŵ ƉŽůǇƐƚǇƌĞŶĞ ƐƵůĨŽŶĂƚĞ ĐŽŶƚĂŝŶŝŶŐ 
ƉƌŽĚƵĐƚƐ.  �o not Ƶse in tŚe ƉresenĐe of 
aďĚoŵinal Ɖain͕ naƵsea͕ fever or voŵitinŐ. 

Contents inĐlƵĚe soĚiƵŵ Đitrate͕ sorďitol 
anĚ soĚiƵŵ laƵrǇl sƵlfoaĐetateϭϭϰ 

MŝŶĞƌĂů Oŝů EŶĞŵĂ

;stool soŌenerͿ

�ose͗  
ϭϯϬ ŵ> PZ ǆ ϭ   

DaǆiŵƵŵ Ěose͗ 
ϭ eneŵa PZ ĚailǇ

Ϯ ƚŽ ϭϱ ŵŝŶƵƚĞƐ

tarŵ to rooŵ teŵƉeratƵre ďefore Ƶse.ϵϬ

SŽĚŝƵŵͲƉŚŽƐƉŚĂƚĞ 
ĞŶĞŵĂ

osŵotiĐ

^tartinŐ Ěose͗

ϭϯϬ ŵ> PZ ǆ ϭ

DaǆiŵƵŵ Ěose͗

ϭ eneŵa PZ ĚailǇ

Ϯ ƚŽ ϱ ŵŝŶƵƚĞƐ͕ ƵƉ ƚŽ ϯϬ ŵŝŶƵƚĞƐ.ϭ͕ 

ϵϬ EůĚĞƌůǇ ƉĂƟĞŶƚƐ ;ŽǀĞƌ ϲϱͿ ĂƌĞ 
ƉĂƌƟĐƵůĂƌůǇ Ăƚ ƌŝƐŬ ŽĨ ƐĞƌŝŽƵƐ ĞůĞĐƚƌŽůǇƚĞ 
ĚŝƐƚƵƌďĂŶĐĞƐ.ϭϬϱ   &atalities Śave ďeen 
reƉorteĚ.ϵϬ͕ ϭϬϱ CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝŶ ƌĞŶĂů 
ĨĂŝůƵƌĞ.ϭϬϬ �voiĚ ŵƵltiƉle aƉƉliĐations 
to ŵiniŵiǌe risŬ of aĚverse eīeĐts.ϭϬϯ If 
eneŵas are ever ƵseĚ reŐƵlarlǇ͕  ŵƵst 
ŵonitor for eleĐtrolǇte͕ ŇƵiĚ iŵďalanĐes͕ 
reĐtal traƵŵa.ϵϲ tarŵ to rooŵ or ďoĚǇ 
teŵƉeratƵre ďefore Ƶse.ϭ͕ ϵϬ

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED

Medications for management of constipation continued on neǆt ƉaŐe
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DƌƵŐ͕ AĐƟŽŶ DŽƐĞ͕ TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

MĞƚŚǇůŶĂůƚƌĞǆŽŶĞ

ƉeriƉŚeral oƉioiĚ 
reĐeƉtor antaŐonist

^ƵďĐƵtaneoƵs 
inũeĐtion everǇ Ϯ 
ĚaǇs as neeĚeĚ.

�ose is ǁeiŐŚt 
ďaseĚ͗

ϯϯ-ϯϳ ŬŐсϲ ŵŐ

ϯϴ-ϲϭ ŬŐс ϴ ŵŐ 

ϲϮ-ϭϭϰ ŬŐсϭϮ ŵŐ

ϭϭϱ-ϭϮϲ ŬŐсϭϴ ŵŐ

KƵtsiĚe tŚese 
ranŐes͕ Ěose Ϭ.ϭϱ 
ŵŐͬŬŐ.

ZeĚƵĐe Ěoses ďǇ 
ϱϬй ǁŚen Đreatinine 
ĐlearanĐe is less 
tŚan ϯϬ ŵ>ͬŵin.

Ϯϰ ŵŝŶƵƚĞƐ ƚŽ ϰ ŚŽƵƌƐ.ϭϬϲ͕ ϭϬϳ �ďĚoŵinal 
Ɖain͕ ĚiarrŚea͕ naƵsea͕ ŇatƵlenĐe. Zare͗ 
ŇƵsŚinŐ͕ ĚeliriƵŵ͕ severe ĚiarrŚea 
leaĚinŐ to ĚeŚǇĚration anĚ sƵďseƋƵent 
ĐarĚiovasĐƵlar ĐollaƉse͕ eǆtrasǇstoles.ϵϴ 

CĂƵƟŽŶ͗ GĂƐƚƌŽŝŶƚĞƐƟŶĂů ;GIͿ 
ƉĞƌĨŽƌĂƟŽŶ ŝƐ Ă ƌŝƐŬ ŽĨ ƚŚŝƐ ŵĞĚŝĐĂƟŽŶ 
ĨŽƌ ƉĂƟĞŶƚƐ ǁŝƚŚ ĂĚǀĂŶĐĞĚ ŝůůŶĞƐƐ sƵĐŚ 
as͗ ĐanĐer͕  'I ŵaliŐnanĐǇ͕ 'I ƵlĐer͕ anĚ 
KŐilvieͥs sǇnĚroŵe anĚ taŬinŐ ŵeĚiĐations 
sƵĐŚ as ďevaĐiǌƵŵaď͕ non-steroiĚal anti-
inŇaŵŵatorǇ ĚrƵŐs anĚ steroiĚs.ϭϭϱ

do ďe ƵseĚ in ĐonũƵnĐtion ǁitŚ onŐoinŐ 
laǆative tŚeraƉǇ ǁŚen laǆatives alone 
are insƵĸĐient for treatŵent of oƉioiĚ-
inĚƵĐeĚ ĐonstiƉation for aĚvanĐeĚ illness 
Ɖalliative Đare Ɖatients.ϭϬϲ͕ ϭϬϳ SƚŽƉ ŝĨ 
ƌĞƐƉŽŶƐĞ ŝŶĂĚĞƋƵĂƚĞ ĂŌĞƌ ĨŽƵƌ ĚŽƐĞƐ.ϭϬϳ 
Eo ĚrƵŐ interaĐtions ǁitŚ ĐǇtoĐŚroŵe PϰϱϬ 
ŵetaďoliǌeĚ ĚrƵŐs.ϭϬϳ 

BalanĐe ĚrƵŐ Đost alonŐsiĚe staĸnŐ Đosts͕  
Ɖatient oƵtĐoŵes.ϵϳ͕ ϵϴ

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED

Medications for management of constipation continued on neǆt ƉaŐe
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DƌƵŐ͕ AĐƟŽŶ DŽƐĞ͕ TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

NĂůŽǆĞŐŽů

ƉeriƉŚeral oƉioiĚ 
reĐeƉtor antaŐonist

hsƵal Ěose͗

ϭϮ.ϱ to Ϯϱ ŵŐ PK 
ĚailǇ

DaǆiŵƵŵ ĚailǇ 
Ěose͗ Ϯϱ ŵŐ PK ĚailǇ

ϲ ƚŽ ϭϮ ŚŽƵƌƐ.ϭϬϴ ϱϬй of ƉeoƉle resƉonĚ 
ǁitŚin ϭϮ ŚoƵrs.ϭϬϵ

EaloǆeŐol is inĚiĐateĚ for tŚe treatŵent 
of oƉioiĚ-inĚƵĐeĚ ĐonstiƉation in aĚƵlt 
Ɖatients ǁitŚ ŶŽŶͲĐĂŶĐĞƌ ƉĂŝŶ ǁŚo Śave 
ŚaĚ an inaĚeƋƵate resƉonse to laǆatives.ϭϬϵ 
hsƵal startinŐ Ěose is Ϯϱ ŵŐ ĚailǇ.  ZeĚƵĐe 
to ϭϮ.ϱ ŵŐ ĚailǇ if ŵoĚerate to enĚ-staŐe 
renal iŵƉairŵent or if ƵseĚ ĐonĐoŵitantlǇ 
ǁitŚ ǁeaŬ CzPϯ�ϰ inŚiďitors ;e.Ő.͕ 
ĐiŵetiĚine͕ ƋƵiniĚineͿ. Zenal Ɖatients Đan 
inĐrease Ěose to Ϯϱ ŵŐ ĚailǇ if tŚe ϭϮ.ϱ 
ŵŐ Ěose is ǁell tolerateĚ.ϭϬϵ �ďĚoŵinal 
Ɖain͕ ŇatƵlenĐe͕ ŚeaĚaĐŚe͕ ĚiarrŚea͕ anĚ 
naƵseaϵϴ͕ ϭϬϵ 
AŶƟĐŝƉĂƚĞ ŶƵŵĞƌŽƵƐ ƐŝŐŶŝĮĐĂŶƚ CYPϯAϰ 
ĚƌƵŐ ŝŶƚĞƌĂĐƟŽŶƐ.  
CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝŶ ƉĂƟĞŶƚƐ ĐŽŶĐŽŵŝƚĂŶƚůǇ 
ƌĞĐĞŝǀŝŶŐ ƐƚƌŽŶŐ CYPϯAϰ ŝŶŚŝďŝƚŽƌƐ ;e.Ő.͕ 
ŬetoĐonaǌole͕ voriĐonaǌole͕ ĐlaritŚroŵǇĐin͕ 
Ɖrotease inŚiďitors sƵĐŚ as ritonavirͿ. 
InteraĐtions also oĐĐƵr ǁitŚ P-ŐlǇĐoƉrotein 
transƉorters ;P-ŐƉͿ ŵoĚƵlators.ϭϬϵ AǀŽŝĚ 
ŐƌĂƉĞĨƌƵŝƚ ũƵŝĐĞ.ϭϬϵ

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ŝŶ ŬŶŽǁŶ Žƌ ƐƵƐƉĞĐƚĞĚ GI 
ŽďƐƚƌƵĐƟŽŶ Žƌ ƉĂƟĞŶƚƐ Ăƚ ƌŝƐŬ ŽĨ ƌĞĐƵƌƌĞŶƚ 
ŽďƐƚƌƵĐƟŽŶ ĚƵĞ ƚŽ ƉŽƚĞŶƟĂů ĨŽƌ GI 
ƉĞƌĨŽƌĂƟŽŶ.

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED

Medications for management of constipation continued on neǆt ƉaŐe
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DƌƵŐ͕ AĐƟŽŶ DŽƐĞ͕ TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ
CĂƵƟŽŶ͗ if ƵsinŐ in Ɖatients ǁitŚ anǇ risŬ 
of iŵƉaireĚ inteŐritǇ of tŚe Őastrointestinal 
traĐt ǁall ;e.Ő.͕ severe ƉeƉtiĐ ƵlĐer Ěisease͕ 
CroŚn s͛ �isease͕ aĐtive or reĐƵrrent 
ĚivertiĐƵlitis͕ inĮltrative Őastrointestinal
 traĐt ŵaliŐnanĐies or Ɖeritoneal 
ŵetastasesͿ͕ ĐonsiĚer tŚe overall ďeneĮtͬ
risŬ ƉroĮle for a Őiven Ɖatient.ϭϬϵ

tŚen starteĚ͕ all ĐƵrrent laǆative tŚeraƉǇ 
sŚoƵlĚ ďe stoƉƉeĚ Ƶntil ĐliniĐal eīeĐt of 
naloǆeŐol is ĚeterŵineĚ.ϭϬϵ �oes not ĐaƵse 
sǇsteŵiĐ oƉioiĚ ǁitŚĚraǁal sǇŵƉtoŵs.  
daŬe in tŚe ŵorninŐ on an eŵƉtǇ stoŵaĐŚ 
at least ϭ ŚoƵr Ɖrior to tŚe Įrst ŵeal of tŚe 
ĚaǇ or Ϯ ŚoƵrs Ɖost-ŵeal.ϭϬϵ

 BalanĐe ĚrƵŐ Đost alonŐsiĚe staĸnŐ Đosts͕ 
Ɖatient oƵtĐoŵes.ϵϳ͕ ϵϴ

Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕   
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet͕ C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ;ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfͿ ƉroviĚes ƉrovinĐe-ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐations͖ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚͬĨĂŵŝůǇ 
ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ.

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED
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CONSTIPATION AND BOtEL MANAGEMENT 
AlGoRitHM3,4,7

CorreĐtaďle

IŵƉroveĚ

IŵƉroveĚ

Prevention
PatientͬfaŵilǇ eĚƵĐation anĚ Ɖreventative strateŐies

Patient taŬinŐ oƉioiĚs  
anĚͬor reƉorts ĐonstiƉation

�ǆĐlƵĚe ŵaliŐnant intestinal oďstrƵĐtion

dreatŵent of reversiďle ĐaƵses

ContinƵe reŐiŵen  
Zevieǁ reŐƵlarlǇ

ConsiĚer neǆt steƉs  
 Ze-assess Ɖatient statƵs anĚ Őoals  
�ĚũƵst oral laǆatives to ďest eīeĐts 

ConsiĚer neǆt steƉs  
 Ze-assess Ɖatient statƵs anĚ Őoals  
�ĚũƵst oral laǆatives to ďest eīeĐts 

Patient assessŵent ŚistorǇ anĚ ƉŚǇsiĐal 

�ssessŵent of ĐaƵses anĚ  
initiate treatŵent of ĐonstiƉation 

&irst-line treatŵent ǁitŚ oral laǆative͗ 
Coŵďination of a stiŵƵlant anĚͬor osŵotiĐ 

laǆative aĐĐorĚinŐ to Ɖatient s͛ neeĚs 

^eĐonĚ-line treatŵent͖ ZeĐtal sƵƉƉositorǇ 
anĚ if not eīeĐtive͕ eneŵa͕ Ƶnless ĐonĐerns 

for ďleeĚinŐͬtraƵŵa 

dŚirĚ-line treatŵent͗ If Ɖatient taŬinŐ 
oƉioiĚs ĐonsiĚer eitŚer ŵetŚǇlnaltreǆone or 

naloǆeŐol͕ anĚ lastlǇ ŵanƵal evaĐƵation 

'ƵiĚelines for Đare

Eot ĐorreĐtaďle

Eot iŵƉroveĚ

Eot iŵƉroveĚ

Zefer to DeĚiĐations for ŵanaŐeŵent of ĐonstiƉation for fƵrtŚer ĚrƵŐ Ěetails inĐlƵĚinŐ 
ƉreĐaƵtions anĚ ĐontrainĚiĐations. Zefer to ŐƵiĚeline seĐtions for sƉeĐiĮĐs for Ɖrevention anĚ 
ƉatientͬfaŵilǇ eĚƵĐation anĚ Ɖreventative strateŐies 

�lŐoritŚŵ aĚaƉteĚ froŵ CanĐer Care Kntario ʹ alŐoritŚŵ.ϳϰ
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CONSTIPATION AND BOtEL OBSTRUCTIONS  
eXtRA ResouRces oR AssessMent tools 

ͻ siĐtoria Boǁel PerforŵanĐe ^Đale͗ϭϭϬ

 � ŚƩƉ͗ͬͬǁǁǁ.viĐtoriaŚosƉiĐe.orŐͬsitesͬĚefaƵltͬ
ĮlesͬϮďďďoǁelƉerforŵanĐesĐale.ƉĚf

CONSTIPATION AND BOtEL OBSTRUCTION 
ReFeRences
ϭ. ^ĐotlanĚ E. ConstiƉation in Ɖalliative Đare͗ E,^ ^ĐotlanĚ͖ ϮϬϭϰ.

Ϯ. >arŬin P:͕ ^ǇŬes EP͕  Centeno C͕ �llersŚaǁ :�͕ �lsner &͕  �ƵŐene B͕ et al. dŚe 
ŵanaŐeŵent of ĐonstiƉation in Ɖalliative Đare͗ ĐliniĐal ƉraĐtiĐe reĐoŵŵenĚations. 
Palliat DeĚ. ϮϬϬϴ͖ϮϮ;ϳͿ͗ϳϵϲ-ϴϬϳ.

ϯ. >iďraĐŚ ^>͕ BoƵveƩe D͕ �e �nŐelis C͕ &arleǇ :͕ KnesĐŚƵŬ �͕ Pereira :>͕ et al. 
ConsensƵs reĐoŵŵenĚations for tŚe ŵanaŐeŵent of ĐonstiƉation in Ɖatients ǁitŚ 
aĚvanĐeĚ͕ ƉroŐressive illness. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϬ͖ϰϬ;ϱͿ͗ϳϲϭ-ϳϯ.

ϰ. >onŐstretŚ '&͕  dŚoŵƉson t'͕ CŚeǇ t�͕ ,oƵŐŚton >�͕ Dearin &͕  ^Ɖiller ZC. 
&ƵnĐtional ďoǁel ĚisorĚers. 'astroenteroloŐǇ. ϮϬϬϲ͖ϭϯϬ;ϱͿ͗ϭϰϴϬ-ϵϭ.

ϱ. Zao ^. ConstiƉation in tŚe olĚer aĚƵlt͗ hƉdo�ate͖ ϮϬϭϱ ΀

ϲ. CaraĐĐia �ĐonoŵoƵ �. Boǁel ŵanaŐeŵent͗ ConstiƉation͕ ĚiarrŚea͕ oďstrƵĐtion͕ 
anĚ asĐites͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

ϳ. �lŐoritŚŵ tPCPC�D. tZ,� Palliative Care ProŐraŵ ConstiƉation �ssessŵent Θ 
DanaŐeŵent �lŐoritŚŵ. In͗ �lŐoritŚŵ tPC͕ eĚitor.͗ siĐtoria ,osƉiĐe ^oĐietǇ͖ ϮϬϬϵ.

ϴ. 'ooĚŵan D͕ >oǁ :͕ tilŬinson ^. ConstiƉation ŵanaŐeŵent in Ɖalliative 
Đare͗ a sƵrveǇ of ƉraĐtiĐes in tŚe hniteĚ ŬinŐĚoŵ. : Pain ^ǇŵƉtoŵ DanaŐe. 
ϮϬϬϱ͖Ϯϵ;ϯͿ͗Ϯϯϴ-ϰϰ.

ϵ. ^ĐotlanĚ ,I. �iarrŚoea ϮϬϭϰ.

ϭϬ. ^ǇŬes EP. ConstiƉation anĚ ĚiarrŚoea͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

ϭϭ. Carter B͕ BlaĐŬ &͕  �oǁninŐ '. Boǁel Care - ConstiƉation anĚ �iarrŚea. In͗ �oǁninŐ 
'D͕ tainǁriŐŚt t͕ eĚitors. DeĚiĐal Care of tŚe �ǇinŐ. siĐtoria͕ B.C. CanaĚa͗ 
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siĐtoria ,osƉiĐe ^oĐietǇ >earninŐ Centre for Palliative Care͖ ϮϬϬϲ.

ϭϮ. taller �͕ Caroline E. �iarrŚea. Boston͕ D�ϮϬϬϬ.

ϭϯ. taller �͕ Caroline E. ConstiƉation. ϮϬϬϬ. In͗ ,anĚďooŬ of Palliative Care in CanĐer 
΀Internet΁. toďƵrn͕ D�͗ BƵƩerǁortŚ-,eineŵann. ϮnĚ eĚ.

ϭϰ. PriĐŚarĚ �͕ BŚarƵĐŚa �. DanaŐeŵent of oƉioiĚ-inĚƵĐeĚ ĐonstiƉation for ƉeoƉle in 
Ɖalliative Đare. Int : Palliat EƵrs. ϮϬϭϱ͖Ϯϭ;ϲͿ͗ϮϳϮ͕ ϰ-ϴϬ.

ϭϱ. CŚenŐ Ct͕ <ǁoŬ �K͕ Bian �y͕ dse �D. � Đross-seĐtional stƵĚǇ of ĐonstiƉation anĚ 
laǆative Ƶse in aĚvanĐeĚ ĐanĐer Ɖatients͗ insiŐŚts for revision of ĐƵrrent ƉraĐtiĐe. 
^ƵƉƉort Care CanĐer. ϮϬϭϯ͖Ϯϭ;ϭͿ͗ϭϰϵ-ϱϲ.

ϭϲ. <also �͕ �ĚǁarĚs :�͕ Doore Z�͕ DĐYƵaǇ ,:. KƉioiĚs in ĐŚroniĐ non-ĐanĐer Ɖain͗ 
sǇsteŵatiĐ revieǁ of eĸĐaĐǇ anĚ safetǇ. Pain. ϮϬϬϰ͖ϭϭϮ;ϯͿ͗ϯϳϮ-ϴϬ.

ϭϳ. Ěe 'root :t͕ Peters &d͕  ZeǇners �<. ΀dreatŵent of ĐonstiƉation in tŚe Ɖalliative Đare 
ƉŚase΁. EeĚ diũĚsĐŚr 'eneesŬĚ. ϮϬϭϬ͖ϭϱϰ͗�ϮϮϮϰ.

ϭϴ. talsŚ �͕ �onnellǇ ^͕ ZǇďiĐŬi >. dŚe sǇŵƉtoŵs of aĚvanĐeĚ ĐanĐer͗ relationsŚiƉ to 
aŐe͕ ŐenĚer͕  anĚ ƉerforŵanĐe statƵs in ϭ͕ϬϬϬ Ɖatients. ^ƵƉƉort Care CanĐer.  
ϮϬϬϬ͖ϴ;ϯͿ͗ϭϳϱ-ϵ.

ϭϵ. EoŐƵera �͕ Centeno C͕ >iďraĚa ^͕ Eaďal D. ^ĐreeninŐ for ĐonstiƉation in Ɖalliative 
Đare Ɖatients. : Palliat DeĚ. ϮϬϬϵ͖ϭϮ;ϭϬͿ͗ϵϭϱ-ϮϬ.

ϮϬ. ^ǇŬes EP. dŚe relationsŚiƉ ďetǁeen oƉioiĚ Ƶse anĚ laǆative Ƶse in terŵinallǇ ill 
ĐanĐer Ɖatients. Palliat DeĚ. ϭϵϵϴ͖ϭϮ;ϱͿ͗ϯϳϱ-ϴϮ.

Ϯϭ. ,ellǁiŐ dZ͕ PoƩeďaƵŵ ��. dŚe role of ŵetŚǇlnaltreǆone in oƉioiĚ-inĚƵĐeĚ 
ĐonstiƉation. ^ � DeĚ. ϮϬϭϯ͖ϲϲ;ϭϬͿ͗ϰϮϱ͕ ϳ.

ϮϮ. daŵaǇo �C͕ �iaǌ-�ƵlƵaŐa P�. DanaŐeŵent of oƉioiĚ-inĚƵĐeĚ ďoǁel ĚǇsfƵnĐtion in 
ĐanĐer Ɖatients. ^ƵƉƉort Care CanĐer. ϮϬϬϰ͖ϭϮ;ϵͿ͗ϲϭϯ-ϴ.

Ϯϯ. CŚoi z^͕ BillinŐs :�. KƉioiĚ antaŐonists͗ a revieǁ of tŚeir role in Ɖalliative 
Đare͕ foĐƵsinŐ on Ƶse in oƉioiĚ-relateĚ ĐonstiƉation. : Pain ^ǇŵƉtoŵ DanaŐe. 
ϮϬϬϮ͖Ϯϰ;ϭͿ͗ϳϭ-ϵϬ.

Ϯϰ. PanĐŚal ^:͕ Dƺller-^ĐŚǁefe P͕  tƵrǌelŵann :I. KƉioiĚ-inĚƵĐeĚ ďoǁel ĚǇsfƵnĐtion͗ 
ƉrevalenĐe͕ ƉatŚoƉŚǇsioloŐǇ anĚ ďƵrĚen. Int : Clin PraĐt. ϮϬϬϳ͖ϲϭ;ϳͿ͗ϭϭϴϭ-ϳ.

Ϯϱ. PaƉƉaŐallo D. InĐiĚenĐe͕ ƉrevalenĐe͕ anĚ ŵanaŐeŵent of oƉioiĚ ďoǁel 
ĚǇsfƵnĐtion. �ŵ : ^ƵrŐ. ϮϬϬϭ͖ϭϴϮ;ϱ� ^ƵƉƉlͿ͗ϭϭ^-ϴ^.
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Ϯϲ. <leƉstaĚ P͕  BorĐŚŐrevinŬ PC͕ <aasa ^. �īeĐts on ĐanĐer Ɖatients͛ ŚealtŚ-relateĚ 

ƋƵalitǇ of life aŌer tŚe start of ŵorƉŚine tŚeraƉǇ. : Pain ^ǇŵƉtoŵ DanaŐe. 
ϮϬϬϬ͖ϮϬ;ϭͿ͗ϭϵ-Ϯϲ.

Ϯϳ. ZeiĚ CD͕ Dartin ZD͕ ^terne :�͕ �avies �E͕ ,anŬs 't. KǆǇĐoĚone for ĐanĐer-
relateĚ Ɖain͗ ŵeta-analǇsis of ranĚoŵiǌeĚ ĐontrolleĚ trials. �rĐŚ Intern DeĚ.  
ϮϬϬϲ͖ϭϲϲ;ϴͿ͗ϴϯϳ-ϰϯ.

Ϯϴ. dalleǇ E:͕ K͛<eefe ��͕ �insŵeister �Z͕ Delton >:. PrevalenĐe of Őastrointestinal 
sǇŵƉtoŵs in tŚe elĚerlǇ͗ a ƉoƉƵlation-ďaseĚ stƵĚǇ. 'astroenteroloŐǇ. 
ϭϵϵϮ͖ϭϬϮ;ϯͿ͗ϴϵϱ-ϵϬϭ.

Ϯϵ. dalleǇ E:͕ &leŵinŐ <C͕ �vans :D͕ K͛<eefe ��͕ teaver �>͕ �insŵeister �Z͕ et al. 
ConstiƉation in an elĚerlǇ ĐoŵŵƵnitǇ͗ a stƵĚǇ of ƉrevalenĐe anĚ Ɖotential risŬ 
faĐtors. �ŵ : 'astroenterol. ϭϵϵϲ͖ϵϭ;ϭͿ͗ϭϵ-Ϯϱ.

ϯϬ. talĚ �͕ ^ĐarƉiŐnato C͕ DƵeller->issner ^͕ <aŵŵ D�͕ ,inŬel h͕ ,elfriĐŚ I͕ et al. � 
ŵƵltinational sƵrveǇ of ƉrevalenĐe anĚ ƉaƩerns of laǆative Ƶse aŵonŐ aĚƵlts ǁitŚ 
self-ĚeĮneĚ ĐonstiƉation. �liŵent PŚarŵaĐol dŚer. ϮϬϬϴ͖Ϯϴ;ϳͿ͗ϵϭϳ-ϯϬ.

ϯϭ. ^anĚler Z^͕ :orĚan DC͕ ^Śelton B:. �eŵoŐraƉŚiĐ anĚ ĚietarǇ Ěeterŵinants of 
ĐonstiƉation in tŚe h^ ƉoƉƵlation. �ŵ : PƵďliĐ ,ealtŚ. ϭϵϵϬ͖ϴϬ;ϮͿ͗ϭϴϱ-ϵ.

ϯϮ. �verŚart :�͕ 'o s>͕ :oŚannes Z^͕ &itǌsiŵŵons ^C͕ ZotŚ ,P͕  tŚite >Z. � 
lonŐitƵĚinal sƵrveǇ of self-reƉorteĚ ďoǁel Śaďits in tŚe hniteĚ ^tates. �iŐ �is ^Đi. 
ϭϵϴϵ͖ϯϰ;ϴͿ͗ϭϭϱϯ-ϲϮ.

ϯϯ. tŚiteŚeaĚ t�͕ �rinŬǁater �͕ CŚesŬin >:͕ ,eller BZ͕ ^ĐŚƵster DD. ConstiƉation in 
tŚe elĚerlǇ livinŐ at Śoŵe. �eĮnition͕ ƉrevalenĐe͕ anĚ relationsŚiƉ to lifestǇle anĚ 
ŚealtŚ statƵs. : �ŵ 'eriatr ^oĐ. ϭϵϴϵ͖ϯϳ;ϱͿ͗ϰϮϯ-ϵ.

ϯϰ. �onalĚ IP͕  ^ŵitŚ Z'͕ CrƵiŬsŚanŬ :'͕ �lton Z�͕ ^toĚĚart D�. � stƵĚǇ of ĐonstiƉation 
in tŚe elĚerlǇ livinŐ at Śoŵe. 'erontoloŐǇ. ϭϵϴϱ͖ϯϭ;ϮͿ͗ϭϭϮ-ϴ.

ϯϱ. ,arari �͕ 'Ƶrǁitǌ :,͕ �vorn :͕ BoŚn Z͕ DinaŬer <>. Boǁel Śaďit in relation to 
aŐe anĚ ŐenĚer. &inĚinŐs froŵ tŚe Eational ,ealtŚ Intervieǁ ^ƵrveǇ anĚ ĐliniĐal 
iŵƉliĐations. �rĐŚ Intern DeĚ. ϭϵϵϲ͖ϭϱϲ;ϯͿ͗ϯϭϱ-ϮϬ.

ϯϲ. CŚoƵnŐ Z^͕ >oĐŬe 'Z͕ ^ĐŚleĐŬ C�͕ �insŵeister �Z͕ dalleǇ E:. CƵŵƵlative inĐiĚenĐe 
of ĐŚroniĐ ĐonstiƉation͗ a ƉoƉƵlation-ďaseĚ stƵĚǇ ϭϵϴϴ-ϮϬϬϯ. �liŵent PŚarŵaĐol 
dŚer. ϮϬϬϳ͖Ϯϲ;ϭϭ-ϭϮͿ͗ϭϱϮϭ-ϴ.

ϯϳ. Zosti '͕ 'aƫ �͕ Costantini �͕ ^aďato �&͕  �ƵĐĐo &. KƉioiĚ-relateĚ ďoǁel ĚǇsfƵnĐtion͗ 
ƉrevalenĐe anĚ iĚentiĮĐation of ƉreĚiĐtive faĐtors in a larŐe saŵƉle of Italian 
Ɖatients on ĐŚroniĐ treatŵent. �Ƶr Zev DeĚ PŚarŵaĐol ^Đi. ϮϬϭϬ͖ϭϰ;ϭϮͿ͗ϭϬϰϱ-ϱϬ.
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ϯϴ. IsŚiŚara D͕ IŬesƵe ,͕ DatsƵnaŐa ,͕ ^ƵeŵarƵ <͕ <itaiĐŚi <͕ ^ƵetsƵŐƵ <͕ et al. � 

ŵƵlti-institƵtional stƵĚǇ analǇǌinŐ eīeĐt of ƉroƉŚǇlaĐtiĐ ŵeĚiĐation for Ɖrevention 
of oƉioiĚ-inĚƵĐeĚ Őastrointestinal ĚǇsfƵnĐtion. Clin : Pain. ϮϬϭϮ͖Ϯϴ;ϱͿ͗ϯϳϯ-ϴϭ.

ϯϵ. ^ǇŬes EP. �n investiŐation of tŚe aďilitǇ of oral naloǆone to ĐorreĐt oƉioiĚ-relateĚ 
ĐonstiƉation in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer. Palliat DeĚ. ϭϵϵϲ͖ϭϬ;ϮͿ͗ϭϯϱ-ϰϰ.

ϰϬ. DĐCrea '>͕ DiasŬoǁsŬi C͕ ^toƩs E�͕ DaĐera >͕ PaƵl ^D͕ sarŵa D'. 'enĚer 
ĚiīerenĐes in self-reƉorteĚ ĐonstiƉation ĐŚaraĐteristiĐs͕ sǇŵƉtoŵs͕ anĚ ďoǁel anĚ 
ĚietarǇ Śaďits aŵonŐ Ɖatients aƩenĚinŐ a sƉeĐialtǇ ĐliniĐ for ĐonstiƉation. 'enĚ 
DeĚ. ϮϬϬϵ͖ϲ;ϭͿ͗Ϯϱϵ-ϳϭ.

ϰϭ. Dellar �P. CanĐer ĐonstiƉation͗ are oƉioiĚs reallǇ tŚe ĐƵlƉrit͍ ^ƵƉƉortive Care in 
CanĐer ΀Internet΁. ϮϬϬϴ͖ ϭϲ;ϱͿ͗΀ϰϮϳ-ϵ ƉƉ.΁.

ϰϮ. Bell d:͕ PanĐŚal ^:͕ DiasŬoǁsŬi C͕ BolŐe ^C͕ Dilanova d͕  tilliaŵson Z. dŚe 
ƉrevalenĐe͕ severitǇ͕  anĚ iŵƉaĐt of oƉioiĚ-inĚƵĐeĚ ďoǁel ĚǇsfƵnĐtion͗ resƵlts of a 
h^ anĚ �ƵroƉean Patient ^ƵrveǇ ;PZKB� ϭͿ. Pain DeĚ. ϮϬϬϵ͖ϭϬ;ϭͿ͗ϯϱ-ϰϮ.

ϰϯ. dŚoŵas :Z͕ CooneǇ '�͕ ^latŬin E�. Palliative Đare anĚ Ɖain͗ neǁ strateŐies for 
ŵanaŐinŐ oƉioiĚ ďoǁel ĚǇsfƵnĐtion. : Palliat DeĚ. ϮϬϬϴ͖ϭϭ ^ƵƉƉl ϭ͗^ϭ-ϭϵ͖ ƋƵiǌ ^Ϯϭ-
Ϯ.

ϰϰ. CanĚrilli ^�͕ �avis <>͕ IǇer ^. IŵƉaĐt of ĐonstiƉation on oƉioiĚ Ƶse ƉaƩerns͕ ŚealtŚ 
Đare resoƵrĐe Ƶtiliǌation͕ anĚ Đosts in ĐanĐer Ɖatients on oƉioiĚ tŚeraƉǇ. : Pain 
Palliat Care PŚarŵaĐotŚer. ϮϬϬϵ͖Ϯϯ;ϯͿ͗Ϯϯϭ-ϰϭ.

ϰϱ. Bell d͕  �nnƵnǌiata <͕ >eslie :B. KƉioiĚ-inĚƵĐeĚ ĐonstiƉation neŐativelǇ iŵƉaĐts Ɖain 
ŵanaŐeŵent͕ ƉroĚƵĐtivitǇ͕  anĚ ŚealtŚ-relateĚ ƋƵalitǇ of life͗ ĮnĚinŐs froŵ tŚe 
Eational ,ealtŚ anĚ tellness ^ƵrveǇ. : KƉioiĚ DanaŐ. ϮϬϬϵ͖ϱ;ϯͿ͗ϭϯϳ-ϰϰ.

ϰϲ. CanĚǇ B͕ :ones >͕ 'ooĚŵan D>͕ �raŬe Z͕ dooŬŵan �. >aǆatives or ŵetŚǇlnaltreǆone 
for tŚe ŵanaŐeŵent of ĐonstiƉation in Ɖalliative Đare Ɖatients. CoĐŚrane �ataďase 
^Ǉst Zev. ϮϬϭϭ;ϭͿ͗C�ϬϬϯϰϰϴ.

ϰϳ. Zao ^^. ConstiƉation͗ evalƵation anĚ treatŵent of ĐoloniĐ anĚ anoreĐtal ŵotilitǇ 
ĚisorĚers. 'astroenterol Clin EortŚ �ŵ. ϮϬϬϳ͖ϯϲ;ϯͿ͗ϲϴϳ-ϳϭϭ͕ ǆ.

ϰϴ. ^ǇŬes EP. dŚe ƉatŚoŐenesis of ĐonstiƉation. : ^ƵƉƉort KnĐol. ϮϬϬϲ͖ϰ;ϱͿ͗Ϯϭϯ-ϴ.

ϰϵ. dǁǇĐross Z͕ ^ǇŬes E͕ DiŚalǇo D͕ tilĐoĐŬ �. ^tiŵƵlant laǆatives anĚ oƉioiĚ-inĚƵĐeĚ 
ĐonstiƉation. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϮ͖ϰϯ;ϮͿ͗ϯϬϲ-ϭϯ.
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ϱϬ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 

ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]

ϱϭ. &ritǌ �͕ PitliĐŬ D. �viĚenĐe aďoƵt tŚe Ɖrevention anĚ ŵanaŐeŵent of ĐonstiƉation͗ 
iŵƉliĐations for Đoŵfort Ɖart ϭ. ,oŵe ,ealtŚĐ EƵrse. ϮϬϭϮ͖ϯϬ;ϵͿ͗ϱϯϯ-ϰϬ͖ ƋƵiǌ ϰϬ-Ϯ.

ϱϮ. PortenoǇ Z͕ DeŚta �͕ �ŚŵeĚ �. CanĐer Ɖain ŵanaŐeŵent ǁitŚ oƉioiĚs͗ Prevention 
anĚ ŵanaŐeŵent of siĚe eīeĐts͗ hƉto�ate͖ ϮϬϭϳ ΀

ϱϯ. talĚ �. �tioloŐǇ anĚ evalƵation of ĐŚroniĐ ĐonstiƉation in aĚƵlts͗ hƉdo�ate͖ ϮϬϭϲ ΀

ϱϰ. BŚarƵĐŚa ��͕ Peŵďerton :,͕ >oĐŬe 'Z. �ŵeriĐan 'astroenteroloŐiĐal �ssoĐiation 
teĐŚniĐal revieǁ on ĐonstiƉation. 'astroenteroloŐǇ. ϮϬϭϯ͖ϭϰϰ;ϭͿ͗Ϯϭϴ-ϯϴ.

ϱϱ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. ConstiƉation͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϰ.

ϱϲ. :asŚeĚ E͕ >ee ��͕ t. K<. �iaŐnostiĐ aƉƉroaĐŚ to ĐŚroniĐ ĐonstiƉation in aĚƵlts͖ 
ϴϰ͗΀Ϯϵϵ-ϯϬϲ ƉƉ.΁.

ϱϳ. ClarŬ <͕ >aŵ >d͕  �Őar D͕ CŚǇe Z͕ CƵrroǁ �C. dŚe iŵƉaĐt of oƉioiĚs͕ antiĐŚolinerŐiĐ 
ŵeĚiĐations anĚ Ěisease ƉroŐression on tŚe ƉresĐriƉtion of laǆatives in ŚosƉitaliǌeĚ 
Ɖalliative Đare Ɖatients͗ a retrosƉeĐtive analǇsis. Palliat DeĚ. ϮϬϭϬ͖Ϯϰ;ϰͿ͗ϰϭϬ-ϴ.

ϱϴ. CaǇleǇ t�. DanaŐeŵent of ĐonstiƉation in Ɖatients reĐeivinŐ Ɖalliative Đare. �ŵ &aŵ 
PŚǇsiĐian. ϮϬϭϭ͖ϴϰ;ϭϭͿ͗ϭϮϮϳ-ϴ.

ϱϵ. CoŵŵiƩee EC�. DanaŐeŵent of ConstiƉation in �ĚƵlt Patients ZeĐeivinŐ Palliative 
Care. Eational CliniĐal 'ƵiĚeline͗ �n Zoinn ^lainte �eƉartŵent of ,ealtŚ Eo. ϭϬ͖ 
ϮϬϭϱ.

ϲϬ. Cleŵens <�͕ &aƵst D͕ :asƉers B͕ DiŬƵs '. PŚarŵaĐoloŐiĐal treatŵent of ĐonstiƉation 
in Ɖalliative Đare. CƵrr KƉin ^ƵƉƉort Palliat Care. ϮϬϭϯ͖ϳ;ϮͿ͗ϭϴϯ-ϵϭ.

ϲϭ. �eZeŐil D>͕ PenaZosas P:͕ &ernanĚeǌ'aǆiola �C͕ ZaǇĐo^olon P. �īeĐts anĚ safetǇ of 
ƉeriĐonĐeƉtional oral folate sƵƉƉleŵentation for ƉreventinŐ ďirtŚ ĚefeĐts. CoĐŚrane 
�ataďase of ^ǇsteŵatiĐ Zevieǁs ΀Internet΁. ϮϬϭϱ.

ϲϮ. CaresearĐŚ. ConstiƉationϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ĐaresearĐŚ.Đoŵ.aƵͬ
ĐaresearĐŚͬtaďiĚͬϳϰϰͬ�efaƵlt.asƉǆ.

ϲϯ. dǁǇĐross Z͕ tilĐoĐŬ �. Palliative Care &orŵƵlarǇ. In͗ dǁǇĐross Z͕ tilĐoĐŬ �͕ eĚitors. 
Palliative Care &orŵƵlarǇ. ϰtŚ eĚ eĚ͗ PalliativeĚrƵŐs.Đoŵ >tĚ͖ ϮϬϭϭ.



constiPAtion | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201928

|June 2019

constiPAtion
ϲϰ. ClarŬ <͕ BǇĮelĚt E͕ �aǁe D͕ CƵrroǁ �C. dreatinŐ ĐonstiƉation in Ɖalliative Đare͗ tŚe 

iŵƉaĐt of otŚer faĐtors asiĚe froŵ oƉioiĚs. �ŵ : ,osƉ Palliat Care. ϮϬϭϮ͖Ϯϵ;ϮͿ͗ϭϮϮ-
ϱ.

ϲϱ. ^taī DC. ConstiƉation͗ DaǇo CliniĐ͖ ϭϵϵϴ-ϮϬϭϳ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.
ŵaǇoĐliniĐ.orŐͬĚiseases-ĐonĚitionsͬĐonstiƉationͬĚiaŐnosis-treatŵentͬtreatŵentͬ
tǆĐ-ϮϬϮϱϮϳϱϵ͍Ɖсϭ.

ϲϲ. Kntario CC. Boǁel Care. ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚe-to-PraĐtiĐeϮϬϭϮ.

ϲϳ. EƵrsinŐ BC�PP. deleƉŚone ConsƵltation ProtoĐol͗ ConstiƉation. ϮϬϬϲ.

ϲϴ. ^ĐotlanĚ E. ^ĐoƫsŚ Palliative Care 'ƵiĚelinesϮϬϭϰ ΀ĐiteĚ ϮϬϭϲ ϭϮͬϭϱͬϮϬϭϲ΁. 
�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬ
sǇŵƉtoŵ-ĐontrolͬEaƵsea-anĚ-soŵitinŐ.asƉǆ.

ϲϵ. ConnollǇ D͕ >arŬin P. DanaŐinŐ ĐonstiƉation͗ a foĐƵs on Đare anĚ treatŵent in tŚe 
Ɖalliative seƫnŐ. Br : CoŵŵƵnitǇ EƵrs. ϮϬϭϮ͖ϭϳ;ϮͿ͗ϲϬ͕ Ϯ-ϰ͕ ϲ-ϳ.

ϳϬ. �ŐenĐǇ BCC. DanaŐeŵent of ConstiƉation - ĚraŌ. ^ƵŐŐestions for ĚealinŐ ǁitŚ 
ĐonstiƉation - ĚraŌ͗ BritisŚ ColƵŵďia CanĐer �ŐenĐǇ.

ϳϭ. Kntario CC. ,oǁ to ŵanaŐe ǇoƵr ĐonstiƉation. CanĐer Care Kntario͖ ϮϬϭϲ.

ϳϮ. Paolini C�͕ &aŵilǇ DeĚiĐine �vo'. ^ǇŵƉtoŵs ŵanaŐeŵent at tŚe enĚ of life. : �ŵ 
KsteoƉatŚ �ssoĐ. ϮϬϬϭ͖ϭϬϭ;ϭϬͿ͗ϲϬϵ-ϭϱ.

ϳϯ. BeĐŬǁitŚ C. �viĚenĐe BaseĚ ^ǇŵƉtoŵ Control in Palliative Care͗ ConstiƉation in 
Palliative Care Patients. ϮϬϬϬ.

ϳϰ. Kntario CC. ConstiƉation ^ǇŵƉtoŵs in �ĚƵlts ǁitŚ CanĐer �lŐoritŚŵ. In͗ 
;�lŐoritŚŵͿ BC-C͕ eĚitor. ϮϬϭϮ.

ϳϱ. �sƉer P͕  ,eiĚriĐŚ �. ^ǇŵƉtoŵ ĐlƵsters in aĚvanĐeĚ illness. ^eŵin KnĐol EƵrs. 
ϮϬϬϱ͖Ϯϭ;ϭͿ͗ϮϬ-ϴ.

ϳϲ. �ean D͕ ,arris :-�͕ ZeŐnarĚ C. ^ǇŵƉtoŵ Zelief in Palliative Care. ϮnĚ eĚ. ^eaƩle͗ 
ZaĚĐliīe PƵďlisŚinŐ͖ ϮϬϬϲ.

ϳϳ. &allon D͕ K͛Eeill B. �BC of Ɖalliative Đare. ConstiƉation anĚ ĚiarrŚoea. BD:. 
ϭϵϵϳ͖ϯϭϱ;ϳϭϭϴͿ͗ϭϮϵϯ-ϲ.

ϳϴ. CaĚĚ �͕ <eatinŐe �͕ ,enssen D͕ K͛Brien >͕ ParŬer �͕ ZoŚr z͕  et al. �ssessŵent anĚ 
ĚoĐƵŵentation of ďoǁel Đare ŵanaŐeŵent in Ɖalliative Đare͗ inĐorƉoratinŐ Ɖatient 
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ƉreferenĐes into tŚe Đare reŐiŵen. : Clin EƵrs. ϮϬϬϬ͖ϵ;ϮͿ͗ϮϮϴ-ϯϱ.

ϳϵ. CanĚǇ B͕ :ones >͕ >arŬin P:͕ siĐŬerstaī s͕ dooŬŵan �͕ ^tone P. >aǆatives for tŚe 
ŵanaŐeŵent of ĐonstiƉation in ƉeoƉle reĐeivinŐ Ɖalliative Đare. CoĐŚrane �ataďase 
^Ǉst Zev. ϮϬϭϱ;ϱͿ͗C�ϬϬϯϰϰϴ.

ϴϬ. PitliĐŬ D͕ &ritǌ �. �viĚenĐe aďoƵt tŚe ƉŚarŵaĐoloŐiĐal ŵanaŐeŵent of 
ĐonstiƉation͕ Ɖart Ϯ͗ iŵƉliĐations for Ɖalliative Đare. ,oŵe ,ealtŚĐ EƵrse. 
ϮϬϭϯ͖ϯϭ;ϰͿ͗ϮϬϳ-ϭϴ.

ϴϭ. ProŐraŵ C,ZPC. Boǁel Care ProtoĐol for Palliative Care Patients. ϮϬϬϯ.

ϴϮ. ^antƵĐĐi '͕ Baƫsta s. DetŚǇlnaltreǆone for oƉioiĚ-inĚƵĐeĚ ĐonstiƉation in Ɖatients 
at tŚe enĚ of life. Int : Palliat EƵrs. ϮϬϭϱ͖Ϯϭ;ϰͿ͗ϭϲϮ͕ ϰ.

ϴϯ. &allon D. ConstiƉation in ĐanĐer Ɖatients͗ ƉrevalenĐe͕ ƉatŚoŐenesis͕ anĚ Đost-
relateĚ issƵes. :oƵrnal of Pain ΀Internet΁. ϭϵϵϵ͖ ϯ;ϭͿ͗΀ϯ-ϳ ƉƉ.΁.

ϴϰ. ^Ƶ z͕  �ŚanŐ y͕ �enŐ :͕ Pei �͕ CŚeƵnŐ Zd͕  �ŚoƵ YP͕  et al. Eeǁ-onset ĐonstiƉation 
at aĐƵte staŐe aŌer Įrst stroŬe͗ inĐiĚenĐe͕ risŬ faĐtors͕ anĚ iŵƉaĐt on tŚe stroŬe 
oƵtĐoŵe. ^troŬe. ϮϬϬϵ͖ϰϬ;ϰͿ͗ϭϯϬϰ-ϵ.

ϴϱ. BoƵras �P͕  danŐalos �'. CŚroniĐ ĐonstiƉation in tŚe elĚerlǇ. 'astroenterol Clin 
EortŚ �ŵ. ϮϬϬϵ͖ϯϴ;ϯͿ͗ϰϲϯ-ϴϬ.

ϴϲ. Iovino P͕  CŚiarioni '͕ BilanĐio '͕ Cirillo D͕ DeŬũaviĐ IB͕ Pisot Z͕ et al. Eeǁ onset of 
ĐonstiƉation ĚƵrinŐ lonŐ-terŵ ƉŚǇsiĐal inaĐtivitǇ͗ a Ɖroof-of-ĐonĐeƉt stƵĚǇ on tŚe 
iŵŵoďilitǇ-inĚƵĐeĚ ďoǁel ĐŚanŐes. P>o^ Kne. ϮϬϭϯ͖ϴ;ϴͿ͗eϳϮϲϬϴ.

ϴϳ. �oron ^͕ ^nǇĚŵan �Z. ZisŬ anĚ safetǇ of ƉroďiotiĐs. Clin InfeĐt �is. ϮϬϭϱ͖ϲϬ ^ƵƉƉl 
Ϯ͗^ϭϮϵ-ϯϰ.

ϴϴ. PŚaŵ D͕ >eŵďerŐ ��͕ �aǇ �^. ProďiotiĐs͗ sortinŐ tŚe eviĚenĐe froŵ tŚe ŵǇtŚs. 
DeĚ : �Ƶst. ϮϬϬϴ͖ϭϴϴ;ϱͿ͗ϯϬϰ-ϴ.

ϴϵ. CaresearĐŚ. Boǁel DanaŐeŵentϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ĐaresearĐŚ.
Đoŵ.aƵͬĐaresearĐŚͬtaďiĚͬϭϳϯϴͬ�efaƵlt.asƉǆ.

ϵϬ. ƉalliativeĚrƵŐs.Đoŵ. Palliative Care &orŵƵlarǇ ϮϬϭϰ ΀ϱtŚ eĚ͗΀�vailaďle froŵ͗ ǁǁǁ.
ƉalliativeĚrƵŐs.Đoŵ.

ϵϭ. CarsearĐŚ. >aǆativesϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ĐaresearĐŚ.Đoŵ.aƵͬ
ĐaresearĐŚͬtaďiĚͬϳϰϰͬ�efaƵlt.asƉǆ.

ϵϮ. ^ǇŬes E. �ŵerŐinŐ eviĚenĐe on ĚoĐƵsate͗ ĐoŵŵentarǇ on darƵŵi et al. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϭϯ͖ϰϱ;ϭͿ͗ϭ.
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ϵϯ. CoŵŵiƩee EC�. DanaŐeŵent of ConstiƉation in �ĚƵlt Patients ZeĐeivinŐ Palliative 

Care͗ �n Zoinn ^lainte �eƉartŵent of ,ealtŚ͖ Eov ϮϬϭϱ ΀ϭϬ͗΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬ
ŚealtŚ.Őov.ieͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϲͬϬϭͬConstiƉationsϵforǁeď.ƉĚf.

ϵϰ. �roneǇ :͕ Zoss :͕ 'reƩon ^͕ telsŚ <͕ ^ato ,͕ ZileǇ :. ConstiƉation in ĐanĐer Ɖatients 
on ŵorƉŚine. ^ƵƉƉort Care CanĐer. ϮϬϬϴ͖ϭϲ;ϱͿ͗ϰϱϯ-ϵ.

ϵϱ. CoŵŵiƩee �. Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or �ĚvanĐeĚ 
�isease. 'ƵiĚelines Θ ProtoĐols ΀Internet΁. ϮϬϭϭ.

ϵϲ. Eeron �. ConstiƉation anĚ &eĐal IŵƉaĐtion͗ �Ɖes͖ ϮϬϬϵ.

ϵϳ. tee B͕ �Ěaŵs �͕ dŚoŵƉson <͕ PerĐival &͕  BƵrsleŵ <͕ :oďanƉƵtra D. ,oǁ ŵƵĐŚ 
Ěoes it Đost a sƉeĐialist Ɖalliative Đare Ƶnit to ŵanaŐe ĐonstiƉation in Ɖatients 
reĐeivinŐ oƉioiĚ tŚeraƉǇ͍ : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϬ͖ϯϵ;ϰͿ͗ϲϰϰ-ϱϰ.

ϵϴ. ^ieŵens t͕ 'aertner :͕ BeĐŬer '. �ĚvanĐes in ƉŚarŵaĐotŚeraƉǇ for oƉioiĚ-inĚƵĐeĚ 
ĐonstiƉation - a sǇsteŵatiĐ revieǁ. �ǆƉert KƉin PŚarŵaĐotŚer. ϮϬϭϱ͖ϭϲ;ϰͿ͗ϱϭϱ-ϯϮ.

ϵϵ. DiĐroŵeĚeǆ. �rƵŐs tŚat ĐaƵse ĐonstiƉation. drƵven ,ealtŚ �nalǇtiĐs InĐ͖ ϮϬϭϳ.

ϭϬϬ. CoŵŵiƩee 'P�. Part Ϯ͗ Pain anĚ ^ǇŵƉtoŵ DanaŐeŵent ConstiƉationϮϬϭϳ.

ϭϬϭ. �rƵŐĚeǆ. >aĐtƵlose. drƵven ,ealtŚ �nalǇtiĐs͖ ϮϬϭϲ.

ϭϬϮ. PŚenĚoƉŚarŵ. >�y-�-�aǇ ;ƉolǇetŚǇlene ŐlǇĐol ϯϯϱϬ ƉoǁĚer for oral solƵtionͿ. 
ϮϬϭϭ.

ϭϬϯ. �ŚŵeĚǌai ^,͕ BolanĚ :. ConstiƉation in ƉeoƉle ƉresĐriďeĚ oƉioiĚs. BD: Clin �viĚ. 
ϮϬϭϬ͖ϮϬϭϬ.

ϭϬϰ. ClarŬ <͕ CƵrroǁ �C. ZesƉonse to ͞� Đross-seĐtional stƵĚǇ of ĐonstiƉation anĚ 
laǆative Ƶse in aĚvanĐeĚ ĐanĐer Ɖatients͗ insiŐŚts for revision of ĐƵrrent ƉraĐtise .͟ 
^ƵƉƉort Care CanĐer. ϮϬϭϮ͖ϮϬ;ϭϮͿ͗ϯϬϮϳ-ϴ͖ aƵtŚor reƉlǇ ϯϭ.

ϭϬϱ. DenĚoǌa :͕ >eŐiĚo :͕ ZƵďio ^͕ 'isďert :P. ^ǇsteŵatiĐ revieǁ͗ tŚe aĚverse eīeĐts of 
soĚiƵŵ ƉŚosƉŚate eneŵa. �liŵent PŚarŵaĐol dŚer. ϮϬϬϳ͖Ϯϲ;ϭͿ͗ϵ-ϮϬ.

ϭϬϲ. DeŚta E͕ K͛Connell <͕ 'iaŵďrone 'P͕  BaƋai �͕ �iǁan ^. �ĸĐaĐǇ of 
ŵetŚǇlnaltreǆone for tŚe treatŵent of oƉioĚ-inĚƵĐeĚ ĐonstiƉation͗ a ŵeta-analǇsis 
anĚ sǇsteŵatiĐ revieǁ. PostŐraĚ DeĚ. ϮϬϭϲ͖ϭϮϴ;ϯͿ͗ϮϴϮ-ϵ.

ϭϬϳ. PŚarŵaĐeƵtiĐals ^. ZelistorϮϬϭϮ͗΀ϲϲ Ɖ.΁.

ϭϬϴ. DeŚta ^͕ CooŬ �͕ �evlin :t͕ ^ŬroďiŬ z͕  DeaĚe D͕ &erŐƵsson �͕ et al. PrevalenĐe͕ 
risŬ faĐtors͕ anĚ oƵtĐoŵes of ĚeliriƵŵ in ŵeĐŚaniĐallǇ ventilateĚ aĚƵlts. Crit Care 
DeĚ. ϮϬϭϱ͖ϰϯ;ϯͿ͗ϱϱϳ-ϲϲ.
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ϭϬϵ. �B �. DovantiŬϮϬϭϰ͗΀Ϯϵ Ɖ.΁.

ϭϭϬ. ,osƉiĐe s. Boǁel DanaŐeŵent 'ƵiĚe. In͗ ^Đale sBP͕  eĚitor.͗ siĐtoria ,osƉiĐe 
^oĐietǇ͖ ϮϬϬϲ.

ϭϭϭ. ŚealtŚ EIo. Bristol ^tool &orŵ ^Đale. Inforŵa ,ealtŚĐare͖ ϭϵϵϳ.

ϭϭϮ. ,ealtŚ EIo. ^tool �iarǇ. Inforŵa ,ealtŚ͖ ϭϵϵϳ.

ϭϭϯ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]

ϭϭϰ. DiĐrolaǆ ƉroĚƵĐt inforŵation. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ŵiĐrolaǆ.ĐaͬƉroĚƵĐtsͬ
ŵiĐrolaǆηaĐtive-inŐreĚients-eaĐŚ-ϱŵl-tƵďe-Đontains

ϭϭϱ. ,ealtŚ CanaĚa͗ ZeĐalls anĚ safetǇ alerts. �vailaďle at͗ ŚƩƉ͗ͬͬǁǁǁ.
ŚealtŚǇĐanaĚians.ŐĐ.ĐaͬreĐall-alert-raƉƉel-avisͬŚĐ-sĐͬϮϬϭϬͬϭϰϬϴϳa-enŐ.ƉŚƉ
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deFinition
NĂƵƐĞĂ is tŚe ƵnƉleasant sƵďũeĐtive sensation of ďeinŐ aďoƵt to voŵit. It ŵaǇ oĐĐƵr 
in isolation or in ĐonũƵnĐtion ǁitŚ otŚer Őastrointestinal sǇŵƉtoŵs ;e.Ő.͕ voŵitinŐͿϭ 
anĚͬor aƵtonoŵiĐ sǇŵƉtoŵs ;e.Ő.͕ Ɖallor͕  ĐolĚ sǁeat͕ salivationͿ.Ϯ VŽŵŝƟŶŐ is tŚe 
forĐefƵl eǆƉƵlsion of tŚe ŐastriĐ Đontents tŚroƵŐŚ tŚe ŵoƵtŚ or nose.Ϯ

PREVALENCE
EaƵsea anĚ voŵitinŐ aīeĐts ϰϬ-ϲϬй of tŚose reĐeivinŐ Ɖalliative Đare.Ϯ-ϱ

iMPAct
EaƵsea anĚ voŵitinŐ Đan ďe ƉrofoƵnĚlǇ ĚistressinŐ for ďotŚ Ɖatients anĚ faŵilies͕ 
ĚeĐreasinŐ tŚeir ƋƵalitǇ of life.Ϯ-ϱ dŚeǇ ŵaǇ also ĚelaǇ aĐtive treatŵents sƵĐŚ as 
ĐŚeŵotŚeraƉǇ.

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for  
ŵanaŐeŵent of naƵsea anĚ voŵitinŐͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ 
ĚoĐƵŵentation. 'oals of Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to  
ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ Ěisease ƉroŐression or transfer  
to anotŚer Đare seƫnŐ.
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^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

NĂƵƐĞĂ ĂŶĚ VŽŵŝƟŶŐ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ 
V32

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes  
it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes  
it ǁorse͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ �o ǇoƵ voŵit  
or ũƵst feel naƵseateĚ͍ �oes it ĐŚanŐe ǁŚen ǇoƵ  
ĐŚanŐe Ɖosition͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

ͻ �ssess for siŐns of ĚeŚǇĚration͕ ũaƵnĚiĐe͕ infeĐtion ;e.Ő.͕ feverͿ or  
ĚrƵŐ toǆiĐitǇ.

ͻ EeƵroloŐiĐal eǆaŵ͗ assess for siŐns of a Đranial lesion or raiseĚ  
intraĐranial ƉressƵre. 

ͻ �ďĚoŵinal eǆaŵination͗ assess for tenĚerness͕ orŐanoŵeŐalǇ͕  asĐites.

ͻ нͬ- ZeĐtal eǆaŵination.

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

PŽƐƐŝďůĞ ŝŶǀĞƐƟŐĂƟŽŶƐ ĂƌĞ ŐƵŝĚĞĚ ďǇ ƚŚĞ ĮŶĚŝŶŐƐ ĨƌŽŵ ƚŚĞ ŚŝƐƚŽƌǇ ĂŶĚ 
ĞǆĂŵŝŶĂƟŽŶ

ͻ BlooĚ ǁorŬ͗ CBC anĚ Ěiīerential͕ ĐalĐiƵŵ͕ ŐlƵĐose͕ renal anĚ liver fƵnĐtion.

ͻ hrine ĐƵltƵre.

ͻ �ďĚoŵinal iŵaŐinŐ͗ y-raǇ͕  ƵltrasoƵnĚ͕ CdͬDZI.

ͻ �nĚosĐoƉǇ.

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses of naƵsea anĚ 
voŵitinŐ in Ɖalliative ĐareͿ

EaƵsea anĚ voŵitinŐ ;EsͿ are seƉarate ďƵt relateĚ sǇŵƉtoŵs Ɖresent in ŵanǇ life-
liŵitinŐ ĐonĚitions.  'astriĐ stasis anĚ ĐŚeŵiĐal ĚistƵrďanĐe are tŚe ŵost Đoŵŵon 
ĐaƵses ďƵt tŚe etioloŐǇ is oŌen ŵƵltifaĐtorial anĚ ŵaǇ ďe ĚiĸĐƵlt to estaďlisŚ.ϵ

hnĚerlǇinŐ ĐaƵses Đan ďe ĐlassiĮeĚ into ϲ ďroaĚ ŐroƵƉs.Ϯ͕ ϴ͕ ϵ ;see hnĚerlǇinŐ ĐaƵses 
of naƵsea anĚ voŵitinŐ in Ɖalliative Đare ĨŽƌ ŵŽƌĞ ĚĞƚĂŝůĞĚ ĐĂƵƐĞƐ.Ϳ

• cŚeŵiĐal

• cortiĐal

• cranial 

• VestiďƵlar

• VisĐeral or serosal

• GastriĐ ^tasis  
;iŵƉaireĚ ŐastriĐ eŵƉtǇinŐͿ
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ hse ĐaƵse Ěeterŵination͕ ŬnoǁleĚŐe of eŵetoŐeniĐ ƉatŚǁaǇs͕ anĚ a strƵĐtƵreĚ 
aƉƉroaĐŚ to ŐƵiĚe antieŵetiĐ seleĐtion.ϭϬ͕ ϭϭ

ͻ hse tŚe Įrst line ĚrƵŐ reĐoŵŵenĚeĚ for tŚe ŵost liŬelǇ ĐaƵse of tŚe sǇŵƉtoŵ. 
RĞĨĞƌ ƚŽ hnĚerlǇinŐ ĐaƵses of naƵsea anĚ voŵitinŐ in 
Ɖalliative Đare ĨŽƌ ĚƌƵŐ ƐĞůĞĐƟŽŶ ĂŶĚ ĚŽƐĂŐĞƐ. 

ͻ � sinŐle antieŵetiĐ is sƵĸĐient in tŚe ŵaũoritǇ of Ɖatients.ϭϯ 

ͻ Donitor for sǇŵƉtoŵ resolƵtion anĚ aĚverse eīeĐts for ϰϴ ŚoƵrs.  
use DanaŐeŵent of naƵsea anĚ voŵitinŐ titration alŐoritŚŵ ƚŽ ŐƵŝĚĞ ĨƵƌƚŚĞƌ 
ƐƚĞƉƐ. 

ͻ If sǇŵƉtoŵs Ɖersist͕ ƉresĐriďe a reŐƵlar antieŵetiĐ ǁitŚ Ěiīerent antieŵetiĐ to 
ďe Őiven as neeĚeĚ.Ϯ͕ ϴ͕ ϵ͕ ϭϰ
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LĞŐĞŶĚ ĨŽƌ ƵƐĞ ŽĨ ďƵůůĞƚƐ

BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

Eon-ƉŚarŵaĐoloŐiĐal interventions ƉroviĚe tŚeir ďest relief for ŵilĚ anĚ ŵoĚerate 
naƵsea anĚ voŵitinŐ. In severe sǇŵƉtoŵs͕ tŚeir role is aĚũƵnĐtive to ŵeĚiĐations.

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A DetiĐƵloƵs aƩention to ŽƌĂů ĐĂƌĞ͖ ǁatĐŚ for siŐns of oral tŚrƵsŚ. PƌĞǀĞŶƚ 
ĐŽŶƐƟƉĂƟŽŶ.ϭϱ͕ ϭϲ 

 A <ĞĞƉ Ăŝƌ ĂŶĚ ƌŽŽŵ ĨƌĞƐŚ͖ eliŵinate stronŐ oĚors. ϭϳ

 A IŶĐƌĞĂƐĞ ŽƌĂů ŝŶƚĂŬĞ froŵ iĐe ĐŚiƉs͕ to Đlear ŇƵiĚs͕ to fƵll ŇƵiĚs tŚen to soliĚ 
fooĚ as tolerateĚ͖ Involve CliniĐal �ietiĐian anĚͬor otŚer ŚealtŚ ĚisĐiƉlines as 
reƋƵireĚ.
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 A AƌŽŵĂƚŚĞƌĂƉǇ͗ ƉeƉƉerŵint or ŐinŐer oils reĚƵĐe ĐanĐer relateĚ Es in sŵall 
stƵĚies.Ϯ 

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

 A hse of ĂĐƵƉƵŶĐƚƵƌĞ Žƌ ĂĐƵƉƌĞƐƐƵƌĞ ǁrist ďanĚs. ϭϱ 

 A Kīer ĐůŝŶŝĐĂůůǇ ĂƐƐŝƐƚĞĚ ŚǇĚƌĂƟŽŶ ;Is or ^CͿ if tŚere is overall ďeneĮt or if 
fƵnĐtional statƵs is ŚiŐŚ. tatĐŚ for ŇƵiĚ overloaĚ. �ǇinŐ Ɖatients reƋƵire loǁer 
volƵŵes for ŚǇĚration.ϵ

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ ;refer to DeĚiĐations for ŵanaŐeŵent of naƵsea anĚ 
voŵitinŐ͕ EaƵsea anĚ voŵitinŐ ŵanaŐeŵent alŐoritŚŵ anĚ EaƵsea anĚ voŵitinŐ eǆtra 
resoƵrĐes or assessŵent tools  for ŵore ĚetaileĚ inforŵationͿ

RŽƵƚĞƐ ŽĨ AĚŵŝŶŝƐƚƌĂƟŽŶ 

 A Kral aĚŵinistration is ƉreferreĚ.Ϯ͕ ϭϱ ZeĐtal ŵaǇ ďe ĐonsiĚereĚ. 

 A Parenteral ŵeĚiĐation ;Isͬ^CͿ ŵaǇ ďe ĐonsiĚereĚ if tŚe Ɖatient Śas voŵitinŐ͕ 
sƵsƉeĐteĚ ŵalaďsorƉtion or ŐastriĐ stasis.Ϯ͕ ϭϱ  �Ōer ϯ ĚaǇs͕ ĐonsiĚer ĐonvertinŐ 
to oral aĚŵinistration eǆĐeƉt in Đases of ŵeĐŚaniĐal intestinal oďstrƵĐtion.ϭϰ

 A tŚen sǁitĐŚinŐ roƵtes of aĚŵinistration ;sƵĐŚ as oral to ^C or IsͿ ĐonsiĚer 
a ďioavailaďilitǇ ĚosinŐ aĚũƵstŵent. see EaƵsea anĚ voŵitinŐ ŵanaŐeŵent 
alŐoritŚŵ͕ anĚ ŵonitor resƉonse anĚ aĚverse eīeĐts. 

LŽǁ ůĞǀĞůƐ ŽĨ ĚŝƐƚƌĞƐƐ ;Ɖatient ratinŐ of ϭ to ϯͬϭϬͿ

 A DilĚ levels ŵaǇ resƉonĚ to non-ƉŚarŵaĐoloŐiĐal aĐtions. 

 A hse tŚe Įrst-line ĚrƵŐ for tŚe ŵost liŬelǇ sǇŵƉtoŵ ĐaƵse. RĞĨĞƌ ƚŽ hnĚerlǇinŐ 
ĐaƵses of naƵsea anĚ voŵitinŐ in Ɖalliative Đare ĨŽƌ ĮƌƐƚ͕ ƐĞĐŽŶĚ ĂŶĚ ƚŚŝƌĚ ůŝŶĞ 
ĚƌƵŐ ƐĞůĞĐƟŽŶ.

 A dreat reŐƵlarlǇ for ϰϴ ŚoƵrs͕ ƉroviĚinŐ an aĚĚitional PZE  
antieŵetiĐ ĚrƵŐ.ϵ͕ ϭϬ͕ ϭϮ 
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MŽĚĞƌĂƚĞ ůĞǀĞů ŽĨ ĚŝƐƚƌĞƐƐ ;Ɖatient ratinŐ of ϰ to ϲͬϭϬͿ

 A ^eleĐt tŚe ĚrƵŐ ďaseĚ on ƉresƵŵeĚ etioloŐǇ.

 A If ĐaƵse is ƵnŬnoǁn ;ϭϬ-Ϯϱй of ƉatientsͿϭϬ ϭϴ or ĚƵe to ŵƵltiƉle faĐtors ;Ϯϱ-
ϲϮйͿ͕ϯ͕ ϭϬ͕ ϭϴ͕ ϭϵ  initial antieŵetiĐ ĐŚoiĐes are͗

aͿ DetoĐloƉraŵiĚe͗ treats Đoŵŵon ĐaƵses of naƵsea͕ e.Ő.͕  
ŐastriĐ stasis͕ Ɖartial ďoǁel oďstrƵĐtion.ϵ AǀŽŝĚ ƵƐĞ ŝŶ complete 
ďŽǁĞů ŽďƐƚƌƵĐƟŽŶ. 

ďͿ ,aloƉeriĚol͗ treats ĐŚeŵiĐal ĚistƵrďanĐes͕ anotŚer Đoŵŵon  
ĐaƵse of naƵsea.

ĐͿ DetŚotriŵeƉraǌine͗ a ďroaĚ aĐtinŐ reĐeƉtor antaŐonist.ϳ  

SĞǀĞƌĞ ĚŝƐƚƌĞƐƐ ;Ɖatient ratinŐ of ϳ to ϵͬϭϬͿ

 A hrŐentlǇ assess ĐaƵse anĚ initiate aƉƉroƉriate ĚrƵŐ treatŵentͬinterventions.

 A If inaĚeƋƵate Đontrol of severe naƵsea anĚ voŵitinŐ ǁitŚin tŚe Įrst ϰϴ ŚoƵrs͕ 
ĐonsiĚer fƵrtŚer ŵanaŐeŵent inĐlƵĚinŐ͗

aͿ ,osƉitaliǌation͕ if reƋƵireĚ.

ďͿ ConsƵltation ǁitŚ Ɖalliative Đare ƉŚǇsiĐian.

 A &ƵrtŚer antieŵetiĐ titration ĚrƵŐs or oƉtions͕ inĐlƵĚinŐ 
tŚe ĐoŵďininŐ of antieŵetiĐs ǁŚiĐŚ Śave a Ěiīerent or 
ďroaĚer aĐtion͕ ŵaǇ ďe ĐonsiĚereĚ.
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RĞĨƌĂĐƚŽƌǇ NĂƵƐĞĂ ĂŶĚ VŽŵŝƟŶŐ15  

 A DaǇ reƋƵires a ĐonsƵltation ǁitŚ a Ɖalliative Đare sƉeĐialist.

 A Prior to referral͕ Ɖrofessionals ŵaǇ ǁisŚ to revieǁ if͗

 A �n aƉƉroƉriate antieŵetiĐ Śas ďeen ĐŚosen͕ at oƉtiŵal Ěose͕ 
anĚ Őiven ďǇ tŚe aƉƉroƉriate roƵte ;oŌen non-oral ĚƵe to 
ĐoŵƉroŵiseĚ oral aďsorƉtionͿ for an aĚeƋƵate tiŵe ƉerioĚ.ϭϱ 

 A ContinƵeĚ voŵitinŐ is an oďstrƵĐtion͖ ĚƵoĚenalͬŐastriĐ oƵƞloǁ 
or ŚiŐŚ sŵall ďoǁel.ϭϱ 

PƌĂĐƟĐĞ PŽŝŶƚƐ ĨŽƌ AŶƟĞŵĞƟĐ PŚĂƌŵĂĐŽůŽŐŝĐĂů MĂŶĂŐĞŵĞŶƚ

 A �ntieŵetiĐs tenĚ to sƵƉƉress voŵitinŐ ŵore reaĚilǇ tŚan naƵsea͖ an inĐrease of 
tŚe antieŵetiĐ Ěose ŵaǇ iŵƉrove naƵsea Đontrol.ϭϴ 

 A ,aloƉeriĚol anĚ ŵetŚotriŵeƉraǌine Śave lonŐ eliŵination Śalf-lives ;ϭϯ-ϯϱ͕ 
ϭϱ-ϯϬ ŚoƵrsͿ͕ϭϭ reaĐŚinŐ steaĚǇ state in aďoƵt ϱ ĚaǇs. KnĐe or tǁiĐe ĚailǇ ĚosinŐ 
freƋƵenĐǇ ŵaǇ tŚen ďe Ɖossiďle to iŵƉrove ĚosinŐ ĐonvenienĐe anĚ to ŵiniŵiǌe 
aĚverse eīeĐts froŵ aĐĐƵŵƵlation.

 A CoŵďininŐ antieŵetiĐs aiŵs to ďloĐŬ several͕ ďƵt not overlaƉƉinŐ͕  
eŵetiĐ ƉatŚǁaǇs͗

 A InitiallǇ͕  Ƶse of a sinŐle antieŵetiĐ ĚrƵŐ ƵƉ to ŵaǆiŵƵŵ 
tolerateĚ Ěose is Ɖreferaďle.

 A ^inŐle ďroaĚer sƉeĐtrƵŵ ĚrƵŐs sƵĐŚ as ŵetŚotriŵeƉraǌine 
anĚ olanǌaƉine Śave aĸnitǇ at ŵanǇ reĐeƉtors anĚ ŵaǇ 
ďe as eīeĐtive as͕ anĚ easier for Ɖatients to ŚanĚle tŚan͕ 
ŵƵltiƉle siŵƵltaneoƵs antieŵetiĐs͖ ŵaǇ also ŵiniŵiǌe ĚrƵŐ 
interaĐtions.ϭϭ͕ ϭϵ 

 A tŚen ĐoŵďininŐ antieŵetiĐs͕ ƉolǇƉŚarŵaĐǇ risŬs are Őreater͕  
as are aĚverse eīeĐts sƵĐŚ as seĚation anĚ anti-ĐŚolinerŐiĐ 
eīeĐts͖ ŵonitor for overlaƉƉinŐ toǆiĐities.ϮϬ͕ Ϯϭ

 A �voiĚ Đoŵďinations ǁitŚ antaŐonistiĐ aĐtions as eīeĐtiveness 
of eitŚer is at risŬ͗

 A ProŬinetiĐ aŐents sƵĐŚ as ŵetoĐloƉraŵiĚe are ƉotentiallǇ 
antaŐoniǌeĚ ďǇ antiĐŚolinerŐiĐs ;e.Ő.͕ ĚiŵenŚǇĚrinate͕ 
sĐoƉolaŵine͕ ŚǇosĐineͿ.Ϯ͕ ϴ͕ ϵ͕ ϭϭ͕ ϭϮ

 A hse Đoŵďinations ǁitŚ Ěiīerent reĐeƉtor aĸnities͕ e.Ő.͕ 
ĚiŵenŚǇĚrinate anĚ ŚaloƉeriĚol͕ϭϭ or ŚaloƉeriĚol ǁitŚ a 
ϱ,dϯ reĐeƉtor antaŐonist sƵĐŚ as onĚansetron.ϭϵ
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 A CortiĐosteroiĚs ŵaǇ iŵƉrove naƵsea ĐaƵseĚ ďǇ inĐreaseĚ ICP ;relateĚ to 
intraĐranial tƵŵorsͿ͕ ŚǇƉerĐalĐeŵia of ŵaliŐnanĐǇ͕  ŵaliŐnant ƉǇloriĐ stenosisϮ or 
visĐeral ĐaƵses ;see hnĚerlǇinŐ ĐaƵses of naƵsea anĚ voŵitinŐ in Ɖalliative ĐareͿ͖ 
ŵaǇ also reverse Ɖartial ďoǁel oďstrƵĐtions. 

 A DariũƵana laĐŬs ĐontrolleĚ ĐliniĐal eĸĐaĐǇ stƵĚies͖ naďilone is an antieŵetiĐ 
alternative.ϭ 

 A KƉioiĚ-inĚƵĐeĚ naƵsea laĐŬs eviĚenĐe of a ƉreferreĚ antieŵetiĐ ĐŚoiĐe.ϮϮ 
,oǁever͕  Ƶse of an antieŵetiĐ ŵaǇ ŚelƉ͕ tŚƵs inĐreasinŐ ĐoŵƉlianĐe ǁitŚ 
analŐesiĐ esƉeĐiallǇ for Ɖatients sensitive to ŵanǇ ĚrƵŐs. 

 A EaƵsea ŵiŐŚt ďe ŵiniŵiǌeĚ ďǇ sǁitĐŚinŐ oƉioiĚs or roƵte  
of aĚŵinistration.ϮϮ

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A �ǆƉlain tŚat a Đoŵďination of strateŐies ŵaǇ ďe neeĚeĚ͕ oŌen ĚƵe  
to ŵƵltiƉle triŐŐers.ϭ͕ ϴ

 A deaĐŚ Śoǁ to Ƶse non-oral ŵeĚiĐations anĚ non-ƉŚarŵaĐoloŐiĐal ŵetŚoĚs.Ϯ 

 A �nĐoƵraŐe Ɖatients to ĐontinƵe analŐesiĐ ŵeĚiĐation as Ɖain Đan ŵaŬe naƵsea 
ǁorse.ϭϱ  

 A Kīer tools to ŬeeƉ traĐŬ of sǇŵƉtoŵs͕ ŵeĚiĐations taŬen  
anĚ eīeĐtiveness.
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AdditionAl ResouRces FoR  
MANAGEMENT OF NAUSEA AND VOMITING

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŶĂƵƐĞĂ ĂŶĚ ǀŽŵŝƟŶŐ

ͻ BC CanĐer �ŐenĐǇ ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines͗ EaƵsea
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϭϭ.йϮϬEaƵseaйϮϬ

anĚйϮϬsoŵitinŐ.ƉĚf

ͻ BC 'ƵiĚelines͗ EaƵsea anĚ voŵitinŐ
 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ

ƉalliativeϮͺnaƵsea.ƉĚf

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ EaƵsea anĚ voŵitinŐ 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬĚoǁnloaĚsͬϮϬϭϱͬϬϭͬ

EaƵsea-soŵitinŐ-:an-ϮϬϭϱ.ƉĚf 

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
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ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ

Additional resources for management of nausea and vomiting continued on neǆt ƉaŐe
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 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ
ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 
ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  

;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

MEDICATIONS FOR NAUSEA AND VOMITING RELATED 
to undeRlYinG cAuseϲ͕ ϵ͕Ϯϯ-Ϯϱ
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CŚĞŵŝĐĂů CĂƵƐĞ <ĞǇ FĞĂƚƵƌĞƐ2, 6, 7, 

13, 20 AŶƟĞŵĞƟĐ ŽĨ CŚŽŝĐĞ AĚǀĞƌƐĞ EīĞĐƚƐ‡

DƌƵŐƐ

e.Ő.͕ steroiĚs͕ 
oƉioiĚs

CŚĞŵŽƚŚĞƌĂƉǇ

MĞƚĂďŽůŝĐ

e.Ő.͕ ŚǇƉerĐalĐeŵia 

TŽǆŝŶƐ

e.Ő.͕ infeĐtion

^ǇŵƉtoŵs of 
ĚrƵŐ toǆiĐitǇ 
or ƵnĚerlǇinŐ 
Ěisease.

EaƵsea as 
ƉreĚoŵinant 
sǇŵƉtoŵ.

EaƵsea not 
relieveĚ ďǇ 
voŵitinŐ.

�eliriƵŵ 
;sƵŐŐests ƉriŵarǇ 
ŵetaďoliĐ ĐaƵse 
or ŵetaďoliĐ 
ĚeranŐeŵent 
seĐonĚarǇ to 
voŵitinŐͿ.

PolǇĚiƉsia anĚ 
ƉolǇƵria ;sƵŐŐests 
ŚǇƉerĐalĐeŵia or 
ŚǇƉerŐlǇĐeŵiaͿ.

ϭst line͗ ,aloƉeriĚol

Ϭ.ϱ to ϭ.ϱ ŵŐ PKͬ^C 
Yϴ, or

ϭ.ϱ to ϱ ŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

ϮnĚ line͗ 
DetŚotriŵeƉraǌine

ϯ.ϭϮϱ to ϲ.Ϯϱ ŵŐ PKͬ^C 
Yϴ, or

ϲ.Ϯϱ to Ϯϱ ŵŐ C^CI Ɖer 
Ϯϰ ŚoƵrs

ϯrĚ line͗ KnĚansetron

ϰ to ϴ ŵŐ PKͬ^CͬIs or

ϭϲ to Ϯϰ ŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

YdĐ ƉrolonŐation risŬ.

�ǆtraƉǇraŵiĚal 
sǇŵƉtoŵs ;ƵnĐoŵŵonͿ.

YdĐ ƉrolonŐation risŬ.

^eĚatinŐ at ϭϮ.ϱ ŵŐ Ɖer 
ĚaǇ anĚ aďove.Ϯϲ 

YdĐ ƉrolonŐation risŬ.

ConstiƉation ϭϭйϮϳ 
;refer to ConstiƉation 
ŐƵiĚelineͿ

�voiĚ Is onĚansetron 
ǁŚen ƵsinŐ Is 
ŵetoĐloƉraŵiĚe.Ϯϯ͕Ϯϰ

CŽƌƟĐĂů CĂƵƐĞ <ĞǇ FĞĂƚƵƌĞƐ AŶƟĞŵĞƟĐ ŽĨ CŚŽŝĐĞ AĚǀĞƌƐĞ EīĞĐƚƐ‡

Medications...vomiting related to underlying cause continued on continued on neǆt ƉaŐe
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AŶǆŝĞƚǇ

PĂŝŶ

PƌĞǀŝŽƵƐ ŶĂƵƐĞĂ 
ĞǆƉĞƌŝĞŶĐĞ

EŵŽƟŽŶĂů ĨĂĐƚŽƌƐ

PsǇĐŚoloŐiĐal or 
ƉŚǇsiĐal Ěistress.

�ntiĐiƉatorǇ 
naƵsea anĚ 
voŵitinŐ.ϭϯ 

ϭst line͗  >oraǌeƉaŵ

Ϭ.ϱ to ϭŵŐ sƵďlinŐƵal 
YI� PZE

ϮnĚ line͗ 
DetŚotriŵeƉraǌine

ϯ.ϭϮϱ to ϲ.Ϯϱ ŵŐ PKͬ^C 
Yϴ, or

ϲ.Ϯϱ to Ϯϱ ŵŐ C^CI Ɖer 
Ϯϰ ŚoƵrs

ϯrĚ line͗ CannaďinoiĚs

Eaďilone Ϭ.Ϯϱ to Ϯ ŵŐ 
PK BI�

DeĚiĐinal ĐannaďisϮϱ

^eĚation.

YdĐ ƉrolonŐation risŬ.

^eĚatinŐ at ϭϮ.ϱ ŵŐ Ɖer 
ĚaǇ anĚ aďove.Ϯϲ 

CƌĂŶŝĂů CĂƵƐĞ <ĞǇ FĞĂƚƵƌĞƐ AŶƟĞŵĞƟĐ ŽĨ CŚŽŝĐĞ AĚǀĞƌƐĞ EīĞĐƚƐ‡

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on neǆt ƉaŐe
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RĂŝƐĞĚ ŝŶƚƌĂĐƌĂŶŝĂů 
ƉƌĞƐƐƵƌĞ ;ICPͿ

MĞŶŝŶŐĞĂů 
ŝŶĮůƚƌĂƟŽŶ

tŚŽůĞ ďƌĂŝŶ 
ƌĂĚŝŽƚŚĞƌĂƉǇ

,eaĚaĐŚe нͬ- 
Đranial nerve 
siŐns͕ esƉeĐiallǇ in 
tŚe ŵorninŐ.

soŵitinŐ ǁitŚoƵt 
naƵsea.

CŚanŐes to 
vision anĚͬor 
ƉersonalitǇ.

�eƉresseĚ 
ĐonsĐioƵsness 
;raiseĚ ICPͿ.

EΘs in resƉonse 
to sensorǇ 
stiŵƵlation 
;siŐŚtsͬsoƵnĚsͬ
sŵellsͿ

ϭst line͗  
�iŵenŚǇĚrinate

ϱϬ ŵŐ PKͬ^CͬPZ Yϰ, to 
Yϴ, or

ϭϱϬ ŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

ϭst line͗ �ĚĚ 
�eǆaŵetŚasone ϴ ŵŐ 
ĚailǇ ƵƉ to ϴ ŵŐ ďiĚ PKͬ
^C if raiseĚ ICP

ϮnĚ line͗  ,aloƉeriĚol

Ϭ.ϱ to ϭ.ϱ ŵŐ PKͬ^C 
Yϴ, or

ϭ.ϱ to ϱ ŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

ϯrĚ line͗  
DetŚotriŵeƉraǌine

ϯ.ϭϮϱ to ϲ.Ϯϱ ŵŐ PKͬ^C 
Yϴ, or

ϲ.Ϯϱ to Ϯϱ ŵŐ C^CI Ɖer 
Ϯϰ ŚoƵrs

^eĚation.

YdĐ ƉrolonŐation risŬ.

�ǆtraƉǇraŵiĚal 
sǇŵƉtoŵs ;ƵnĐoŵŵonͿ.

YdĐ ƉrolonŐation risŬ.

^eĚatinŐ at ϭϮ.ϱ ŵŐ Ɖer 
ĚaǇ anĚ aďove.

VĞƐƟďƵůĂƌ CĂƵƐĞ <ĞǇ FĞĂƚƵƌĞƐ AŶƟĞŵĞƟĐ ŽĨ CŚŽŝĐĞ AĚǀĞƌƐĞ EīĞĐƚƐ‡

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on neǆt ƉaŐe
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�rƵŐs

e.Ő.͕ oƉioiĚs

Dotion siĐŬness

dƵŵor

e.Ő.͕ Đereďellar͕  
aĐoƵstiĐ neƵroŵa͕ 
Đranial ŵetastasis

^ǇŵƉtoŵs are 
ŵoveŵent 
relateĚ.

>ess Đoŵŵon 
ĐaƵse of naƵsea 
anĚ voŵitinŐ.

ϭst line͗  �iŵenŚǇĚrinate

ϱϬ ŵŐ PKͬ^CͬPZ Yϴ, or  
ϭϱϬŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

ϮnĚ line͗  ^ĐoƉolaŵine 
dransĚerŵal

ϭ to Ϯ ƉatĐŚes aƉƉlieĚ to 
sŬin everǇ ϳϮ ŚoƵrs

ϯrĚ line͗  
DetŚotriŵeƉraǌine 

ϯ.ϭϮϱ to ϲ.Ϯϱ ŵŐ PKͬ^C 
Yϴ,

ϲ.Ϯϱ to Ϯϱ ŵŐ C^CI Ɖer 
Ϯϰ ŚoƵrs

ProĐŚlorƉeraǌine ϱ-ϭϬ 
ŵŐ PK Yϴ,

^eĚation.

�ntiĐŚolinerŐiĐ eīeĐts͕ 
e.Ő.͕ ĚrǇ ŵoƵtŚ.

YdĐ ƉrolonŐation risŬ.

^eĚatinŐ at ϭϮ.ϱ ŵŐ Ɖer 
ĚaǇ anĚ aďove.Ϯϲ 

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on neǆt ƉaŐe
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VŝƐĐĞƌĂů Žƌ  
SĞƌŽƐĂů CĂƵƐĞ

<ĞǇ FĞĂƚƵƌĞƐ AŶƟĞŵĞƟĐ ŽĨ CŚŽŝĐĞ AĚǀĞƌƐĞ EīĞĐƚƐ‡

BŽǁĞů ŽďƐƚƌƵĐƟŽŶ 

SĞǀĞƌĞ 
ĐŽŶƐƟƉĂƟŽŶ 

LŝǀĞƌ ĐĂƉƐƵůĞ 
ƐƚƌĞƚĐŚ

UƌĞƚĞƌŝĐ ĚŝƐƚĞŶƟŽŶ

MĞƐĞŶƚĞƌŝĐ 
ŵĞƚĂƐƚĂƐĞƐ

PŚĂƌǇŶŐĞĂů 
ƐƟŵƵůĂƟŽŶ 
;ĚiĸĐƵlt 
eǆƉeĐtorationͿ

soŵitinŐ 
ƵnĚiŐesteĚ 
fooĚ ŚoƵrs 
aŌer inŐestion 
;ŐastriĐ oƵtlet 
oďstrƵĐtionͿ.

�ďĚoŵinal Ɖain 
anĚ altereĚ ďoǁel 
Śaďit ;intestinal 
oďstrƵĐtionͿ.

Pain ŵaǇ oĐĐƵr 
ǁitŚ oral intaŬe.

soŵitƵs ŵaǇ 
ďe larŐe volƵŵe 
ƉroŐressinŐ froŵ 
stoŵaĐŚ Đontents͕ 
to ďile to feĐal 
ŵaƩer ;intestinal 
oďstrƵĐtionͿ.

ϭst line͗  
�iŵenŚǇĚrinate

ϱϬ ŵŐ PKͬ^C Yϴ, or 

ϭϱϬ ŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

ϮnĚ line͗  
DetŚotriŵeƉraǌine

ϯ.ϭϮϱ to ϲ.Ϯϱ ŵŐ PKͬ^C 
Yϴ,

ϲ.Ϯϱ to Ϯϱ ŵŐ C^CI Ɖer 
Ϯϰ ŚoƵrs

^eĚation.

YdĐ ƉrolonŐation risŬ.

^eĚatinŐ at ϭϮ.ϱ ŵŐ Ɖer 
ĚaǇ anĚ aďove.Ϯϲ 

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on neǆt ƉaŐe



|June 2019

NAUSEA Θ VOMITING

NAUSEA Θ VOMITING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201918

GĂƐƚƌŝĐ SƚĂƐŝƐ 
CĂƵƐĞ

<ĞǇ FĞĂƚƵƌĞƐ AŶƟĞŵĞƟĐ ŽĨ CŚŽŝĐĞ AĚǀĞƌƐĞ EīĞĐƚƐ‡

�rƵŐs

e.Ő.͕ oƉioiĚs͕ 
triĐǇĐliĐs

TƵŵŽƌ ĂƐĐŝƚĞƐ

,ĞƉĂƚŽŵĞŐĂůǇ

AƵƚŽŶŽŵŝĐ 
ĚǇƐĨƵŶĐƟŽŶ

TƵŵŽƌ ŝŶĮůƚƌĂƟŽŶ

IŵƉaireĚ ŐastriĐ 
eŵƉtǇinŐ.

�ƉiŐastriĐ Ɖain͕ 
fƵllness͕ aĐiĚ 
reŇƵǆ͕ earlǇ 
satietǇ͕  ŇatƵlenĐe͕ 
ŚiĐĐƵƉ. 

InterŵiƩent 
naƵsea relieveĚ 
ďǇ voŵitinŐ.  

ϭst line͗ 
DetoĐloƉraŵiĚe*

ϭϬ ŵŐ PK dI� or YI� 
ďefore ŵeals or 

ϯϬ to ϰϬ ŵŐ C^CI Ɖer Ϯϰ 
ŚoƵrs

,iŐŚer Ěoses sŚoƵlĚ 
ƵsƵallǇ not ďe 
eǆĐeeĚeĚ.Ϯϰ

ϮnĚ line͗ �oŵƉeriĚone*

ϭϬ ŵŐ PK dI� 

,ealtŚ CanaĚa 
reĐoŵŵenĚs a 
ŵaǆiŵƵŵ of ϯϬ ŵŐ 
ĚailǇ.Ϯϯ 

YdĐ ƉrolonŐation risŬ.

�ǆtraƉǇraŵiĚal 
sǇŵƉtoŵs.Ϯϴ

YdĐ ƉrolonŐation risŬ.Ϯϴ

Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕   
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

Ύ�ĚũƵstͬŵonitor ĚosinŐ in Ɖatients ǁitŚ renal ĚǇsfƵnĐtion͕ avoiĚ in ĐoŵƉlete ďoǁel 
oďstrƵĐtion

ΐYdĐ ƉrolonŐation risŬ Ŭnoǁn to oĐĐƵr for ĚoŵƉeriĚone͕ ŚaloƉeriĚol͕ onĚansetron͕ 
ŵetŚotriŵeƉraǌine anĚ is a ĐonĚitional risŬ for ŵetoĐloƉraŵiĚe Ƶse. Per ĐreĚiďleŵeĚs.
orŐͬ

�rƵŐ ĐoveraŐe anĚ Đost inforŵation availaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬ
ŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬƉalliativeϮ.ƉĚf 

ConsƵlt ŵost ĐƵrrent ƉroĚƵĐt ŵonoŐraƉŚ for fƵll ĚrƵŐ inforŵation anĚ aĚverse eīeĐts͗ 
ŚƩƉs͗ͬͬŚealtŚ-ƉroĚƵĐts.ĐanaĚa.ĐaͬĚƉĚ-ďĚƉƉͬinĚeǆ-enŐ.ũsƉ

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED
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PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ.

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED
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NAUSEA AND VOMITING MANAGEMENT ALGORIT,M 
- TITRATION9

^tart Įrst line antieŵetiĐ

Zevieǁ at ϰϴ ŚoƵrs

Partial eīeĐt tolerateĚ

ditrate in inĐreŵents

ZeŐƵlar revieǁ  
anĚ titration Ƶntil...

Eot tolerateĚ or no eīeĐt  
at tŚeraƉeƵtiĐ Ěose

Partial eīeĐt at ŵaǆiŵƵŵ tolerateĚ Ěose

^toƉ anĚ sǁitĐŚ to seĐonĚ line aŐent or Đoŵďine ǁitŚ 
seĐonĚ line aŐent ǁitŚ Ěiīerent reĐeƉtor ƉroĮle

^toƉ anĚ ĐŚanŐe to  
seĐonĚ line aŐent

�īeĐtive

�īeĐtive

ContinƵe

ContinƵe

^tart Įrst line antieŵetiĐ

Zevieǁ at ϰϴ ŚoƵrs

Partial eīeĐt tolerateĚ

ditrate in inĐreŵents

ZeŐƵlar revieǁ  
anĚ titration Ƶntil...

Eot tolerateĚ or no eīeĐt  
at tŚeraƉeƵtiĐ Ěose

Partial eīeĐt at ŵaǆiŵƵŵ tolerateĚ Ěose

^toƉ anĚ sǁitĐŚ to seĐonĚ line aŐent or Đoŵďine ǁitŚ 
seĐonĚ line aŐent ǁitŚ Ěiīerent reĐeƉtor ƉroĮle

^toƉ anĚ ĐŚanŐe to  
seĐonĚ line aŐent

�īeĐtive

�īeĐtive

ContinƵe

ContinƵe



|June 2019

NAUSEA Θ VOMITING

NAUSEA Θ VOMITING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201921

NAUSEA AND VOMITING EyTRA RESOURCES  
oR AssessMent tools 

AŶƟĞŵĞƟĐƐ OƌĂů BŝŽĂǀĂŝůĂďŝůŝƚǇ͛Ɛ͕ PĂƌĞŶƚĞƌĂů DŽƐŝŶŐ AĚũƵƐƚŵĞŶƚ14, 21, 23,30

DƌƵŐ OƌĂů ;POͿ 
BŝŽĂǀĂŝůĂďŝůŝƚǇ

PŽƐƐŝďůĞͬSƵŐŐĞƐƚĞĚ DŽƐŝŶŐ AĚũƵƐƚŵĞŶƚ ǁŚĞŶ 
ƐǁŝƚĐŚŝŶŐ ĨƌŽŵ OƌĂů ƚŽ SƵďĐƵƚĂŶĞŽƵƐ Žƌ IV ƌŽƵƚĞ 
ŽĨ AĚŵŝŶŝƐƚƌĂƟŽŶ‡

�iŵenŚǇĚrinate Eot availaďleΎ hnŬnoǁn͕ ƉossiďlǇ ďǇ ϱϬ-ϭϬϬй
,aloƉeriĚol ϲϬ - ϳϬ й ZeĚƵĐe ďǇ ϱϬ-ϭϬϬ й
>oraǌeƉaŵ ϵϯ й Eone
DetoĐloƉraŵiĚe ϱϬ - ϴϬ й PossiďlǇ reĚƵĐe ďǇ ϱϬ-ϭϬϬ й
DetŚotriŵeƉraǌine ϮϬ - ϰϬй ZeĚƵĐe ďǇ ϱϬй
KnĚansetron ϱϲ - ϳϭ й Eone
KlanǌaƉine ϲϬ й PossiďlǇ reĚƵĐe ďǇ ϱϬ-ϭϬϬ й

Ύ�iŵenŚǇĚrinate is a ϱϯ to ϱϲй ĐoŵƉonent of ĚiƉŚenŚǇĚraŵineϯϬ anĚ tŚe laƩer Śas a 
ϰϮй oral ďioavailaďilitǇ.ϭϰ

ΐdŚe neeĚ to aĚũƵst ĚosinŐ is ƉoorlǇ stƵĚieĚ for tŚese antieŵetiĐs͕ ǁŚile Ƶse of sŵall 
Ěoses ŵaǇ ƉartiallǇ ƉreĐlƵĚe ĚosinŐ aĚũƵstŵents for oral to Ɖarenteral ĚosinŐ.ϯϭ ^tƵĚies to 
ŐƵiĚe rationale ĚosaŐe reĚƵĐtion ǁŚen ĐŚanŐinŐ ďetǁeen oral anĚ Ɖarenteral roƵtes ǁitŚ 
antieŵetiĐs are laĐŬinŐ͕ Śoǁever Ŭnoǁn oral ďioavailaďilitǇ Ěata anĚ soŵe eǆƉert oƉinion 
sƵŐŐest tŚat Ěose aĚũƵstŵents ŵaǇ neeĚ to ďe ĐonsiĚereĚ anĚ tŚeraƉǇ inĚiviĚƵaliǌeĚ. 
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NAUSEA Θ VOMITING REFERENCES
ϭ. &aďďro ��͕ BrƵera �͕ ^avarese �͕ D͕&. Palliative Care͗ �ssessŵent anĚ ŵanaŐeŵent 

of naƵsea anĚ voŵitinŐ. ϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ �eĐ ϭϱtŚ΁. �vailaďle froŵ͗ ŚƩƉs͗ͬͬ
ǁǁǁ.ƵƉtoĚate.ĐoŵͬĐontentsͬƉalliative-Đare-assessŵent-anĚ-ŵanaŐeŵent-
of-naƵsea-anĚ-voŵitinŐ͍soƵrĐeсsearĐŚͺresƵltΘsearĐŚсPalliativeйϮϬ
Care͗йϮϬassessŵentйϮϬanĚйϮϬŵanaŐeŵentйϮϬofйϮϬnaƵseaйϮϬanĚйϮϬ
voŵitinŐΘseleĐteĚditleсϭΕϭϱϬ.

Ϯ. CŚoǁ <͕ CoŐan �͕ DƵn ^. EaƵsea anĚ soŵitinŐ. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of 
Palliative EƵrsinŐ ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press. ϰtŚ 
eĚition. ΀ϭ-ϯϭ΁. �vailaďle froŵ͗ ǁǁǁ.oǆforĚŵeĚiĐine.Đoŵ.

ϯ. &errell B͕ CoǇle E. deǆtďooŬ of Palliative EƵrsinŐ. ϮnĚ eĚ. KǆforĚ hniversitǇ Press I͕ 
eĚitor. Eeǁ zorŬϮϬϬϲ.

ϰ. 'lare P͕  Diller :͕ EiŬolova d͕  diĐŬoo Z. dreatinŐ naƵsea anĚ voŵitinŐ in Ɖalliative 
Đare͗ a revieǁ. Clin Interv �ŐinŐ. ϮϬϭϭ͖ϲ͗Ϯϰϯ-ϱϵ.

ϱ. Eaeiŵ �͕ �Ǉ ^D͕ >orenǌ <�͕ ^anati ,͕ tallinŐ �͕ �sĐŚ ^D. �viĚenĐe-ďaseĚ 
reĐoŵŵenĚations for ĐanĐer naƵsea anĚ voŵitinŐ. : Clin KnĐol. ϮϬϬϴ͖Ϯϲ;ϮϯͿ͗ϯϵϬϯ-
ϭϬ.

ϲ. Collis �͕ DatŚer ,. EaƵsea anĚ voŵitinŐ in Ɖalliative Đare. BD:͗ BritisŚ DeĚiĐal 
:oƵrnal. ϮϬϭϱ͖ϯϱϭ͗ϭ-ϭϭ.

ϳ. &raser ,ealtŚ. ,osƉiĐe Palliative Care ProŐraŵ. ^ǇŵƉtoŵ 'ƵiĚelines. 
EaƵsea anĚ soŵitinŐ. ϮϬϬϲ ΀�vailaďle froŵ͗ ǁǁǁ.fraserŚealtŚ.Đaͬ
ŵeĚiaͬϭϰ&,^ǇŵƉtoŵ'ƵiĚelinesEaƵsea.ƉĚf.

ϴ. ,arris �'. EaƵsea anĚ voŵitinŐ in aĚvanĐeĚ ĐanĐer. Br DeĚ BƵll. ϮϬϭϬ͖ϵϲ͗ϭϳϱ-ϴϱ.

ϵ. 'lare P�͕ �ƵnǁooĚie �͕ ClarŬ <͕ tarĚ �͕ zates P͕  ZǇan ^͕ et al. dreatŵent of EaƵsea 
anĚ soŵitinŐ in derŵinallǇ Ill CanĐer Patients. �rƵŐs. ϮϬϬϴ͖ϲϴ;ϭϴͿ͗Ϯϱϳϱ-ϵϬ.

ϭϬ. �ean D͕ ,arris :�͕ ZeŐnarĚ C͕ ,oĐŬleǇ :. &atiŐƵe͕ Ěroǁsiness͕ letŚarŐǇ anĚ 
ǁeaŬness.  ^ǇŵƉtoŵ Zelief in Palliative Care. KǆforĚ͕ hniteĚ <inŐĚoŵ͗ ZaĚĐliīe 
PƵďlisŚinŐ͖ ϮϬϬϲ. Ɖ. ϭϬϭ-ϴ.

ϭϭ. dǁǇĐross Z͕ tilĐoĐŬ �͕ �ean D͕ <enneĚǇ B. CanaĚian Palliative Care &orŵƵlarǇ. 
CanaĚian �Ěition eĚ͗ ƉalliativeĚrƵŐs.Đoŵ͖ ϮϬϭϬ.

ϭϮ. E,^ ^ĐotlanĚ͗ ^ĐoƫsŚ Palliative Care 'ƵiĚelines. EaƵsea anĚ soŵitinŐ.ϮϬϭϰ ΀ĐiteĚ 
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ϮϬϭϳ �eĐ ϭϱtŚ΁͗΀ϭ-ϭϰ ƉƉ.΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.
sĐot.nŚs.ƵŬͬŐƵiĚelinesͬsǇŵƉtoŵ-ĐontrolͬEaƵsea-anĚ-soŵitinŐ.asƉǆ.

ϭϯ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. EaƵsea anĚ soŵitinŐ. ϮϬϭϰ. In͗ 'eriatriĐ 
Palliative Care ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ΀ϭ-ϲ΁. 
�vailaďle froŵ͗ ǁǁǁ.oǆforĚŵeĚiĐine.Đoŵ.

ϭϰ. dǁǇĐross Z͕ tilĐoĐŬ �. Palliative Care &orŵƵlarǇ. PC&ϰ. ϰtŚ eĚϮϬϭϭ.

ϭϱ. ,arĚǇ :Z͕ K͛^Śea �͕ tŚite C͕ 'ilsŚenan <͕ telĐŚ >͕ �oƵŐlas C. dŚe eĸĐaĐǇ of 
ŚaloƉeriĚol in tŚe ŵanaŐeŵent of naƵsea anĚ voŵitinŐ in Ɖatients ǁitŚ ĐanĐer. : 
Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϬ͖ϰϬ;ϭͿ͗ϭϭϭ-ϲ.

ϭϲ. ^teƉŚenson :͕ �avies �. �n assessŵent of aetioloŐǇ-ďaseĚ ŐƵiĚelines for tŚe 
ŵanaŐeŵent of naƵsea anĚ voŵitinŐ in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer. ^ƵƉƉort 
Care CanĐer. ϮϬϬϲ͖ϭϰ;ϰͿ͗ϯϰϴ-ϱϯ.

ϭϳ. ,arĚǇ :Z͕ 'lare P͕  zates P͕  Danniǆ <. Palliation of naƵsea anĚ voŵitinŐ. ϮϬϭϱ. In͗ 
KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ hniversitǇ Press. ϱtŚ 
�Ěition.

ϭϴ. >iĐŚter I. EaƵsea anĚ soŵitinŐ in Patients ǁitŚ CanĐer. Pain anĚ Palliative Care. 
ϭϵϵϲ͖ϭϬ;ϭͿ͗ϮϬϳ-ϮϬ.

ϭϵ. �nŐ ^<͕ ^ŚoeŵaŬer ><͕ �avis DP. EaƵsea anĚ voŵitinŐ in aĚvanĐeĚ ĐanĐer. �ŵ : 
,osƉ Palliat Care. ϮϬϭϬ͖Ϯϳ;ϯͿ͗Ϯϭϵ-Ϯϱ.

ϮϬ. �oǁninŐ '͕ D. tainǁriŐŚt͕ t. siĐtoria ,osƉiĐe ^oĐietǇ. >earninŐ Centre for 
Palliative Care. DeĚiĐal Care of tŚe �ǇinŐ. ϰtŚ eĚ. �oǁninŐ '͕ D. tainǁriŐŚt͕ t.͕ 
eĚitorϮϬϬϲ.

Ϯϭ. >aĚĚ >. EaƵsea in Palliative Care. :oƵrnal of ,osƉiĐe anĚ Palliative EƵrsinŐ.  
ϭϵϵϵ͗ϲϳ-ϳϬ.

ϮϮ. >aƵŐsanĚ ��͕ <aasa ^͕ <leƉstaĚ P. DanaŐeŵent of oƉioiĚ-inĚƵĐeĚ naƵsea 
anĚ voŵitinŐ in ĐanĐer Ɖatients͗ sǇsteŵatiĐ revieǁ anĚ eviĚenĐe-ďaseĚ 
reĐoŵŵenĚations. Palliat DeĚ. ϮϬϭϭ͖Ϯϱ;ϱͿ͗ϰϰϮ-ϱϯ.

Ϯϯ. �oŵƉeriĚone Daleate - �ssoĐiation ǁitŚ ^erioƵs �ďnorŵal ,eart ZŚǇtŚŵs 
anĚ ^ƵĚĚen �eatŚ ;CarĚiaĐ �rrestͿ - &or ,ealtŚ Professionals͗ ,ealtŚ CanaĚa͖ 
ϮϬϭϱ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬŚealtŚǇĐanaĚians.ŐĐ.ĐaͬreĐall-alert-raƉƉel-avisͬŚĐ-
sĐͬϮϬϭϱͬϰϯϰϮϯa-enŐ.ƉŚƉ 
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Ϯϰ. ProĚƵĐt DonoŐraƉŚ͗ �PK-D�dKC>KP. DetoĐloƉraŵiĚe ,ǇĚroĐŚloriĚe daďlets 
�Ɖoteǆ Kntario͗ �PKd�y IEC͖ ϮϬϭϰ ΀ĐiteĚ ϮϬϭϳ :Ƶne ϭϱtŚ΁.

Ϯϱ. BC 'ƵiĚelines͗ Part Ϯ͗ Pain anĚ ^ǇŵƉtoŵ DanaŐeŵent. EaƵsea anĚ soŵitinŐ ϮϬϭϳ 
΀ĐiteĚ ϮϬϭϳ &eď ϮϮnĚ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬ
ƉraĐtitioner-Ɖrofessional-resoƵrĐesͬďĐ-ŐƵiĚelines.

Ϯϲ. BlaĐŬ I. EaƵsea anĚ soŵitinŐ. ϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ Eov ϭϯtŚ΁. ϰtŚ eĚition͗ �vailaďle 
froŵ͗ ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.ƉŚƉ͍tiĚсϮ.

Ϯϳ. �rƵŐĚeǆ evalƵations͗ KnĚansetron  ΀ĐiteĚ ϮϬϭϳ :Ƶne ϭϳ΁. �vailaďle froŵ͗  
ǁǁǁ.ŵiĐroŵeĚeǆ.Đoŵ ;sƵďsĐriƉtion reƋƵireĚͿ.

Ϯϴ. CreĚiďle DeĚs. � drƵsteĚ Partner ProviĚinŐ Zeliaďle Inforŵation Kn DeĚiĐines.  
΀ĐiteĚ ϮϬϭϳ :Ƶne ϭϰtŚ΁. �vailaďle froŵ͗ ǁǁǁ.ĐreĚiďleŵeĚs.orŐ.

Ϯϵ. <noƩ >͕ ,enĚerson Z. EaƵsea anĚ voŵitinŐ in Ɖalliative Đare. ϮϬϭϲ ΀�vailaďle froŵ͗ 
ŚƩƉs͗ͬͬƉatient.infoͬĚoĐtorͬnaƵsea-anĚ-voŵitinŐ-in-Ɖalliative-Đare.

ϯϬ. sella-BrinĐat :͕ DaĐleoĚ ��. Palliative DeĚiĐine. ϮϬϬϰ͖ϭϴ;ϯͿ͗ϭϵϱ-ϮϬϭ ,aloƉeriĚol in 
Ɖalliative Đare. ΀ĐiteĚ ϮϬϭϳ :Ƶne Ϯϳ΁. �vailaďle froŵ ŚƩƉs͗ͬͬeviĚenĐeďaseĚƉraĐtiĐe.
osƵŵĐ.eĚƵͬ�oĐƵŵentsͬ'ƵiĚelinesͬ,aloƉeriĚolPalliativeCare.ƉĚf

ϯϭ. taiteŵata �istriĐt ,ealtŚ BoarĚ. DeĚiĐation anĚ aĚŵinistration ƉraĐtiĐes. ϭ� 
Palliative Care ProtoĐols. ϮϬϬϲ. ΀ĐiteĚ ϮϬϭϳ :Ƶne Ϯϳ΁ �vailaďle froŵ ŚƩƉ͗ͬͬǁǁǁ.
ǁaiteŵataĚŚď.Őovt.nǌͬassetsͬ�oĐƵŵentsͬŚealtŚ-ƉrofessionalsͬƉalliative-Đareͬ
,aloƉeriĚol-PalliativeCare:Ƶnϭϲ.ƉĚf ϯϭ.       ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe 
Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.
fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-Ɖalliative-Đare]

ϯϮ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đare]
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CoƉǇriŐŚt Ξ BC Centre for Palliative Care. ϮϬϭϳ. ϯϬϬ-ϲϬϭ ^iǆtŚ ^t. Eeǁ testŵinster͕  B.C. sϯ> ϯCϭ.
oĸĐeΛďĐ-ĐƉĐ.Đa ʹ Ɖlease see IntroĚƵĐtion seĐtion for Ěetails anĚ ĚisĐlaiŵer
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deFinition
DǇƐƉŚĂŐŝĂ is ĚeĮneĚ as ĚiĸĐƵlt sǁalloǁinŐ anĚ is tǇƉiĐallǇ ĐlassiĮeĚ as 
ŽƌŽƉŚĂƌǇŶŐĞĂů or ĞƐŽƉŚĂŐĞĂůϭ-ϯ͖ ďotŚ ŵaǇ resƵlt in ĐoƵŐŚinŐ͕ ĐŚoŬinŐ͕ or a sensation 
of ĐŚoŬinŐ͕ reŐƵrŐitation anĚ asƉiration.

KroƉŚarǇnŐeal or transfer ĚǇsƉŚaŐia is ĐŚaraĐteriǌeĚ ďǇ ĚiĸĐƵltǇ initiatinŐ a sǁalloǁ. 
dŚis ŵaǇ ďe aĐĐoŵƉanieĚ ďǇ a sensation of resiĚƵal fooĚ reŵaininŐ in tŚe ƉŚarǇnǆ.Ϯ

�soƉŚaŐeal ĚǇsƉŚaŐia is ĚiĸĐƵltǇ sǁalloǁinŐ several seĐonĚs aŌer initiatinŐ a 
sǁalloǁ folloǁeĚ ďǇ a sensation of fooĚ ŐeƫnŐ stƵĐŬ in tŚe esoƉŚaŐƵs ǁŚen tŚe 
fooĚ ďolƵs fails to easilǇ transverse tŚe esoƉŚaŐƵs.Ϯ͕ ϯ  

PREVALENCE
^ǁalloǁinŐ ĚisorĚers are Ɖart of tŚe natƵral ƉroĐess at tŚe enĚ of life͕ irresƉeĐtive 
of tŚe etioloŐǇ.ϰ �ǇsƉŚaŐia in tŚe ŐeriatriĐ ƉoƉƵlation is estiŵateĚ at ϭϬ-ϭϱй.ϭ 
KroƉŚarǇnŐeal ĚǇsƉŚaŐia in Ɖatients ǁitŚ Ěeŵentia ŵaǇ ďe as ŚiŐŚ as ϵϯй.ϱ ,iŐŚ-
risŬ ŐroƵƉs inĐlƵĚe͗ Ɖersons ǁŚo Śave sƵīereĚ a ĐarĚiovasĐƵlar aĐĐiĚent ;Ϯϱ-ϰϬйͿ͖ 
Ɖersons ǁitŚ ParŬinson s͛ Ěisease ;ϱϬ-ϴϬйͿ͕ϯ anĚ aĚvanĐeĚ ŵƵltiƉle sĐlerosis ;ϯϰйͿ.ϱ 
Dore tŚan ϳϬй of esoƉŚaŐeal ĐanĐer Ɖatients Śave eǆƉerienĐeĚ ĚǇsƉŚaŐia at tiŵe of 
ĚiaŐnosis.ϯ 

iMPAct
�ǇsƉŚaŐia Đarries a ŚiŐŚ risŬ of asƉiration anĚ resƉiratorǇ ĐoŵƉliĐations͕ 
ŵalnoƵrisŚŵent anĚ ĚeŚǇĚration anĚ͕ as a resƵlt͕ Ɖoorer sƵrvival tŚan ƉeoƉle 
ǁitŚoƵt ĚǇsƉŚaŐia.ϯ͕ ϲ  CŚroniĐ ĚǇsƉŚaŐia Đan ďe ďotŚ frƵstratinŐ anĚ friŐŚteninŐ for 
Ɖatients. �sƉiration ŵaǇ ĐaƵse ƉneƵŵonia͕ fevers͕ ŵalaise͕ sŚortness of ďreatŚ anĚ͕ 
in rare Đases͕ ĚeatŚϮ͕ ϱ͖ ĐŚoŬinŐ ĐaƵses Ěistress for ďotŚ Ɖatient anĚ Đare ƉroviĚers 
aliŬe. �ǇsƉŚaŐia ŵaǇ leaĚ to soĐial isolation anĚ fear of ĐŚoŬinŐ to ĚeatŚ in ƉƵďliĐ. 
�ǇsƉŚaŐia is a Ɖivotal sǇŵƉtoŵ tŚat Đan ƉroŵƉt Őoals of Đare to ďeĐoŵe ŵore 
foĐƵseĚ on Ɖalliation.ϱ
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stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
ĚǇsƉŚaŐiaͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of 
Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ 
Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

DǇƐƉŚĂŐŝĂ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V35

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍   
,oǁ oŌen Ěoes it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat fooĚs or ŇƵiĚs are ŵore ĚiĸĐƵlt to sǁalloǁ͍ tŚiĐŚ 
ones are easier͍ tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ 
tŚat ŵaŬes it ǁorse͍ �oes ĐŚanŐinŐ Ɖosition ŚelƉ͍

YƵĂůŝƚǇ tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle 

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ ;e.Ő. naƵsea͕ ĐoƵŐŚ͕ ĚǇsƉneaͿ͍ 
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tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ to 
ǇoƵ͍ ,oǁ is tŚis aīeĐtinŐ ǇoƵr intaŬe of fooĚ anĚ ŇƵiĚ͍  

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ tŚat is 
tŚe ĐƵltƵral or sƉiritƵal siŐniĮĐanĐe of fooĚ in ǇoƵr faŵilǇ͍

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

ͻ InvestiŐations inĐlƵĚe taŬinŐ a ŚistorǇ anĚ eǆaŵininŐ tŚe oral ĐavitǇ͕  ŚeaĚ͕ neĐŬ͕ 
anĚ sƵƉraĐlaviĐƵlar reŐion. 

ͻ CŚeĐŬ for oroƉŚarǇnŐeal tŚrƵsŚ ǁŚiĐŚ Đan ƉreĚisƉose to ĐanĚiĚa esoƉŚaŐitis. 

ͻ EeƵroloŐiĐ eǆaŵination inĐlƵĚes testinŐ of all Đranial nerves involveĚ in 
sǁalloǁinŐ ;s͕ sII͕ Iy͕ yI͕ anĚ yIIͿ.ϵ  

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ͻ InvestiŐations are ĐonĚƵĐteĚ in aliŐnŵent ǁitŚ ƉroŐnosis͕ Ɖatient ĐonĚition anĚ 
Őoals of Đare ĐonversationsϮ͕ ϳ͕ ϴ . &oĐƵseĚ instrƵŵental evalƵation Đan involve 
viĚeoŇƵorosĐoƉiĐ or enĚosĐoƉiĐ evalƵation of sǁalloǁinŐ or ďariƵŵ sǁalloǁ 
ĐonĚƵĐteĚ ďǇ a ƋƵaliĮeĚ Ɖrofessional. 

DǇƐƉŚĂŐŝĂ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V continued
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^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ 

�ǇsƉŚaŐia etioloŐies are ŵƵltifaĐtorial.  DanǇ ƉroŐressive Ěiseases leaĚ to Ƶnsafe anĚ 
ineĸĐient sǁalloǁinŐ͗ see ďeloǁ.  &ƵrtŚer͕  tŚere are ϭϲϬ Ŭnoǁn ŵeĚiĐations ǁitŚ 
ĚǇsƉŚaŐia sƉeĐiĮeĚ as a Ɖotential aĚverse eīeĐt.ϱ ;SĞĞ  Possiďle ƉŚarŵaĐoloŐiĐal 
ĐaƵses or ĐontriďƵtors to ĚǇsƉŚaŐia in Ɖalliative Đare ĨŽƌ Ă ůŝƐƚ ŽĨ ŵĞĚŝĐĂƟŽŶ ĐĂƵƐĞƐ.Ϳ

OƚŚĞƌ ĐĂƵƐĞƐ ŽĨ ĚǇƐƉŚĂŐŝĂ3

OƌŽƉŚĂƌǇŶŐĞĂů 

• SƚƌƵĐƚƵƌĂů͗ ŵaliŐnanĐǇ͕  enlarŐeĚ tŚǇroiĚ͕ �enŬer s͛ ĚivertiĐƵlƵŵ

• NĞƵƌŽůŽŐŝĐĂů͗ Cs�͕ aŵǇotroƉŚiĐ lateral sĐlerosis͕ ďrainsteŵ tƵŵoƵrs͕ ďƵlďar 
ƉolioŵǇelitis͕ ŵƵltiƉle sĐlerosis͕ ParŬinsonisŵ͕ neƵroƉatŚǇ ;Ěiaďetes͕ alĐoŚol͕ 
ĐaĐŚeǆiaͿ͕ Ěeŵentias

• MǇŽƉĂƚŚŝĐ͗ ĚerŵatoƉŚǇtosis͕ ŵƵsĐƵlar ĚǇstroƉŚǇ͕  ƉolǇŵǇositis͕ ŵǇastŚenia 
Őravis͕ tŚǇroiĚ Ěisease͕

• IĂƚƌŽŐĞŶŝĐ͗ ŵeĚiĐations tŚat resƵlt in a ŵǇoƉatŚǇ or tŚat inŚiďit saliva ;see 
Possiďle ƉŚarŵaĐoloŐiĐal ĐaƵses or ĐontriďƵtors to ĚǇsƉŚaŐia in Ɖalliative Đare  
ĨŽƌ ĞǆĂŵƉůĞƐͿ͕ raĚiotŚeraƉǇ to tŚe ŚeaĚ anĚ neĐŬ͕ sƵrŐiĐal ƉroĐeĚƵres of tŚe 
ŚeaĚ anĚ neĐŬ

ͻ Poor Ěentition

ͻ �nǆietǇ

EƐŽƉŚĂŐĞĂů

• NĞƵƌŽŵƵƐĐƵůĂƌ͗ aĐŚalasia͕ oesoƉŚaŐeal sƉasŵ͕ sĐleroĚerŵa͕ sǇsteŵiĐ lƵƉƵs 
erǇtŚeŵatosƵs͕ rŚeƵŵatoiĚ artŚritis͕ inŇaŵŵatorǇ ďoǁel Ěiseases

• VĂƐĐƵůĂƌ͗ isĐŚaeŵiĐ esoƉŚaŐƵs

• SƚƌƵĐƚƵƌĂů͗ striĐtƵre seĐonĚarǇ to reŇƵǆ͕ ĚivertiĐƵla͕ ŵaliŐnanĐǇ ;esoƉŚaŐeal͕ 
ŐastriĐͿ͕ ďeniŐn tƵŵoƵrs͕ eǆternal vasĐƵlar ĐoŵƉression͕ ŵeĚiastinal ŵasses͕ 
foreiŐn ďoĚǇ͕  ŵƵĐosal inũƵrǇ seĐonĚarǇ to infeĐtions͕ allerŐiĐ ĚisorĚers 
;eosinoƉŚiliĐ oesoƉŚaŐitisͿ͕ ŵƵĐosal inũƵrǇ seĐonĚarǇ to sŬin ĚisorĚers 
;ƉeŵƉŚiŐƵs vƵlŐaris͕ ƉeŵƉŚiŐoiĚ͕ eƉiĚerŵolǇsis ďƵllosa ĚǇstroƉŚiĐaͿ
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ DanaŐeŵent strateŐies Ěiīer ĚeƉenĚinŐ ƵƉon ǁŚetŚer tŚe Ɖroďleŵ is loĐaliǌeĚ 
to tŚe oroƉŚarǇnǆ or tŚe esoƉŚaŐƵs͕ tŚe ĐŚroniĐitǇ of tŚe ƵnĚerlǇinŐ Ěisease͕ 
anĚ tŚe overall ƉroŐnosis.ϯ

ͻ dŚe Őoals of tŚeraƉǇ are to ŵitiŐate risŬ anĚ ĚisĐoŵfort͕ anĚ to ŵaǆiŵiǌe ƋƵalitǇ 
of life͕ for tŚe Ɖatient.ϭ

ͻ �ntiĐiƉate sǁalloǁinŐ ĚiĸĐƵltǇ ǁitŚ aƉƉroaĐŚinŐ enĚ of life. >essen tŚe 
sǁalloǁinŐ ďƵrĚen ďǇ stoƉƉinŐ ŵeĚiĐations ǁŚere Ɖossiďle͕ teŵƉorarilǇ  
or ƉerŵanentlǇ 

ͻ Zevieǁ ŵeĚiĐation ƉroĮle for tŚose ĚrƵŐs tŚat ŵaǇ ĐaƵse or ĐontriďƵte to 
iŵƉaireĚ sǁalloǁinŐ͖ eliŵinate anǇ tŚat are ƵnneĐessarǇ.   
^ee ;Possiďle ƉŚarŵaĐoloŐiĐal ĐaƵses or ĐontriďƵtors to ĚǇsƉŚaŐiaͿ

ͻ �nsƵre alternate aĚŵinistration roƵtes availaďle to ŵaintain  
sǇŵƉtoŵ Đontrol

ͻ Diniŵiǌe ĚǇsƉŚaŐia ĚiĸĐƵlties ƵsinŐ ŵeĚiĐation aĚŵinistration strateŐies 

ͻ KƉtiŵiǌe Đare ďǇ involveŵent of an interĚisĐiƉlinarǇ teaŵ͗ 

ͻ � ƋƵaliĮeĚ ĚǇsƉŚaŐia Ɖrofessional ǁŚiĐŚ ŵaǇ ďe an ^>P͕  
Kd͕  Z� to ƉroviĚe eǆƉert assessŵent anĚ ŵanaŐeŵent of 
ĐoŵŵƵniĐation anĚ sǁalloǁinŐ ĚisorĚers ϭϬ 

ͻ � ĚietiĐian to ƉroviĚe eǆƉert fooĚ anĚ ŇƵiĚs seleĐtion anĚ 
ĐonsistenĐǇ ŵoĚiĮĐation. ϰ͕ ϭϭ
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ǁŚŝĐŚ ŵĂǇ ďĞ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ 
ĨĂĐŝůŝƟĞƐ

 A CŽŶƐƵůƚĂƟŽŶ ǁitŚ a ƋƵaliĮeĚ 
ĚǇsƉŚaŐia Ɖrofessional͕ 
if availaďle

 A SĂĨĞ ƐǁĂůůŽǁŝŶŐ ŵetŚoĚs

 A EŶǀŝƌŽŶŵĞŶƚĂů aĚaƉtations

 A MĞĚŝĐĂƟŽŶ aĚŵinistration 
aĚaƉtations

 A PositioninŐ

 A Consistent ŽƌĂů ĐĂƌĞ 

 A Kral ĨĞĞĚŝŶŐ ŵoĚiĮĐations 

 A CoŵƉensatorǇ ƉŽƐƚƵƌĂů ĐŚĂŶŐĞƐ
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IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

 A MĂůŝŐŶĂŶƚ ĞƐŽƉŚĂŐĞĂů ƐƚƌŝĐƚƵƌĞƐ Đan ďe ƉalliateĚ ǁitŚ a Đoŵďination of 
Ěilatation͕ stent ƉlaĐeŵent͕ anĚ aĚũƵvant raĚiotŚeraƉǇ or ďraĐŚǇtŚeraƉǇ. Patient 
ƉroŐnosis anĚ Őoals of Đare Ěeterŵines seleĐtion.ϯ ConsƵlt ǁitŚ  
an onĐoloŐist. 

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

Eo ƉŚarŵaĐoloŐiĐal aŐents Śave eviĚenĐe to ĚireĐtlǇ ďeneĮt oroƉŚarǇnŐeal 
sǁalloǁinŐ fƵnĐtion.ϰ͕ ϱ͕ ϭϯ 
DeĚiĐations Đan ĐontriďƵte to or ĐaƵse ĚǇsƉŚaŐia ďǇ aīeĐtinŐ all staŐes of 
sǁalloǁinŐϭϰ anĚ are one of tŚe ŵost reaĚilǇ ĐorreĐteĚ ĐaƵses of ĚǇsƉŚaŐia.ϭϱ 

 A �rƵŐs ŵaǇ inĚƵĐe aĚverse eīeĐts tŚat inĐlƵĚe͗ ĚrǇ ŵoƵtŚ͕ iŵƉaireĚ ŵƵsĐle 
fƵnĐtion͕ loss of sensorǇ Đontrol͕ taste anĚ sŵell iŵƉairŵent͕ seĚationͬ
ĐonfƵsion͕ iŵŵƵnosƵƉƉression ;ƉreĚisƉosinŐ to fƵnŐal͕ viral ďaĐterial 
infeĐtionsͿ͕ anĚ ŐastriĐ reŇƵǆ froŵ a loǁereĚ esoƉŚaŐeal sƉŚinĐter tone or 
sialorrŚea.

 A �voiĚ ƉolǇƉŚarŵaĐǇ.ϭϯ 

 A �voiĚ ĚrƵŐs tŚat ŵaǇ ĐontriďƵte to iŵƉaireĚ sǁalloǁinŐ. ; Possiďle 
ƉŚarŵaĐoloŐiĐal ĐaƵses or ĐontriďƵtors to ĚǇsƉŚaŐia in Ɖalliative ĐareͿ

 A DoĚifǇ ŵeĚiĐation roƵte to Ƶse alternate roƵtes. Can ďe reƋƵireĚ in ƵƉ to ϱϬй 
of Ɖatients͕ϭϲ e.Ő.͕ oƉtions inĐlƵĚe ĐŚanŐinŐ to͗ 

 A CoŵŵerĐiallǇ availaďle liƋƵiĚs͕ oroĚisƉersiďle taďlets͕ or 
sƉeĐialtǇ ĐoŵƉoƵnĚeĚ sƵsƉensions.

 A dransĚerŵal͕ Ɖarenteral͕ sƵďlinŐƵal͕ ďƵĐĐal͕ reĐtal anĚ 
intranasal roƵtes.

 A ConsƵlt ƉŚarŵaĐist for assistanĐe ǁitŚ ĐŚanŐes͕ ƉroĚƵĐt sƵitaďilitǇ͕  availaďilitǇ͕  
Đosts.ϭϭ 

 A IŵƉrove oral ŵeĚiĐation aĚŵinistration strateŐies. 
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 A ^ƵƉƉort Ƶse of ĚrƵŐs for sǇŵƉtoŵs freƋƵentlǇ oĐĐƵrrinŐ in  
ĚǇsƉŚaŐia Ɖatients͗

 A 'astriĐ reŇƵǆ ŵaǇ ďeneĮt froŵ tŚe Ƶse of Ɖroton ƉƵŵƉ  
inŚiďitors͕ antaĐiĚs͕ ƉroŬinetiĐs for ĚisŵotilitǇ͕  or ďarrier  
tŚeraƉǇ ǁitŚ sƵlĐralfate.ϯ͕ ϱ 

 A hse oƉioiĚs or E^�I�s for teŵƉorarǇ Ɖain froŵ esoƉŚaŐeal  
stent insertion.ϭϳ͕ ϭϴ 

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A �esĐriďe ďeneĮts anĚ risŬs of varioƵs feeĚinŐ oƉtions in orĚer to ŵaŬe inforŵeĚ 
ĚeĐisions.ϱ

 A �ǆƉlain risŬs anĚ ĐonseƋƵenĐes of asƉiration ƉneƵŵonia ǁŚile reĐoŐniǌinŐ soŵe 
ǁill ĐŚoose to eat at risŬ. 

 A �esĐriďe anǇ sƉeĐiĮĐ Ěiet͕ rationale͕ ŵanner of fooĚ ŵoĚiĮĐation anĚ 
ƉositioninŐ teĐŚniƋƵes tŚat ďest serve tŚe Ɖatient.ϱ 

 A Proŵote sloǁ͕ sŵall ďolƵs siǌes to Ɖrevent ĐŚoŬinŐ.

 A �ŵƉŚasiǌe tŚe iŵƉortanĐe of alloǁinŐ Ɖatients to enũoǇ tŚeir intaŬe  
ǁitŚ ŵiniŵal restriĐtions in last ĚaǇs of life.ϭϮ 

 A ContinƵe to inĐlƵĚe tŚe Ɖatient in tŚe soĐial anĚ sƉiritƵal asƉeĐt of ŐatŚerinŐs 
aroƵnĚ fooĚ͕ esƉeĐiallǇ ĐƵltƵrallǇ siŐniĮĐant feasts or  
sƉiritƵal ƉraĐtiĐes.

AdditionAl ResouRces FoR  
MAnAGeMent oF dYsPHAGiA

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ĚǇƐƉŚĂŐŝĂ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ Đare 
ƉŚǇsiĐians͗ �ǇsƉŚaŐia

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf 
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ͻ BC CanĐer �ŐenĐǇ EƵtritional 'ƵiĚelines for ^ǇŵƉtoŵ DanaŐeŵent - 
�ǇsƉŚaŐia

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵtrition-siteͬ�oĐƵŵentsͬ^ǇŵƉtoŵйϮϬ
ŵanaŐeŵentйϮϬŐƵiĚelinesͬ�ǇsƉŚaŐia.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
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 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-
Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent
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ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ CanaĚian dŚoraĐiĐ ^oĐietǇ - CanaĚian ZesƉiratorǇ 'ƵiĚelines 
 � ŚƩƉs͗ͬͬĐts-sĐt.ĐaͬŐƵiĚeline-liďrarǇͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

POSSIBLE P,ARMACOLOGICAL  
CAUSES OR CONTRIBUTORS TO DYSP,AGIA  
IN PALLIATIVE CAREϭ͕ ϱ͕ ϭϰ͕ ϭϵ-Ϯϳ

�s tŚere is onlǇ an association of risŬ of ĐontriďƵtinŐ to sǁalloǁinŐ iŵƉairŵent͕ anĚ no 
eviĚenĐe froŵ ranĚoŵiǌeĚ ƉlaĐeďo-ĐontrolleĚ stƵĚies͕ oŌen ĐonsiĚer stoƉƉinŐ ĚrƵŐs 
teŵƉorarilǇ or ƉerŵanentlǇ.  ConsƵlt otŚer ŚealtŚĐare Ɖrofessionals͕ sƵĐŚ as ƉŚarŵaĐists͕ 
for revieǁ anĚ inforŵation assistanĐe.

MĞĚŝĐĂƟŽŶͲIŶĚƵĐĞĚ  
EƐŽƉŚĂŐĞĂů MƵĐŽƐĂ IŶũƵƌǇ

DƌƵŐ IŶĚƵĐĞĚ AĚǀĞƌƐĞ EīĞĐƚƐ

ͻ �lenĚronate �rǇ DoƵtŚ >oss of ^ensorǇ Control
ͻ �lĐoŚol ͻ �ntiĐŚolinerŐiĐs ;e.Ő.͕ 

atroƉineͿ 
ͻ >oĐal anestŚetiĐs 

ͻ �riƉiƉraǌole ͻ �ntiĚeƉressants Peristalsis͕ DotilitǇ ZeĚƵĐtion
ͻ �^� ͻ �ntieŵetiĐs ͻ �ntiĐŚolinerŐiĐs

Possible pharmacological causes or contributors to dysphagia in palliative care continued 
on neǆt ƉaŐe
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MĞĚŝĐĂƟŽŶͲIŶĚƵĐĞĚ  
EƐŽƉŚĂŐĞĂů MƵĐŽƐĂ IŶũƵƌǇ

DƌƵŐ IŶĚƵĐĞĚ AĚǀĞƌƐĞ EīĞĐƚƐ

ͻ CarďaŵaǌeƉine ͻ �ntiŚistaŵines ͻ �ntiŚistaŵines
ͻ ClinĚaŵǇĐin ͻ BronĐŚoĚilators ͻ �ntiƉsǇĐŚotiĐs
ͻ CŚeŵotŚeraƉǇ ;e.Ő.͕ 

vinĐristineͿ
ͻ �iƵretiĐs ^eĚation or ConfƵsion

ͻ CortiĐosteroiĚs ;e.Ő.͕ 
ƉreĚnisoneͿ  

ͻ ^ƵƉƉleŵental oǆǇŐen ͻ �ntieƉileƉtiĐs

ͻ �antrolene  �soƉŚaŐeal ^ƉŚinĐter done 
 >oǁereĚ ;inĐreases reŇƵǆͿ

ͻ �nǆiolǇtiĐs ;e.Ő.͕ 
loraǌeƉaŵͿ

ͻ �iŐoǆin ͻ BenǌoĚiaǌeƉines
ͻ �oǆǇĐǇĐline ͻ �ntiĐŚolinerŐiĐs ͻ KƉioiĚs
ͻ �veroliŵƵs ͻ BenǌoĚiaǌeƉines ͻ ^Ŭeletal ŵƵsĐle relaǆants
ͻ Iron ĐontaininŐ ƉroĚƵĐts ͻ CalĐiƵŵ ĐŚannel ďloĐŬers ^ialorrŚea ;^aliva �ǆĐessͿ
ͻ DaĐroliĚe antiďiotiĐs ͻ IsosorďiĚe Ěinitrate ͻ <etaŵineϮϯ 
ͻ DorƉŚine ͻ KƉioiĚs ͻ KlanǌaƉine ;ϲйͿ
ͻ E^�I�s e.Ő.͕ iďƵƉrofen ͻ dŚeoƉŚǇlline ͻ ZisƉeriĚone ;ϭ-ϭϬйͿ
ͻ KlanǌaƉine IŵŵƵnosƵƉƉression ͻ �iƉrasiĚone ;ϰйͿ
ͻ KǆǇďƵtǇnin ͻ �ǌatŚioƉrine daste or ^ŵell IŵƉairŵent
ͻ PŚenoďarďital ͻ CŚeŵotŚeraƉǇ ;e.Ő.͕ 

ƉaĐlitaǆelͿ
ͻ KǆǇďƵtǇnin ;ϭ-ϱйͿ 

ͻ PotassiƵŵ ĐŚloriĚe ͻ CortiĐosteroiĚs͕ oral 
inŚaleĚ ;inĐreaseĚ risŬ of 
ĐanĚiĚiasisͿ

ͻ PŚenǇtoin
ͻ ^eleŐiline ͻ ^Ƶnitiniď ;ϮϭйͿ

ͻ detraĐǇĐline ;Ɖ, of ϭ.ϲ-
ϯ.ϮͿ

ͻ CǇĐlosƉorine ͻ destosterone ;ϱ.ϴй sŵellͿ

ͻ driŵetŚoƉriŵ-
^ƵlfaŵetŚoǆaǌole  

IŵƉaireĚ DƵsĐle &ƵnĐtion ͻ doƉiraŵate ;Ϯ-ϴйͿ

ͻ sitaŵin C ;asĐorďiĐ aĐiĚͿ ͻ �ntiĐŚolinerŐiĐs ͻ �oƉiĐlone
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MĞĚŝĐĂƟŽŶͲIŶĚƵĐĞĚ  
EƐŽƉŚĂŐĞĂů MƵĐŽƐĂ IŶũƵƌǇ

DƌƵŐ IŶĚƵĐĞĚ AĚǀĞƌƐĞ EīĞĐƚƐ

ͻ �ntiƉsǇĐŚotiĐs ͻ PŚenoďarďital
ͻ CortiĐosteroiĚs ;ŵƵsĐle 

ǁastinŐͿ
ͻ ^Ŭeletal ŵƵsĐle relaǆants
ͻ EeƵroŵƵsĐƵlar ďloĐŬinŐ 

aŐents
ͻ ^tatins

dŚis taďle ƉroviĚes eǆaŵƉles͖ ƵƉ to ϭϲϬ ŵeĚiĐations ŵaǇ ĐontriďƵte to sǁalloǁinŐ 
ĚisorĚers.ϭϰ͕ ϮϬ 

MedicAtions FoR MAnAGeMent oF dYsPHAGiA 
Inforŵation on ŵeĚiĐations in inĐlƵĚeĚ ǁitŚin tŚis ĚoĐƵŵent.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ 
ColƵŵďia Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬ
ŚealtŚ-ĚrƵŐ-ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe 
ĚrƵŐ ĐoveraŐe for ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ 
ĐoveraŐe. CŽŶƐŝĚĞƌ ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ 
ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ  
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ƚŚĞ ĐŽƐƚ. 

dYsPHAGiA MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

dYsPHAGiA eXtRA ResouRces oR AssessMent 
tools 
OƌĂů MĞĚŝĐĂƟŽŶ AĚŵŝŶŝƐƚƌĂƟŽŶ SƚƌĂƚĞŐŝĞƐ ĨŽƌ DǇƐƉŚĂŐŝĂ PĂƟĞŶƚƐ

SƚƌĂƚĞŐǇ CŽŵŵĞŶƚ
FŽƌŵƵůĂƟŽŶ AƐƐĞƐƐŵĞŶƚ
^ǁitĐŚ froŵ an oral ĐaƉsƵle 
forŵƵlation to a taďlet. 

'elatin ĐaƉsƵles are ŵore liŬelǇ to stiĐŬ to esoƉŚaŐeal 
ŵƵĐosa ĐaƵsinŐ ƵlĐeroŐeniĐ Śarŵ ;e.Ő.͕ ĚoǆǇĐǇĐlineͿ.Ϯϳ

PiĐŬ a sƵitaďle taďlet siǌe. ϳ to ϵ ŵŵ reƉorteĚ as tŚe easiest siǌe of taďlet to sǁalloǁ.Ϯϴ

^ǁitĐŚ to ŵƵltiƉle͕ sŵaller 
Ěoses of taďlets or ĐaƉsƵles.

CŚanŐe froŵ a larŐer ďƵlŬǇ strenŐtŚ to an eƋƵal ŵƵltiƉle of 
sŵaller Ěoses. 

^ǁitĐŚ to a liŐŚter oral 
forŵƵlation ;e.Ő.͕ iŵŵeĚiate 
releaseͿ. 

^ƵstaineĚ release forŵƵlations tenĚ to ďe ďƵlŬǇ anĚ Ɖrone 
to ŚarŵfƵl loĚŐinŐ in tŚe esoƉŚaŐƵs.Ϯϳ

ConsiĚer sŚaƉe of taďlet or 
ĐaƉsƵle.

Kval ;versƵs roƵnĚͿ ŵaǇ ŚelƉ. Eot Đertain͖ one stƵĚǇ foƵnĚ 
no ĚiīerenĐe ĐoŵƉarinŐ versƵs oďlonŐ anĚ ĐaƉsƵle.ϭϱ͕ Ϯϵ

&aster ĚissolvinŐͬ
ĚisinteŐratinŐ.

Eeǁ forŵƵlations Ěissolve or ĚisinteŐrate in ŵoƵtŚ.Ϯϳ

TŝŵŝŶŐ ŽĨ AĚŵŝŶŝƐƚƌĂƟŽŶ 
daŬe in tŚe ŵorninŐ. tŚen ǇoƵ are ŵore liŬelǇ ƵƉriŐŚt tŚan near ďeĚtiŵe.ϭϱ

daŬe ǁŚen fƵnĐtioninŐ ďest. Best sǁalloǁinŐ fƵnĐtioninŐ ĐoƵlĚ ďe later in tŚe ĚaǇ.ϰ

ZeĚƵĐe ĚosinŐ freƋƵenĐǇ. �ssess if Đan ďe Őiven less freƋƵentlǇ ;e.Ő.͕ onĐe ĚailǇͿ.Ϯϳ

�t least ϯϬ ŵinƵtes ďefore ,^. ^ƵŐŐesteĚ safer taŬinŐ ϯϬ ŵinƵtes Ɖrior to sleeƉinŐ.ϭϱ

�voiĚ oral taďlet anĚ ĐaƉsƵle 
Ěoses ǁŚen sleeƉinŐ.

>ess saliva ƉroĚƵĐtion͕ esoƉŚaŐeal ŵotilitǇ ǁŚen sleeƉinŐ. 
'reater risŬ of iŵŵeĚiatelǇ lǇinŐ ďaĐŬ Ěoǁn.ϭϱ͕ Ϯϳ
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Oral medication administration strategies for dysphagia patients continued on neǆt ƉaŐe



PŽƐŝƟŽŶŝŶŐ
^it ƵƉ ǁŚen taŬinŐ tŚe 
ŵeĚiĐation.

^it ƵƉriŐŚt͕ ϰϱ to ϵϬ ĚeŐrees for intaŬe͕ anĚ ŚeaĚ ƵƉriŐŚt.ϭϱ 

daŬe Ăƚ ůĞĂƐƚ ϭϬ ŵŝŶƵƚĞƐ 
ďefore lǇinŐ Ěoǁn ;reĐlininŐͿ.

�voiĚ reĐƵŵďent Ɖosition for at least ϭϬ ŵinƵtes͕ ƐĂĨĞƌ ƐƟůů 
ϯϬ ŵŝŶƵƚĞƐ. IŵƉroves esoƉŚaŐeal ŵeĚiĐation ĐlearanĐe.ϭϱ͕ Ϯϳ 

ZeƉosition ŚeaĚ ǁŚen 
sǁalloǁinŐ.

&or eǆaŵƉle͕ ĐŚin tƵĐŬ ƉostƵre͕ ŚeaĚ tilt. �sŬ ^>P  
for assistanĐe.ϰ͕ ϱ͕ ϵ 

PƌĞͲĚŽƐĞ PƌĞƉĂƌĂƟŽŶ hse a ƉreliŵinarǇ lƵďriĐatinŐ sǁalloǁͬsiƉ of ǁater Ɖre-Ěose.Ϯϳ 
Aƚ ƟŵĞ ŽĨ ĂĚŵŝŶŝƐƚƌĂƟŽŶ
daŬe ǁitŚ sƵĸĐient ǁater. 'ive ϭϬϬ ŵ> ;to ϮϱϬ ŵ>Ϳ Ɖost-Ěose. tet sǁalloǁs Śave 

Őreater aŵƉlitƵĚe anĚ ĚƵration of ĐontraĐtion tŚan ĚrǇ.ϭϵ͕ Ϯϳ 
OƚŚĞƌ SƚƌĂƚĞŐŝĞƐ
�voiĚ ŵeĚiĐation errors. DeĚiĐation error rate is ŵƵĐŚ ŚiŐŚer ;Ϯϭ.ϭйͿ in ĚǇsƉŚaŐia 

Ɖatients tŚan otŚers ;ϱ.ϵйͿ. �Ěŵinister ƵsinŐ Őreat Đare.ϯϬ

^ǁitĐŚ to a liƋƵiĚ forŵƵlation. do stoŵaĐŚ ƋƵiĐŬer͕  sƉares esoƉŚaŐƵs ŵƵĐosa froŵ 
ƉrolonŐeĚ taďlet ĐontaĐt. �nsƵre ĐonsistenĐǇ not  
͞too tŚin .͟Ϯϳ

CŚanŐe to a ĚrƵŐ ǁitŚ a loǁer 
siĚe eīeĐt risŬ͕ or loǁer Ěose.

&or eǆaŵƉle͕ ĐonsiĚer a trial sǁitĐŚ to a neƵroleƉtiĐ ǁitŚ  
a loǁer antiĐŚolinerŐiĐ eīeĐt.  Kr trǇ loǁer Ěose.Ϯϳ͕ ϯϭ

^Śorten lenŐtŚ of tŚeraƉǇ. do ŵiniŵiǌe ĐaƵsation risŬ. Ϯϳ

�voiĚ rƵsŚinŐ to ĐrƵsŚ. �ssess if ĚrƵŐ is ĐlassiĮeĚ ͞ŚaǌarĚoƵs͟ or sƵitaďle  
to ĐrƵsŚ.ϭϭ͕ ϯϮ 

dŚiĐŬeners. DeĚiĐation ĐoŵƉatiďilitǇ͕  aďsorƉtion eīeĐts ƵnŬnoǁn.ϭϭ͕ ϯϯ 
DiǆinŐ into fooĚ ;e.Ő.͕ aƉƉle 
saƵĐe or iĐe-ĐreaŵͿ.

�rƵŐ-fooĚ ĐoŵƉatiďilities are ƵnŬnoǁn so ǁŚen 
ĐoŵďininŐ ǁitŚ ĐrƵsŚeĚ ŵeĚiĐations͕ ŵiǆ anĚ aĚŵinister 
iŵŵeĚiatelǇ.ϰ 

ProaĐtive ŵeĚiĐation 
availaďilitǇ ƉlanninŐ in event 
of inaďilitǇ to sǁalloǁ.

Plan for fƵtƵre non-oral ŵeĚiĐation oƉtions͖ ŵaǇ neeĚ 
sƵĚĚenlǇ. �t Śoŵe͕ Ɖalliative ĚrƵŐs Ŭits are ŚelƉfƵl͕  
ǁŚere availaďle.ϯϰ

Dysphagia references continued on neǆt ƉaŐe
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ǁǁǁ.ŵiĐroŵeĚeǆ.Đoŵ ;sƵďsĐriƉtion reƋƵireĚ for aĐĐessͿ.

Ϯϯ. �rƵŐs dŚat CaƵse ^ialorrŚea.  ΀ĐiteĚ ϮϬϭϳ &eď ϭϴtŚ΁. �vailaďle froŵ͗  
ǁǁǁ.ŵiĐroŵeĚeǆ.Đoŵ ;sƵďsĐriƉtion reƋƵireĚ for aĐĐessͿ.

Ϯϰ. �rƵŐs dŚat CaƵse daste sense altereĚ.͗ DiĐroŵeĚeǆ - sƵďsĐriƉtion neeĚeĚ.͖  
΀�vailaďle froŵ͗ ǁǁǁ.ŵiĐroŵeĚeǆ.Đoŵ.

Ϯϱ. �rƵŐs dŚat CaƵse ^ense of sŵell altereĚ.  ΀ĐiteĚ ϮϬϭϳ &eď ϭϴtŚ΁. �vailaďle froŵ͗  
ǁǁǁ.ŵiĐroŵeĚeǆ.Đoŵ ;sƵďsĐriƉtion reƋƵireĚ for aĐĐessͿ.
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Ϯϲ. 'eaŐea �͕ Cellier C. ^ĐoƉe of ĚrƵŐ-inĚƵĐeĚ͕ infeĐtioƵs anĚ allerŐiĐ esoƉŚaŐeal 
inũƵrǇ. CƵrrent KƉinion in 'astroenteroloŐǇ. ϮϬϬϴ͖Ϯϰ;ϰͿ͗ϰϵϲ-ϱϬϭ.

Ϯϳ. K͛Eeill :>͕ ZeŵinŐton d>. �rƵŐ-inĚƵĐeĚ esoƉŚaŐeal inũƵries anĚ ĚǇsƉŚaŐia. �nn 
PŚarŵaĐotŚer. ϮϬϬϯ͖ϯϳ;ϭϭͿ͗ϭϲϳϱ-ϴϰ.

Ϯϴ. ,irani ::͕ ZatŚoĚ ��͕ saĚalia <Z. KrallǇ �isinteŐratinŐ daďlets͗ � Zevieǁ. droƉiĐal 
:oƵrnal of PŚarŵaĐeƵtiĐal ZesearĐŚ. ϮϬϬϵ͖ϴ;ϮͿ͗ϭϲϭ-ϳϮ.

Ϯϵ. ^ĐŚiele :d͕  Penner ,͕ ^ĐŚneiĚer ,͕ YƵinǌler Z͕ ZeiĐŚ '͕ teǌler E͕ et al. ^ǁalloǁinŐ 
daďlets anĚ CaƉsƵles InĐreases tŚe ZisŬ of Penetration anĚ �sƉiration in Patients 
ǁitŚ ^troŬe-InĚƵĐeĚ �ǇsƉŚaŐia. �ǇsƉŚaŐia. ϮϬϭϱ͖ϯϬ;ϱͿ͗ϱϳϭ-ϴϮ.

ϯϬ. <ellǇ :͕ triŐŚt �͕ tooĚ :. DeĚiĐine aĚŵinistration errors in Ɖatients ǁitŚ ĚǇsƉŚaŐia 
in seĐonĚarǇ Đare͗ a ŵƵlti-Đentre oďservational stƵĚǇ. :oƵrnal of �ĚvanĐeĚ EƵrsinŐ. 
ϮϬϭϭ͖ϲϳ;ϭϮͿ͗Ϯϲϭϱ-Ϯϳ.

ϯϭ. �ǌieǁas Z͕ tarneĐŬe d͕  ^ĐŚnaďel D͕ ZiƩer D͕ Eaďavi �'͕ ^ĐŚillinŐ D͕ et al. 
EeƵroleƉtiĐ-inĚƵĐeĚ ĚǇsƉŚaŐia͗ Đase reƉort anĚ literatƵre revieǁ. �ǇsƉŚaŐia. 
ϮϬϬϳ͖ϮϮ;ϭͿ͗ϲϯ-ϳ.

ϯϮ. IŵƉliĐations of alterinŐ oral soliĚ-Ěose forŵƵlations. <eele hniversitǇ ΀�vailaďle 
froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ĚǇsƉŚaŐia-ŵeĚiĐine.ĐoŵͬsƉliƫnŐ-anĚ-ĐrƵsŚinŐ-taďlets.Śtŵl.

ϯϯ. �ƉƉroƉriate ƉresĐiďinŐ of tŚiĐŬeners for ĚǇsƉŚaŐia in aĚƵlts. E,^ PresĐYIPP 
΀Internet΁. DaǇ ϮϬϭϱ ϮϬϭϳ͖ BƵlletin ϭϬϬ͗΀ϭ-ϵ ƉƉ.΁. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.
ƉresĐƋiƉƉ.infoͬtŚiĐŬeners-for-ĚǇsƉŚaŐiaͬsenĚͬϭϲϵ-tŚiĐŬeners-for-ĚǇsƉŚaŐiaͬϭϵϯϵ-
ďƵlletin-ϭϬϬ-tŚiĐŬeners-for-ĚǇsƉŚaŐia.

ϯϰ. zaƉ Z͕ �ŬŚilesǁaran Z͕ ,enŐ CP͕  dan �͕ ,Ƶi �. Coŵfort Đare Ŭit͗ Ƶse of nonoral 
anĚ nonƉarenteral resĐƵe ŵeĚiĐations at Śoŵe for terŵinallǇ ill Ɖatients ǁitŚ 
sǁalloǁinŐ ĚiĸĐƵltǇ. : Palliat DeĚ. ϮϬϭϰ͖ϭϳ;ϱͿ͗ϱϳϱ-ϴ.

ϯϱ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]
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deFinition
AŶŽƌĞǆŝĂ is tŚe loss or aďsenĐe of aƉƉetiteϭ͕ Ϯ leaĚinŐ to reĚƵĐeĚ ĐaloriĐ  
intaŬe͕ϯ͕ ϰ resƵltinŐ in loss of ǁeiŐŚt anĚ fat tissƵe.ϱ͕ ϲ CĂĐŚĞǆŝĂ is tŚe involƵntarǇ 
loss of ŵore tŚan ϭϬй of Ɖre-ŵorďiĚ ǁeiŐŚt͕ϭ͕ ϳ resƵltinŐ in loss of ŵƵsĐle͕ ǁitŚ or 
ǁitŚoƵt loss of fat.ϰ͕ ϲ͕ ϴ-ϭϭ It is a ĐŚroniĐ ŚǇƉerĐataďoliĐ͕ inŇaŵŵatorǇ state anĚ Đannot 
ďe entirelǇ aƩriďƵteĚ to Ɖoor ĐaloriĐ intaŬe.Ϯ͕ ϭϮ CaĐŚeǆia is not reversiďle anĚ ŵaǇ not 
Đorrelate ǁitŚ anoreǆia.ϭ͕ ϴ͕ ϭϯ �noreǆia anĚ ĐaĐŚeǆia are Ěiīerent ĐliniĐal sǇnĚroŵes 
anĚ Ěo not alǁaǇs Đo-eǆist͖ Śoǁever͕  tŚeǇ oŌen oĐĐƵr toŐetŚer in aĚvanĐeĚ ĐanĐer 
anĚ serioƵs ĐŚroniĐ illness.ϲ AŶŽƌĞǆŝĂͲĐĂĐŚĞǆŝĂ ƐǇŶĚƌŽŵĞ ;�C^Ϳ is a ĐoŵƉleǆ͕ ŵƵlti-
faĐtorial ŵetaďoliĐ sǇnĚroŵeϭϭ ĐŚaraĐteriseĚ ďǇ anoreǆia͕ ĐaĐŚeǆia͕ϭϰ astŚenia͕ 
fatiŐƵe͕ϭϱ fƵnĐtional ĚeĐline anĚ ĐŚanŐe in ďoĚǇ iŵaŐe.ϳ 

PREVALENCE
�noreǆia is Đoŵŵon aŵonŐ Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer anĚ otŚer life-liŵitinŐ 
ĐŚroniĐ Ěiseases.ϭϲ-ϭϴ It oĐĐƵrs in Ϯϲй of Ɖalliative Ɖatients͕ϭϵ ϲϲй of ĐanĐer Ɖatients͕ϮϬ 
anĚ is ŵore Đoŵŵon in tŚe elĚerlǇ.  CaĐŚeǆia oĐĐƵrs in ŵore tŚan ϴϬй of Ɖatients 
ǁitŚ ĐanĐer ďefore ĚeatŚϭϱ anĚ in ϭϮ-ϴϱй of Ɖatients ǁitŚ otŚer ĐonĚitions.Ϯϭ-Ϯϰ It 
is tŚe ŵain ĐaƵse of ĚeatŚ in ŵore tŚan ϮϬй of Ɖatients.ϳ͕ Ϯϱ͕ Ϯϲ  �noreǆia-ĐaĐŚeǆia 
sǇnĚroŵe oĐĐƵrs in ƵƉ to ϴϲй of ĐanĐer ƉatientsϮϳ ;ƉartiĐƵlarlǇ lƵnŐ͕ ƉanĐreas 
anĚ ŐastriĐͿ anĚ in a varietǇ of ĐŚroniĐ Ěiseases͕ inĐlƵĚinŐ ϭϬ-ϲϬй in aĐƋƵireĚ 
iŵŵƵnoĚeĮĐienĐǇ sǇnĚroŵe ;�I�^Ϳ͕ ϭϲ-ϯϲй in ĐonŐestive Śeart failƵre ;C,&Ϳ͕ ϯϬ-
ϳϬй in ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ Ěisease ;CKP�Ϳ͕Ϯϴ͕ Ϯϵ anĚ ϯϬ-ϲϬй in ĐŚroniĐ 
ŬiĚneǇ Ěisease ;C<�Ϳ͕ϯϬ rŚeƵŵatoiĚ artŚritis ;Z�Ϳ͕ anĚ Ěeŵentia.ϰ͕ ϳ͕ ϭϳ͕ Ϯϱ͕ ϯϭ-ϯϴ

iMPAct
�noreǆia Đan leaĚ to Ɖoor ĐaloriĐ intaŬe anĚ Ɖrotein-Đalorie ŵalnƵtrition͖ it is 
reversiďle ǁŚen ĐaƵses are ĐorreĐteĚ.ϲ͕ ϯϵ͕ ϰϬ PeoƉle assƵŵe tŚat anoreǆia ĐaƵses 
ĐaĐŚeǆia ďƵt͕ in ŵanǇ Đases͕ it is tŚe reverse.ϰϭ �noreǆia-ĐaĐŚeǆia sǇnĚroŵe ;�C^Ϳ 
leaĚs to serioƵs ƉŚǇsiĐal anĚ fƵnĐtional ĚeĮĐits͕ inĐreaseĚ ĚeƉenĚenĐǇ͕  anĚ iŵƉaireĚ 
ƋƵalitǇ of life ;YK>Ϳ.ϭϰ͕ ϰϮ �C^ inĐreases risŬ of ŚosƉitaliǌation͕ϰϯ͕ ϰϰ ŵaǇ Ɖrevent 
fƵrtŚer interventions sƵĐŚ as sƵrŐerǇ or ĐŚeŵotŚeraƉǇ͕ ϭ anĚ is an inĚiĐator of Ɖoor 
ƉroŐnosis.ϳ͕ ϭϴ͕ ϰϱ 
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dŚe stiŐŵa of ͞ǁastinŐ͟ anĚ tŚe sǇŵďolisŵ of ͞feeĚinŐ as ĐarinŐ͟ Đreate siŐniĮĐant 
eŵotional anĚ soĐial Ěistress for ďotŚ �C^ Ɖatients anĚ faŵilǇ.ϰϲ-ϰϴ Patients sƵīer 
ĚevastatinŐ loss of ďoĚǇ iŵaŐe anĚ self-esteeŵ͕ϭϱ anǆietǇ anĚ ĚeƉression͕ϰϲ anĚ 
Đan ǁitŚĚraǁ soĐiallǇ. CareŐivers ďeĐoŵe anǆioƵs anĚ ĚistresseĚ͕ feelinŐ ŚelƉless 
anĚ ŐƵiltǇ as tŚeǇ ƉerĐeive tŚeir loveĚ one as ͞starvinŐ to ĚeatŚ .͟ϭ͕ ϰϵ tell-ŵeaninŐ 
ƉressƵre to eat Đreates tension anĚ ĐonŇiĐt ǁitŚ tŚe Ɖerson ǁŚo is Ƶnaďle.ϭϱ͕ ϱϬ-ϱϰ 
&orĐinŐ fooĚ ǁŚen tŚe ďoĚǇ Đan͛t ŚanĚle it Đreates ĚisĐoŵfort anĚ Đan ŵaŬe otŚer 
sǇŵƉtoŵs ŵore ĚiĸĐƵlt to ŵanaŐe.ϰϭ

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
anoreǆiaͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of 
Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ 
Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

AŶŽƌĞǆŝĂ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V1

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the  
patient directly. Involve family as appropriate and desired  
by the patient.

oŶƐĞƚ
tŚen ĚiĚ ǇoƵr aƉƉetite loss ďeŐin͍ ,oǁ lonŐ Ěoes it last͍ 
,oǁ oŌen Ěoes it ŚaƉƉen͍ ,ave ǇoƵ lost ǁeiŐŚt͍ 
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PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
,ave ǇoƵ notiĐeĚ anǇtŚinŐ tŚat ďrinŐs on a loss of aƉƉetite͍ 
tŚat ŵaŬes ǇoƵr aƉƉetite ďeƩer͍ tŚat ŵaŬes it ǁorse͍ 
 ,oǁ Śave ǇoƵ aĚũƵsteĚ tŚe tǇƉes of fooĚ ǇoƵ eat͍ 

YƵĂůŝƚǇ
,oǁ ŵƵĐŚ ǁeiŐŚt Śave ǇoƵ lost͍  �o ǇoƵ Śave anǇ fatiŐƵe͕ 
ǁeaŬness or loss of aďilities͍ Can ǇoƵ ĚesĐriďe Śoǁ ǇoƵ feel 
ǁŚen ǇoƵ tŚinŬ aďoƵt eatinŐ͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle

sĞǀĞƌŝƚǇ 

,oǁ severe is ǇoƵr aƉƉetite loss͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ ďǇ 
ǇoƵr aƉƉetite loss͍ ,oǁ ŵƵĐŚ ǁeiŐŚt Śave ǇoƵ lost over ǁŚat 
ƉerioĚ of tiŵe͍ �re tŚere otŚer sǇŵƉtoŵs tŚat aĐĐoŵƉanǇ 
ǇoƵr laĐŬ of aƉƉetite ;e.Ő.͕ naƵsea͕ ĚǇsƉŚaŐia͕ or fatiŐƵeͿ͍ 

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ to 
iŵƉrove ǇoƵr aƉƉetite͍ �re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion 
treatŵents͕ Śerďal reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ 
,oǁ eīeĐtive are tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ 
tŚe ŵeĚiĐations anĚ treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe 
Ɖast͍ �o ǇoƵ Śave ĐonĐerns aďoƵt siĚe eīeĐts or Đost  
of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ

tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ ǇoƵr ĚeĐreaseĚ aƉƉetite anĚͬ
or ǁeiŐŚt loss͍ ,oǁ Ěoes tŚis iŵƉaĐt ǇoƵr ĚailǇ aĐtivities͕ 
aďilitǇ to fƵnĐtion͕ sleeƉ͕ ǇoƵr sense of ǁell-ďeinŐ͍  ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat are ǇoƵr eǆƉeĐtations͍ 'iven tŚat it ŵaǇ 
not ďe Ɖossiďle to iŵƉrove ǇoƵr aƉƉetite or reverse ǁeiŐŚt 
loss͕ ǁŚat is ŵost iŵƉortant to ǇoƵr ƋƵalitǇ of life͍ tŚat 
is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ ;Ϭ-ϭϬͿ͍ �re tŚere 
anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis sǇŵƉtoŵ tŚat are 
iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

IĚentifǇ risŬ faĐtors tŚat ĐoŵƉroŵise nƵtrition aĐĐess or intaŬe.ϭϴ͕ ϳϭ �isease 
ƉroŐression tenĚs to ĐontinƵe ǁitŚ fƵnĐtional ĚeĐline͕ inĐreasinŐ fatiŐƵe͕ anoreǆia͕ 
anĚ ĐaĐŚeǆia.ϳϬ dests ŵaǇ reĚƵĐe Ɖatient s͛ ƋƵalitǇ of life.ϲ  Eot neĐessarǇ to ǁeiŐŚt 
Ɖatients roƵtinelǇ in last staŐes of illness. 

ͻ >aď tests͗ CBC͕ eleĐtrolǇtes͕ ŐlƵĐose͕ d^, anĚ serƵŵ alďƵŵin.ϰ͕ ϰϬ͕ ϳϮ 

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses of anoreǆia in 
Ɖalliative ĐareͿ 

�noreǆia Śas nƵŵeroƵs ĐaƵses͕ ŵanǇ of ǁŚiĐŚ are reversiďle͖ anoreǆia Ěoesn͛t ĐaƵse 
ĐaĐŚeǆia. CaĐŚeǆia ĐaƵses anoreǆia͕ ǁŚiĐŚ tŚen ǁorsens ĐaĐŚeǆia.ϰϭ 

ͻ PriŵarǇ ĐaƵses relate to ĐŚanŐes ;ŵetaďoliĐ anĚ neƵroenĚoĐrineͿ ĚireĐtlǇ 
assoĐiateĚ ǁitŚ ƵnĚerlǇinŐ Ěisease anĚ inŇaŵŵatorǇ state. 

ͻ ^eĐonĚarǇ ĐontriďƵtinŐ faĐtors ;fatiŐƵe͕ Ɖain͕ ĚǇsƉnea͕ infeĐtion͕ etĐ.Ϳ  
leaĚ to ǁeiŐŚt loss.ϯϯ-ϯϱ͕ ϯϴ͕ ϱϱ-ϱϳ͕ ϳϯ-ϳϲ ;see hnĚerlǇinŐ ĐaƵses of anoreǆia in Ɖalliative 
ĐareͿ
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ �eterŵine fooĚ intaŬe͕ iŵƉaĐt on Ɖatient ƉerforŵanĐe͕ anĚ Ɖotential  
for reversal.ϭϭ 

ͻ IĚentifǇ͕  anĚ ǁŚere aƉƉroƉriate ǁitŚ Őoals of Đare͕ treat reversiďle ĐaƵses of 
anoreǆia.ϭϰ͕ ϳϳ ;see hnĚerlǇinŐ ĐaƵses of anoreǆia in Ɖalliative ĐareͿ CaĐŚeǆia is 
not reversiďle.Ϯ

ͻ Kīer inforŵation anĚ ƉraĐtiĐal aĚviĐe aďoƵt nƵtrition͕ Ěiet anĚ  
ŵanaŐinŐ anoreǆia.ϭϰ͕ ϳϳ

ͻ In earlǇ staŐes͕ aiŵ to restore or ŵaintain nƵtritional anĚ  
fƵnĐtional statƵs.ϭϰ͕ ϳϴ

ͻ In later staŐes͕ foĐƵs on Ɖatient Đoŵfort anĚ reĚƵĐinŐ Ɖatient anĚ  
faŵilǇ anǆietǇ.ϳϳ

ͻ Involve interĚisĐiƉlinarǇ teaŵ inĐlƵĚinŐ ĚietiĐian͕ ƉŚǇsiotŚeraƉist͕ oĐĐƵƉational 
tŚeraƉist͕ ƉŚarŵaĐist͕ sƉeeĐŚ anĚ lanŐƵaŐe ƉatŚoloŐist͕ ĐƵltƵral anĚ sƉiritƵal 
Đare.ϲ͕ ϳϳ

ͻ �ĐŬnoǁleĚŐe Ěistress aďoƵt ďoĚǇ iŵaŐe͕ fatiŐƵe anĚ fƵnĐtional ĚeĐline.ϭϰ͕ ϳϳ

ͻ �staďlisŚ realistiĐ Őoals.ϰ 
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^teƉ ϰ ͮ  IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A CŽŶƐƵůƚĂƟŽŶ ǁŝƚŚ ĚŝĞƟĐŝĂŶ ;ϴϭϭ ,ĞĂůƚŚLŝŶŬͿ for eĚƵĐation anĚ reĐoŵŵenĚeĚ 
sƵƉƉleŵentsϲ 

 A OƌĂů ŶƵƚƌŝƟŽŶ ƐƵƉƉŽƌƚ ŵaǇ ďe ŚelƉfƵl earlǇ in tŚe Ěisease ƉroĐess.ϲ �viĚenĐe 
of eīeĐt in CKP� Ɖatients.ϳϵ Eo ďeneĮt sŚoǁn in ĐanĐer Ɖatients.ϭϱ͕ ϭϳ͕ Ϯϱ͕ ϴϬ͕ ϴϭ. 
ConsiĚer tŚe Đost of nƵtritional sƵƉƉleŵents as a Ɖotential ďarrier.

 A PŚǇƐŝĐĂů ĞǆĞƌĐŝƐĞ ŵaǇ Ɖrevent or sloǁ loss of lean ďoĚǇ ŵass to ŚelƉ Ɖatients 
ŵaintain inĚeƉenĚenĐe lonŐer.ϴϮ �viĚenĐe is insƵĸĐient to Ěeterŵine safetǇ or 
eīeĐtiveness in tŚe ĐanĐer ƉoƉƵlation.  ^tƵĚies  
are in ƉroŐress.ϴϯ
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 A EPA ĮƐŚ ŽŝůƐ ĐontaininŐ oŵeŐaϯ faƩǇ aĐiĚ. ^oŵe stƵĚies sƵŐŐest role  
to staďiliǌe ǁeiŐŚt loss anĚ Ɖroŵote ǁeiŐŚt Őain. Poor ƉalataďilitǇ.ϰϮ 

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

 A EŶƚĞƌĂů ;ƚƵďĞͿ ĨĞĞĚŝŶŐ ŵaǇ ďeneĮt a sƵď-set of Ɖatients ǁŚen reĚƵĐeĚ intaŬe is 
ĚƵe to strƵĐtƵralͬfƵnĐtional ĐaƵses if aƉƉetite is intaĐt anĚ if reasonaďle ƋƵalitǇ 
of life. 'astrostoŵǇ tƵďes are ƉreferreĚ to E' tƵďes͖ also ŚelƉs ĚrainaŐe in 
ĐoŵƉlete ďoǁel oďstrƵĐtion.ϲ͕ ϯϯ͕ ϯϰ͕ ϳϲ͕ ϴϰ-ϴϵ 

 A EŶƚĞƌĂů ;ƚƵďĞͿ ĨĞĞĚŝŶŐ is EKd reĐoŵŵenĚeĚ to ŵanaŐe ǁeiŐŚt loss in aĚvanĐeĚ 
ƉroŐressive illnesses sƵĐŚ as ĐanĐer͕  Śeart failƵre͕ lƵnŐ failƵre͕ ĐǇstiĐ Įďrosis͕ 
ŵƵltiƉle sĐlerosis͕ ŵotor neƵron Ěisease͕ ParŬinson s͛ Ěisease͕ Ěeŵentia anĚ 
�I�^.ϵϬ �viĚenĐe Ěoes not sŚoǁ iŵƉroveĚ ƋƵalitǇ of life͕ ŚealinŐ͕ reĚƵĐeĚ 
ƉressƵre ƵlĐers͕ enŚanĐeĚ fƵnĐtional ĐaƉaĐitǇ͕  or inĐreaseĚ sƵrvivalϴϴ in tŚis 
Ɖatient ƉoƉƵlation.

 A TŽƚĂů ƉĂƌĞŶƚĂů ŶƵƚƌŝƟŽŶ EKd reĐoŵŵenĚeĚ͗ sŵall ďeneĮt͕ inĐreaseĚ risŬ of 
infeĐtion͕ reĚƵĐeĚ sƵrvival.ϳ

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ  
;Zefer to DeĚiĐations for ŵanaŐeŵent of anoreǆiaͿ

RĞǀŝĞǁ ĐĂƵƐĂƟǀĞ ĚƌƵŐƐ͕ ŽďũĞĐƟǀĞƐ

 A �ssess if ĚrƵŐs ĐoƵlĚ ďe a ĐaƵse of anoreǆia͕ taste or sŵell alteration.

 A ^toƉ ƵnneĐessarǇ ĚrƵŐs͖ aƉƉroƉriatelǇ ĐonsiĚer trial Ěose reĚƵĐtionͬstoƉƉaŐe of 
sƵsƉeĐteĚ ĚrƵŐ ĐaƵses or a sǁitĐŚ to ĚrƵŐ oƉtion of loǁer anoreǆiĐ ƉroƉensitǇ. 

 A Before startinŐ ĚrƵŐs for anoreǆia͕ aliŐn aƉƉetite stiŵƵlants ǁitŚ Őoals of Đare 
as tŚeǇ Śave ŵiniŵal or no ĚeŵonstrateĚ inŇƵenĐe on ƋƵalitǇ of lifeϯϴ͕ ϰϬ͕ ϵϭ-ϵϯ 
anĚ oŌen Ěo not reverse ĐaĐŚeǆia.ϵϰ CaĐŚeǆia iŵƉroveŵent͕ even if treateĚ͕ Śas 
liŵiteĚ iŵƉroveŵent iŵƉaĐt on ƋƵalitǇ of life͕ϵϮ  no eīeĐt on lean ďoĚǇ ŵass͕ϯϴ͕ 

ϰϬ  ŵoĚest eīeĐt on ǁeiŐŚt Őain͕ϵϯ͕ ϵϱ Ěoes not iŵƉrove sƵrvival.ϰ͕ ϯϴ͕ ϵϭ͕ ϵϱ

|June 2019

AnoReXiA



AnoReXiA | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20198

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŵĂŶĂŐĞŵĞŶƚ ĂƉƉƌŽƉƌŝĂƚĞ ĨŽƌ ƐĞĐŽŶĚĂƌǇ ĐŽŶƚƌŝďƵƟŶŐ 
ƐǇŵƉƚŽŵƐ

 A DeĚiĐations Đan ďe ƵsefƵl to treat seĐonĚarǇ ĐaƵses of anoreǆiaϱ͕ ϲ͕ ϰϬ͕ ϵϲ͕ ϵϳ 

inĐlƵĚinŐ͗ ŵetoĐloƉraŵiĚe or ĚoŵƉeriĚone for earlǇ satietǇ͕  naƵseaͬvoŵitinŐ͕ 
ŐastroƉaresis͖ ŵirtaǌaƉine or antiĚeƉressants for ĚeƉression͖ antifƵnŐals 
for oral or esoƉŚaŐeal ĐanĚiĚiasis. Zefer to DeĚiĐations for ŵanaŐeŵent of 
anoreǆia fvor Ěoses. 

 A �noreǆia ŵaǇ also ďe iŵƉroveĚ ǁitŚ ĚrƵŐ treatŵent of otŚer seĐonĚarǇ 
sǇŵƉtoŵatiĐ ĐaƵses inĐlƵĚinŐ Ɖain. Zefer to otŚer ŐƵiĚelines for ŵanaŐeŵent.

AŶŽƌĞǆŝĂ TƌĞĂƚŵĞŶƚ MĂŶĂŐĞŵĞŶƚ

 A MĞŐĞƐƚƌŽů ĂĐĞƚĂƚĞ - start ǁitŚ ϭϲϬ ŵŐ PK ĚailǇ͖ is as eīeĐtive as  
ŚiŐŚer Ěoses for anoreǆia.ϰϬ͕ ϵϭ͕ ϵϴ >arŐer Ěoses ŵaǇ ďeneĮt ĐaĐŚeǆia͕  
ƵƉ to ϴϬϬ ŵŐ ĚailǇ. 

 A �ƉƉetite stiŵƵlation ĚeŵonstrateĚ in aĚvanĐeĚ ĐanĐer anĚ 
�I�s Ɖatients͖ soŵe eīeĐtiveness for CKP�͕ �^Z�͕ anĚ otŚer 
ƉatŚoloŐies.ϭϭ͕ ϰϬ͕ ϵϰ 

 A hsƵallǇ ǁell-tolerateĚ͕ eĚeŵa oĐĐasionallǇ.ϭϭ͕ ϵϯ 
dŚroŵďoeŵďolisŵ͕ sƵĐŚ as ĚeeƉ vein tŚroŵďosis͕ is infreƋƵent 
ďƵt ĐonĐerninŐ as Śas resƵlteĚ in ĚeatŚ.ϵϯ͕ ϵϰ͕ ϵϲ dŚis risŬ ŵaǇ ďe 
Őreater in elĚerlǇ ǁitŚ iŵƉaireĚ ŵoďilitǇ.ϵϵ 

 A CŽƌƟĐŽƐƚĞƌŽŝĚƐ stiŵƵlate aƉƉetite in ϲϬ-ϴϬй of Ɖatients.ϵϳ͕ ϭϬϬ ^tƵĚies sŚoǁ a 
siŵilar eīeĐtiveness to ŵeŐestrol.ϯϴ͕ ϵϭ͕ ϭϬϭ �īeĐt Đan oĐĐƵr ǁitŚin a feǁ ĚaǇs͕ϵϳ 
ǁitŚ a siŐniĮĐant eīeĐt froŵ Ϯ ƵƉ to ϴ ǁeeŬs͕ϭϬϮ͕ ϭϬϯ ďƵt ŵaǇ ĚisaƉƉear aŌer ϯ to 
ϰ ǁeeŬs.ϭϬϮ͕ ϭϬϰ 

 A SƚŽƉ ĚĞǆĂŵĞƚŚĂƐŽŶĞ trial if ƵƉ to ϰ ŵŐ ĚailǇ Ěose fails to iŵƉrove aƉƉetite 
ǁitŚin ϳ to ϭϬ ĚaǇs.ϵϳ͕ ϭϬϰ͕ ϭϬϱ hse ďeǇonĚ ϲ to ϴ ǁeeŬs is not reĐoŵŵenĚeĚ 
as aĚverse eīeĐts ĚraŵatiĐallǇ inĐrease ǁitŚ ĚƵration of Ƶse.ϭϬϯ͕ ϭϬϲ ConsiĚer 
ŵeŐestrol as an alternative.ϵϰ͕ ϭϬϳ
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OƚŚĞƌ ĂƉƉĞƟƚĞ ƐƟŵƵůĂŶƚƐ

 A CĂŶŶĂďŝŶŽŝĚƐ Śave not sŚoǁn Đonsistent aƉƉetite iŵƉroveŵent in stƵĚies.ϵϭ͕ ϵϰ 
Central nervoƵs sǇsteŵ siĚe eīeĐts liŵit Ɖatient Ƶse aĐĐeƉtaďilitǇ.ϲ

 A MĂƌŝũƵĂŶĂ stiŵƵlates aƉƉetite aĐĐorĚinŐ to aneĐĚotal reƉorts.ϰϬ͕ ϵϭ͕ ϭϬϴ Zevieǁ 
ĐƵrrent Ƶse reŐƵlations as aƉƉroƉriate͕ sƵĐŚ as for ŵeĚiĐinal ŵariũƵana.ϭϬϵ 

 A MŝƌƚĂǌĂƉŝŶĞ͕ an antiĚeƉressant͕ ŵaǇ iŵƉrove aƉƉetite anĚ ǁeiŐŚt in ĐanĐer-
assoĐiateĚ anoreǆia anĚ is ǁell tolerateĚ͖ resƵlts are liŵiteĚ anĚ Ƶse aǁaits 
fƵrtŚer stƵĚǇ.ϰϬ͕ ϵϭ͕ ϭϭϬ

 A NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚǇĚraǌine sƵlfate͕ϵϭ͕ ϵϰ �iĐosaƉentaenoiĐ aĐiĚ ;or ĮsŚ oil 
sƵƉƉleŵentationͿ͕ϰϬ͕ ϰϮ͕ ϵϭ͕ ϭϭϭ tŚaliĚoŵiĚeϰϬ͕ ϵϭ͕ ϭϭϮ͕ ϭϭϯ Đoŵďinations of ĚrƵŐs.ϭϭ͕ ϰϬ͕ ϵϭ

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

deaĐŚ Ɖatients anĚ faŵilies aďoƵt tŚe natƵral ƉroŐression of Ěiseaseϰ͕ ϲ͕ ϭϰ͗

 A �ǆƉlain ŵetaďoliĐ aďnorŵalities are ĐaƵsinŐ tŚe anoreǆia.ϭ

 A 'ive earlǇ nƵtritional ĐoƵnsellinŐ.ϭ  ^oŵe Ɖatients ŵaǇ ďeneĮt froŵ nƵtritional 
sƵƉƉleŵentation or aƉƉetite stiŵƵlation ďƵt tŚis Ěoes not reverse tŚe 
ƵnĚerlǇinŐ ƉroĐess.  

 A 'raĚƵal reĚƵĐtion in oral intaŬe is a natƵral Ɖart of tŚe illness͖ it is  
not starvation.ϭϰ͕ ϰϬ 

 A 'ive Ɖatient Ɖerŵission to eat less anĚ eĚƵĐate faŵilǇ to reĚƵĐe foĐƵs  
on fooĚ.ϳϳ �nĐoƵraŐe alternate forŵs of ĐarinŐ ;ŵassaŐe͕ oral Đare͕ reaĚinŐ͕ 
ƉresenĐeͿ

 A &oĐƵs on enũoǇŵent of fooĚ ǁitŚin liŵits of Ɖatient aďilitǇ͖ enĐoƵraŐe soĐial 
interaĐtion.ϭϰ InĐlƵĚe tŚe Ɖatient in soĐial ŐatŚerinŐs even if tŚeǇ  
Ěo not feel liŬe eatinŐ.

 A Kīer sŵall freƋƵent ŵeals ŚiŐŚ in Đalories͕ aƩraĐtivelǇ ƉresenteĚ͖ favorite fooĚs 
anĚ rest ďefore ŵeals ŵaǇ ďe ŚelƉfƵl.ϰϬ dastinŐ Đan ďe enũoǇaďle. 

 A PrevioƵs ĚietarǇ restriĐtions͕ eǆĐeƉt tŚose for allerŐǇ͕  ŵaǇ ďe relaǆeĚ.ϭϰ 
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AdditionAl ResouRces FoR  
MAnAGeMent oF AnoReXiA

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ AŶŽƌĞǆŝĂ

ͻ BC CanĐer �ŐenĐǇ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines͗ �noreǆia  
anĚ CaĐŚeǆia

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϮ.йϮϬ�noreǆiaйϮϬ
anĚйϮϬCaĐŚeǆia.ƉĚf

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent͗ �noreǆia anĚ ĐaĐŚeǆia 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬĚoǁnloaĚsͬϮϬϭϱͬϬϭͬ
�noreǆia-anĚ-CaĐŚeǆia-:an-ϮϬϭϱϭ.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
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ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 
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ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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undeRlYinG cAuses oF AnoReXiA  
IN PALLIATIVE CARE4, 11, 77, 90, 114

ϭ. PƌŝŵĂƌǇ
Metabolic disturbances
ͻ �eŚǇĚration ͻ hreŵia
ͻ ,ǇƉerŐlǇĐeŵia ͻ ,ǇƉotŚǇroiĚisŵ
ͻ ,ǇƉoŬaleŵia  

ŚǇƉerĐalĐeŵia 
ͻ CanĐer ďǇ-ƉroĚƵĐts ;ĐǇtoŬines͕ tnf͕  interleƵŬin ϭ͕ leƉtinͿ

Inflammatory processes
ͻ ,ǇƉerĐataďolisŵ ͻ CaĐŚeǆia
ͻ InfeĐtion
Neuro-hormonal effects
ͻ 'astriĐ stasis ͻ �arlǇ satietǇ͕  anoreǆia͕ naƵsea͕ voŵitinŐ͕ ĐonstiƉation
ͻ DalaďsorƉtion
Co-morbid conditions
ͻ C,& ͻ CŚroniĐ renal failƵre 
ͻ CKP� ͻ ,Isͬ�I�^
Concurrent disease
ͻ �iaďetes ͻ �nal ĮssƵre
ͻ ,ernia ͻ �nterior ŵƵĐosal ƉrolaƉse
ͻ �ivertiĐƵlar Ěisease ͻ ,eŵorrŚoiĚs
ͻ Colitis ͻ ^Ɖinal ĐorĚ inũƵrǇ
ͻ ZeĐtoĐele ͻ DƵltiƉle ^Đlerosis͕ �>^
Neurological disorders
ͻ Cereďral tƵŵors ͻ ^aĐral nerve inĮltration
ͻ �ƵtonoŵiĐ failƵre ͻ ^Ɖinal ĐorĚ involveŵentͬĐoŵƉression
^trƵĐtƵral ͬ&ƵnĐtional aďnorŵalities
ͻ 'I oďstrƵĐtion ͻ ZaĚiation Įďrosis
ͻ �ental Ɖroďleŵs ͻ �ǇsƉŚaŐia ;stroŬe͕ tƵŵoƵr͕  ĚeŵentiaͿ
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Ϯ. SĞĐŽŶĚĂƌǇ
Uncontrolled symptoms
ͻ Pain ͻ �ǇsƉnea
ͻ EaƵseaͬvoŵitinŐ ͻ �ltereĚ tasteͬ ǆerostoŵia
ͻ ConstiƉation ͻ dreatŵent toǆiĐities ;ŵƵĐositisͿ
General
ͻ �ĚvanĐeĚ aŐe ͻ �eĐreaseĚ intaŬe
ͻ InaĐtivitǇ ͻ >oǁ Įďer Ěiet
ͻ EeeĚ for assistanĐe ͻ �eliriƵŵͬĚeŵentiaͬŵeŵorǇ Ɖroďleŵs
ͻ �eƉression ͻ Poor ŇƵiĚ intaŬe
ͻ ^eĚation ͻ PŚǇsiĐal or soĐial iŵƉeĚiŵents
ͻ PelviĐ tƵŵor ŵass ͻ PainfƵl anoreĐtal ĐonĚitions ;anal ĮssƵre͕ ŚeŵorrŚoiĚs͕ 

Ɖerianal aďsĐessͿ
ϯ. IĂƚƌŽŐĞŶŝĐ
DƌƵŐƐ Ͳ ĚƌƵŐ ĐůĂƐƐĞƐ SƉĞĐŝĮĐ ĐĂƵƐĂƟǀĞ ĞǆĂŵƉůĞƐΎ
ͻ �ntiďiotiĐs Cefaǌolin͕ �aĐtinoŵǇĐin͕ �oǆǇĐǇĐline͕ �rǇtŚroŵǇĐin͕ 

DetroniĚaǌole ;ϭйͿ͕ EitrofƵrantoin͕ ZifaŵƉin͕ 
^ƵlfaŵetŚoǆaǌoleͬdriŵetŚoƉriŵ 

ͻ �ntiĐonvƵlsants Cloďaǌaŵ ;ƵƉ to ϳйͿ͕ ClonaǌeƉaŵ͕ �ivalƉroeǆ ^oĚiƵŵ  
;ϰ to ϭϮйͿ͕ >evetiraĐetaŵ ;ϯ- ϴйͿ͕ doƉiraŵate ;ϭϬ- ϮϰйͿ͕  
salƉroiĐ aĐiĚ ;ϰ- ϭϮйͿ

ͻ �ntiĚeƉressants CitaloƉraŵ ;ϰйͿ͕ BƵƉroƉion ;ϯ to ϱйͿ͕ �oǆeƉin͕ &lƵvoǆaŵine 
;ϲйͿ͕ &lƵoǆetine ;ϯ.ϴ-ϭϳйͿ͕ EortriƉtǇline͕ Paroǆetine ;Ϯ-ϵйͿ͕ 
^ertraline ;ϯ-ϭϭйͿ͕ senlafaǆine ;ϴ-ϮϮйͿ

ͻ �ntiretrovirals �ďaĐavirͬ>aŵivƵĚineͬ�iĚovƵĚine͕ InĚinavir ;Ϭ.ϱ-ϱ.ϰйͿ͕ 
EelĮnavir ;фϮйͿ͕ denofovir ;ϯ-ϰйͿ 

ͻ �ntiŚǇƉertensives �ŵloĚiƉine ;Ϭ.ϭ-ϭйͿ͕ CloniĚine͕ ,ǇĚralaǌine͕ EaĚolol ;фϭйͿ͕ 
^otalol ;ϭ.ϲ-ϮйͿ

ͻ �ntiƉarŬinsonian aŐents BroŵoĐriƉtine͕ ;ϰ-ϱй in �ĐroŵeŐalǇ͕  tǇƉe Ϯ ĚiaďetesͿ͕ 
>evoĚoƉaͬĐarďiĚoƉa ;ϭ.ϮйͿ͕ ^eleŐiline

ͻ �ntiƉsǇĐŚotiĐs ,aloƉeriĚol 
ͻ �ntivirals �ĐǇĐlovir ;фϭйͿ͕ 'anĐiĐlovir ;ϭϱ-ϭϵ йͿ
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ͻ CŚeŵotŚeraƉǇ �nastroǌole ;ϱ-ϳйͿ͕ BevaĐiǌƵŵaď ;ϯϰ to ϰϯйͿ͕ 
BƵsƵlfan;Is͗ϴϱйͿ͕ CaƉeĐitaďine ;ϵ-ϮϲйͿ͕ CǇĐloƉŚosƉŚaŵiĚe͕ 
CǇtaraďine͕ �aĐarďaǌine͕ �rlotiniď ;ϱϮйͿ͕ �toƉosiĚe ;ϭϬ-
ϭϯйͿ͕ &lƵĚaraďine ;Ϭ ƵƉ to ϯϰйͿ͕ ,ǇĚroǆǇƵrea͕ >etroǌole 
;ϯ-ϱйͿ͕ DitoŵǇĐin ;ϭϰйͿ͕ PaĐlitaǆel͕ ^orafeniď ;ϭϲ-ϮϵйͿ͕ 
deŵoǌoloŵiĚe ;ƵƉ to ϰϬйͿ͕ sinĐristine

ͻ �iƵretiĐs �ŵiloriĚe ;ϯ-ϴйͿ͕ �tŚaĐrǇniĐ aĐiĚ͕ &ƵroseŵiĚe͕  
,ǇĚroĐŚlorotŚiaǌiĚe ;reƉorteĚ at Ěoses of Ϯϱ ŵŐ or ŐreaterͿ

ͻ 'astrointestinal aŐents �ƉreƉitant ;ϱй-ƉeĚiatriĐͿ͕ Eaďilone ;ϴйͿ
ͻ ,orŵonal aŐents &lƵtaŵiĚe ;ϰйͿ
ͻ KƉioiĚs &entanǇl ;dransĚerŵal ϯ-ϭϬй͕ sƵďlinŐƵal ϭйͿ͕ ,ǇĚro-

ŵorƉŚone ;ϭ-ϲйͿ͕ DorƉŚine ;ϱ-ϭϬйͿ͕ draŵaĚol ;Ϭ.ϳ-ϱ.ϵ йͿ
ͻ KtŚer �lloƉƵrinol͕ �ŵantaĚine ;ϭ-ϱйͿ͕ �ŵioĚarone ;ϰ-ϵйͿ͕ 

�ŵƉŚetaŵine ;ϯϯйͿ͕ ColestiƉol͕ CǇĐloďenǌaƉrine ;фϭ йͿ͕ 
CǇĐlosƉorine ;Ϯй or lessͿ͕ �eǆtroaŵƉŚetaŵine͕ �oneƉeǌil 
;Ϯ-ϴйͿ͕ �tŚaŵďƵtol͕ &aŵotiĚine͕ &leĐaniĚe ;ϭ-ϯйͿ͕ <etaŵine͕ 
>itŚiƵŵ͕ Deŵantine͕ Deƞorŵin͕ DetŚǇlƉŚeniĚate 
;ϱйͿ͕ DoĚaĮnil ;ϰйͿ͕ PaŵiĚronate ;ϭ-ϭϮй in ŵaliŐnant 
ŚǇƉerĐalĐeŵiaͿ͕ PanĐreliƉase ;ϲйͿ͕ PolǇstǇrene ^Ƶlfonate͕ 
ZivastiŐŵine ;ϭ-ϲйͿ͕ ^Ƶlfasalaǌine ;ϯϯйͿ͕ draǌoĚone ;ƵƉ to 
ϯ.ϱйͿ͕ �oleĚroniĐ aĐiĚ ;ŚǇƉerĐalĐeŵia of ŵaliŐnanĐǇ͕  ϵй͖ 
ďone ŵetastasis͕ ϮϮйͿ.

ͻ ^ƵƉƉleŵents &oliĐ aĐiĚ͕ Iron ;ϲйͿ 

If no sƉeĐiĮĐ ƉerĐentaŐe inĐiĚenĐe sŚoǁn for eaĐŚ ĚrƵŐ͕ tŚe Ŭnoǁn oĐĐƵrrenĐe rate not 
reƉorteĚ.ϭϭϰ  dŚere are ŵanǇ ŵeĚiĐations tŚat are reƉorteĚ to ĐaƵse anoreǆia.ϭϭϰ dŚis taďle 
aďove ƉroviĚes soŵe eǆaŵƉles. ConsƵlt ƉŚarŵaĐist if aĚĚitional assistanĐe is reƋƵireĚ.
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MedicAtions FoR MAnAGeMent oF AnoReXiA
DƌƵŐ͕ AĐƟŽŶ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ ĂŶĚ  
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

DĞǆĂŵĞƚŚĂƐŽŶĞΏ 

;ĐortiĐosteroiĚͿ

^tartinŐ Ěose͗

Ϯ to ϰ ŵŐ PK

or Isͬ^C  
ĚailǇ in �D 

DaǆiŵƵŵ Ěose͗  

ϰ to ϴ ŵŐ PK 
or Isͬ^C  
ĚailǇ in �Dϳϳ͕ ϭϬϭ

Knset of aƉƉetite stiŵƵlation ǁitŚin a feǁ ĚaǇs.ϭϭϱ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ ĐanĚiĚiasis͕ ŇƵiĚ retention͕ 
Őastritis͕ ŚǇƉoŬaleŵia͕ ŚǇƉerŐlǇĐeŵia͕ ŵǇoƉatŚǇ͕  
insoŵnia͕ iŵƉaireĚ ǁoƵnĚ ŚealinŐ͕ ƉsǇĐŚosis.ϭϰ͕ 

ϳϬ͕ ϭϬϱ �Ōer siǆ ǁeeŬs of Ƶse Őreater risŬ of 
steroiĚ-inĚƵĐeĚ Ěiaďetes͕ Ɖroǆiŵal ŵǇoƉatŚǇ͕  
liƉoĚǇstroƉŚǇ ;ŵoon faĐe͕ ďƵīalo ŚƵŵƉͿ͖ 
aŌer ϯ ŵontŚs͕ of osteoƉorosis͕ ŐlaƵĐoŵa.ϭϬϱ 
&or sǇŵƉtoŵatiĐ ŐastroƉroteĐtion ǁŚile on 
ĐortiĐosteroiĚs͕ ǁŚen if ŵeĚiĐal ŚistorǇ sƵŐŐests 
neeĚ͕ Ƶse a Ɖroton ƉƵŵƉ inŚiďitor sƵĐŚ as 
ƉantoƉraǌole or raďeƉraǌole. 

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ǁŚen sǇsteŵiĐ infeĐtion͕ Ƶnless 
ĐonsiĚereĚ to ďe life-savinŐ anĚ sƉeĐiĮĐ anti-
infeĐtive tŚeraƉǇ is eŵƉloǇeĚ.ϭϬϱ

PƌĞĐĂƵƟŽŶƐ͗ Ƶse in Ɖatients ǁitŚ ƉsǇĐŚotiĐ illness 
;loǁer Ěose ďeloǁ ϲ ŵŐ ĚailǇͿ͕ seiǌƵre ĚisorĚers͕ 
ŚǇƉertension͕ Ěiaďetes.ϳϬ 

DŽƐŝŶŐ͗ ŵost eǆƉert ŐƵiĚelines sƵŐŐest ƵƉ to a 
ĚailǇ Ěose of ϰ ŵŐ for anoreǆia ǁitŚ ϴ ŵŐ ĚailǇ 
Ěose tǇƉiĐallǇ onlǇ for anoreǆia ǁitŚ ĐaĐŚeǆia.ϳϳ͕ 

ϭϬϭ͕ ϭϭϲ �ssess for Ɖotential ĚrƵŐ interaĐtions͕ 
ƉartiĐƵlarlǇ antiĐoaŐƵlants͕ antiĐonvƵlsants anĚ 
antiĐoaŐƵlants. �voiĚ E^�I�s͕ as inĐreases ƉeƉtiĐ 
ƵlĐeration risŬ ϭϱ-folĚ toŐetŚer.ϭϬϱ  
ZeĚƵĐe Ěose to tŚe ŵiniŵƵŵ eīeĐtive Ěose to 
avoiĚ siĚe eīeĐts.ϭϭϱ
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DƌƵŐ͕ AĐƟŽŶ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ ĂŶĚ  
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

MĞŐĞƐƚƌŽů AĐĞƚĂƚĞ†

;ƉroŐesteroneͿ

^tartinŐ Ěose͗

ϭϲϬ ŵŐ PK ĚailǇ

DaǆiŵƵŵ ĚailǇ 
Ěose͗ ϴϬϬ ŵŐ 
ĚailǇϰϬ͕ ϭϭϳ

Knset of aƉƉetite stiŵƵlation ŵaǇ ďe ƵƉ to  
Ϯ ǁeeŬs.ϭϭϱ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ �Ěeŵa͕ naƵsea͕ tŚroŵďoeŵďoliĐ 
events͕ ŚǇƉertension͕ ďreaŬtŚroƵŐŚ Ƶterine 
ďleeĚinŐ͕ sŬin ƉŚotosensitivitǇ͕  insoŵnia͕ 
ŚǇƉoŐonaĚisŵ.ϭϭ͕ ϭϭϱ͕ ϭϭϲ �Ōer ϯ ŵontŚs of Ƶse͕ 
ĐƵsŚinŐoiĚ ĐŚanŐes anĚ ŵƵsĐle Đataďolisŵ.ϵϴ 
DeŐestrol ŵaǇ ĐaƵse sǇŵƉtoŵatiĐ sƵƉƉression 
of tŚe ŚǇƉotŚalaŵiĐ ƉitƵitarǇ aĚrenal aǆis͖ in tŚe 
ƉresenĐe of serioƵs infeĐtion͕ sƵrŐerǇ͕  or traƵŵa͕ 
tŚis ĐoŵƉliĐation ŵaǇ ďe life-tŚreateninŐ if not 
antiĐiƉateĚ anĚ treateĚ.ϵϭ

�voiĚ ĚƵrinŐ tŚe Įrst foƵr ŵontŚs of ƉreŐnanĐǇ 
anĚ ǁŚile nƵrsinŐ infants.ϭϭϴ͕ ϭϭϵ

PƌĞĐĂƵƟŽŶƐ͗ Ƶse ǁitŚ ĐaƵtion if a ŚistorǇ of 
tŚroŵďoƉŚleďitis in Ɖatients over ϲϱ Ǉears of 
aŐe ǁŚo ŵaǇ Śave iŵƉaireĚ renal fƵnĐtion ;as 
ŵeŐestrol is sƵďstantiallǇ eǆĐreteĚ via ŬiĚneǇͿ.ϭϭϴ͕ 

ϭϭϵ Donitor for Ɖossiďle aĚrenal  
ĐortiĐal sƵƉƉression if ƵseĚ ĐontinƵoƵslǇ for 
ƉrolonŐeĚ ƉerioĚs.ϭϭϴ͕ ϭϭϵ

DŽƐŝŶŐ͗ ϭϲϬ ŵŐ ĚailǇ for anoreǆia. &or anoreǆia-
ĐaĐŚeǆia in ĐanĐer Ɖatients͕ oƉtiŵal Ěose is ϰϬϬ 
to ϴϬϬ ŵŐ.ϭϭ ,iŐŚer Ěoses Śave no aĚĚitional 
ďeneĮt.ϭϭϲ ZeĚƵĐe Ěose ŐraĚƵallǇ if ƵseĚ for 
ŵore tŚan ϯ ǁeeŬs to ŵiniŵiǌe risŬ of aĚrenal 
sƵƉƉression.ϭϰ͕ ϭϬϬ >iƋƵiĚ is inĚiĐateĚ at ϰϬϬ to ϴϬϬ 
ŵŐ ĚailǇ for tŚe treatŵent of anoreǆia͕ ĐaĐŚeǆia͕ 
or an ƵneǆƉlaineĚ siŐniĮĐant ǁeiŐŚt loss in 
Ɖatients ǁitŚ �I�^.ϭϭϴ
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DƌƵŐ͕ AĐƟŽŶ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ ĂŶĚ  
DŽƐŝŶŐ CŽŶĐĞƌŶƐ

MĞƚŽĐůŽƉƌĂŵŝĚĞ

;ƉroŬinetiĐͿ

ϱ to ϭϬ ŵŐ PK dI� 
to YI� or Isͬ^Cϭϰ

Can ŚelƉ earlǇ satietǇ͕  ĚelaǇeĚ ŐastriĐ eŵƉtǇinŐ͕ 
ŐastroƉaresis or naƵsea. 

'ive ϯϬ ŵinƵtes Ɖrior to ŵeals.ϭϰ

�ĚũƵst aƉƉroƉriatelǇ for reĚƵĐeĚ renal fƵnĐtion͕ 
ĚrƵŐ ĐlearanĐe.

DetoĐloƉraŵiĚe itself Śas no aƉƉetite 
 stiŵƵlatinŐ ƉroƉerties.ϭϬϭ͕ ϭϭϭ

Eot sŚoǁn to iŵƉrove ĐaloriĐ intaŬe.ϵϭ 
DŽŵƉĞƌŝĚŽŶĞ

;ƉroŬinetiĐͿ

ϭϬ ŵŐ PK dI� to 
YI�

Can ŚelƉ earlǇ satietǇ͕  ĚelaǇeĚ ŐastriĐ eŵƉtǇinŐ͕ 
ŐastroƉaresis or naƵsea.

'ive ϯϬ ŵinƵtes Ɖrior to ŵeals.ϭϰ

�ĚũƵst aƉƉroƉriatelǇ for reĚƵĐeĚ renal fƵnĐtion͕ 
ĚrƵŐ ĐlearanĐe.

ProŬinetiĐs not sŚoǁn to ĚireĐtlǇ  
stiŵƵlatinŐ aƉƉetite. 

MŝƌƚĂǌĂƉŝŶĞ

;antiĚeƉressantͿ

ϳ.ϱ to ϯϬ ŵŐ PK 
ĚailǇ at ďeĚtiŵeϱ͕ 

ϭϮϬ

�ĚũƵst aƉƉroƉriatelǇ for reĚƵĐeĚ renal fƵnĐtion͕ 
ĚrƵŐ ĐlearanĐe.

tell tolerateĚ͕ϭϮϬ͕ ϭϮϭ ĐaƵses seĚation ;Őive Ěose at 
ďeĚtiŵeͿ

hse for anoreǆia is an oī-laďel inĚiĐation. tŚen 
stƵĚieĚ for anoreǆia͕ Ěose inĐreaseĚ aŌer ϯ to ϳ 
ĚaǇs͕ Ɖatients resƉonĚeĚ in tŚe Įrst feǁ ǁeeŬs.ϭϮϭ

NǇƐƚĂƟŶ

;antifƵnŐalͿ

ϱ ŵ> PK YI�  
ǆ ϭϰ ĚaǇs

&or treatŵent of oral ĐanĚiĚiasis. ^ǁisŚ anĚ 
sǁalloǁ. �voiĚ fooĚ anĚ ǁater for a ǁŚile aŌer 
Ěose is Őiven to iŵƉrove ĐontaĐt eīeĐtiveness. 

ΏKī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕   
YI� с foƵr tiŵes ĚailǇ͕  K�d с oral ĚissolvinŐ taďlet͕ C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.
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PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ;ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfͿ ƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ. 

AnoReXiA MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

AnoReXiA eXtRA ResouRces oR AssessMent tools 
Eo eǆtra resoƵrĐes or assessŵent tools InĐlƵĚeĚ in tŚis ĚoĐƵŵent.
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AnoReXiA ReFeRences
ϭ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 

ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]

Ϯ. �leǆanĚer <͕ 'olĚďerŐ :͕ <orĐ-'roĚǌiĐŬi B. Palliative Care anĚ ^ǇŵƉtoŵ 
DanaŐeŵent in KlĚer Patients ǁitŚ CanĐer. Clin 'eriatr DeĚ. ϮϬϭϲ͖ϯϮ;ϭͿ͗ϰϱ-ϲϮ.

ϯ. BrƵera �. �BC of Ɖalliative Đare. �noreǆia͕ ĐaĐŚeǆia͕ anĚ nƵtrition. BD:. 
ϭϵϵϳ͖ϯϭϱ;ϳϭϭϳͿ͗ϭϮϭϵ-ϮϮ.

ϰ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. �noreǆiaͬ CaĐŚeǆia. KǆforĚ͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϰ.

ϱ. BƵĚƵŚan s͕ CasŚŵan Z͕ CooƉer �͕ >evǇ <͕ ^Śerriī C͕ ^Ǉŵe �. �noreǆia anĚ 
CaĐŚeǆia. ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines͗ BC CanĐer �ŐenĐǇ͖ ϮϬϭϬ.

ϲ. tŚoliŚan �. �noreǆia anĚ ĐaĐŚeǆia. KǆforĚ͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

ϳ. �el &aďďro �͕ �alal ^͕ BrƵera �. ^ǇŵƉtoŵ Đontrol in Ɖalliative Đare--Part II͗ ĐaĐŚeǆiaͬ
anoreǆia anĚ fatiŐƵe. : Palliat DeĚ. ϮϬϬϲ͖ϵ;ϮͿ͗ϰϬϵ-Ϯϭ.

ϴ. &earon <͕ ^trasser &͕  �nŬer ^�͕ BosaeƵs I͕ BrƵera �͕ &ainsinŐer Z>͕ et al. �eĮnition 
anĚ ĐlassiĮĐation of ĐanĐer ĐaĐŚeǆia͗ an international ĐonsensƵs. >anĐet KnĐol. 
ϮϬϭϭ͖ϭϮ;ϱͿ͗ϰϴϵ-ϵϱ.

ϵ. BlƵŵ �͕ ^trasser &. CaĐŚeǆia assessŵent tools. CƵrr KƉin ^ƵƉƉort Palliat Care. 
ϮϬϭϭ͖ϱ;ϰͿ͗ϯϱϬ-ϱ.

ϭϬ. �vans t:͕ DorleǇ :�͕ �rŐilĠs :͕ Bales C͕ BaraĐos s͕ 'ƵƩriĚŐe �͕ et al. CaĐŚeǆia͗ a 
neǁ ĚeĮnition. Clin EƵtr. ϮϬϬϴ͖Ϯϳ;ϲͿ͗ϳϵϯ-ϵ.

ϭϭ. BaraĐos s͕ tatanaďe ^͕ &earon <. �etioloŐǇ͕  ĐlassiĮĐation͕ assessŵent͕ anĚ 
treatŵent of tŚe anoreǆia-ĐaĐŚeǆia sǇnĚroŵe. KǆforĚ͗ KǆforĚ hniversitǇ Press͖ 
ϮϬϭϱ.

ϭϮ. DĐ'eer �:͕ �etsŬǇ �^͕ K͛ZoƵrŬe <. Parenteral nƵtrition in ĐanĐer Ɖatients 
ƵnĚerŐoinŐ ĐŚeŵotŚeraƉǇ͗ a ŵeta-analǇsis. EƵtrition. ϭϵϵϬ͖ϲ;ϯͿ͗Ϯϯϯ-ϰϬ.

ϭϯ. �avis DP͕  �iĐŬerson �. CaĐŚeǆia anĚ anoreǆia͗ ĐanĐer s͛ Đovert Ŭiller. ^ƵƉƉort Care 
CanĐer. ϮϬϬϬ͖ϴ;ϯͿ͗ϭϴϬ-ϳ.
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ϭϰ. ^ĐotlanĚ E. ^ĐoƫsŚ Palliative Care 'ƵiĚelinesϮϬϭϰ ΀ĐiteĚ ϮϬϭϲ ϭϮͬϭϱͬϮϬϭϲ΁. 
�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬ
sǇŵƉtoŵ-ĐontrolͬEaƵsea-anĚ-soŵitinŐ.asƉǆ.

ϭϱ. ZeiĚ :͕ DĐ<enna ,͕ &itǌsiŵons �͕ DĐCanĐe d. dŚe eǆƉerienĐe of ĐanĐer ĐaĐŚeǆia͗ a 
ƋƵalitative stƵĚǇ of aĚvanĐeĚ ĐanĐer Ɖatients anĚ tŚeir faŵilǇ ŵeŵďers. Int : EƵrs 
^tƵĚ. ϮϬϬϵ͖ϰϲ;ϱͿ͗ϲϬϲ-ϭϲ.

ϭϲ. DolĮno �͕ >aviano �͕ Zossi &anelli &. ContriďƵtion of anoreǆia to tissƵe ǁastinŐ in 
ĐaĐŚeǆia. CƵrr KƉin ^ƵƉƉort Palliat Care. ϮϬϭϬ͖ϰ;ϰͿ͗Ϯϰϵ-ϱϯ.

ϭϳ. dsioŵƉanoƵ �. dreatŵents for anoreǆia anĚ ĐaĐŚeǆia in ĐŚroniĐ Ěisease anĚ 
Ɖalliative Đare. ϮϬϭϬ.

ϭϴ. <iƩelson ^D͕ �lie DC͕ PennǇƉaĐŬer >. Palliative Care ^ǇŵƉtoŵ DanaŐeŵent. Crit 
Care EƵrs Clin EortŚ �ŵ. ϮϬϭϱ͖Ϯϳ;ϯͿ͗ϯϭϱ-ϯϵ.

ϭϵ. >aƵŐsanĚ ��͕ <aasa ^͕ Ěe Conno &͕  ,anŬs '͕ <leƉstaĚ P͕  ��PC Z^Cot. IntensitǇ anĚ 
treatŵent of sǇŵƉtoŵs in ϯ͕ϬϯϬ Ɖalliative Đare Ɖatients͗ a Đross-seĐtional sƵrveǇ of 
tŚe ��PC ZesearĐŚ EetǁorŬ. : KƉioiĚ DanaŐ. ϮϬϬϵ͖ϱ;ϭͿ͗ϭϭ-Ϯϭ.

ϮϬ. dran ,-P. Palliative Care͗ �noreǆia Θ CaĐŚeǆia.

Ϯϭ. tallenŐren K͕ >ƵnĚŚolŵ <͕ BosaeƵs I. �iaŐnostiĐ Đriteria of ĐanĐer ĐaĐŚeǆia͗ 
relation to ƋƵalitǇ of life͕ eǆerĐise ĐaƉaĐitǇ anĚ sƵrvival in ƵnseleĐteĚ Ɖalliative Đare 
Ɖatients. ^ƵƉƉort Care CanĐer. ϮϬϭϯ͖Ϯϭ;ϲͿ͗ϭϱϲϵ-ϳϳ.

ϮϮ. von ,aeŚlinŐ ^͕ �nŬer ^�. CaĐŚeǆia as a ŵaũor ƵnĚerestiŵateĚ anĚ Ƶnŵet ŵeĚiĐal 
neeĚ͗ faĐts anĚ nƵŵďers. : CaĐŚeǆia ^arĐoƉenia DƵsĐle. ϮϬϭϬ͖ϭ;ϭͿ͗ϭ-ϱ.

Ϯϯ. �ďner E͕ ^ƉrinŐer :͕ <alantar-�aĚeŚ <͕ >ainsĐaŬ D͕ �oeŚner t͕ �nŬer ^�͕ et al. 
DeĐŚanisŵ anĚ novel tŚeraƉeƵtiĐ aƉƉroaĐŚes to ǁastinŐ in ĐŚroniĐ Ěisease. 
DatƵritas. ϮϬϭϯ͖ϳϱ;ϯͿ͗ϭϵϵ-ϮϬϲ.

Ϯϰ. von ,aeŚlinŐ ^͕ >ainsĐaŬ D͕ ^ƉrinŐer :͕ �nŬer ^�. CarĚiaĐ ĐaĐŚeǆia͗ a sǇsteŵatiĐ 
overvieǁ. PŚarŵaĐol dŚer. ϮϬϬϵ͖ϭϮϭ;ϯͿ͗ϮϮϳ-ϱϮ.

Ϯϱ. Bennani-Baiti E͕ �avis DP. CǇtoŬines anĚ ĐanĐer anoreǆia ĐaĐŚeǆia sǇnĚroŵe. �ŵ : 
,osƉ Palliat Care. ϮϬϬϴ͖Ϯϱ;ϱͿ͗ϰϬϳ-ϭϭ.

Ϯϲ. BaraĐos s. tŚat ŵeĚiĐations are eīeĐtive in iŵƉrovinŐ anoreǆia anĚ ǁeiŐŚt loss 
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in ĐanĐer͍ In͗ 'olĚstein E͕ Dorrison ^ ;eĚsͿ. ϮϬϭϯ. In͗ �viĚenĐe-BaseĚ PraĐtiĐe in 
Palliative DeĚiĐine ΀Internet΁. PŚilaĚelƉŚia͗ �lsevier Press͖ ΀ϭϱϯ-ϳ΁.

Ϯϳ. dƵĐa �͕ :iŵeneǌ-&onseĐa P͕  'asĐſn P. CliniĐal evalƵation anĚ oƉtiŵal ŵanaŐeŵent 
of ĐanĐer ĐaĐŚeǆia. Crit Zev KnĐol ,eŵatol. ϮϬϭϯ͖ϴϴ;ϯͿ͗ϲϮϱ-ϯϲ.

Ϯϴ. BrƵera �͕ �ev Z. Kvervieǁ of ŵanaŐinŐ Đoŵŵon non-Ɖain sǇŵƉtoŵs in 
Ɖalliative Đare hƉdo�ateϮϬϭϳ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ƵƉtoĚate.Đoŵͬ
Đontentsͬovervieǁ-of-ŵanaŐinŐ-Đoŵŵon-non-Ɖain-sǇŵƉtoŵs-in-Ɖalliative-
Đare͍soƵrĐeсsearĐŚͺresƵltΘsearĐŚсKvervieǁйϮϬofйϮϬŵanaŐinŐйϮϬĐoŵŵonйϮϬ
non-ƉainйϮϬsǇŵƉtoŵsйϮϬinйϮϬƉalliativeΘseleĐteĚditleсϭΕϭϱϬ.

Ϯϵ. <otler �P. CaĐŚeǆia. �nn Intern DeĚ. ϮϬϬϬ͖ϭϯϯ;ϴͿ͗ϲϮϮ-ϯϰ.

ϯϬ. <alantar-�aĚeŚ <͕ Eorris <C. Is tŚe ŵalnƵtrition-inŇaŵŵation ĐoŵƉleǆ tŚe seĐret 
ďeŚinĚ Őreater sƵrvival of �friĐan-�ŵeriĐan ĚialǇsis Ɖatients͍ : �ŵ ^oĐ EeƉŚrol. 
ϮϬϭϭ͖ϮϮ;ϭϮͿ͗ϮϭϱϬ-Ϯ.

ϯϭ. &reeŵan >D. dŚe ƉatŚoƉŚǇsioloŐǇ of ĐarĚiaĐ ĐaĐŚeǆia. CƵrr KƉin ^ƵƉƉort Palliat 
Care. ϮϬϬϵ͖ϯ;ϰͿ͗Ϯϳϲ-ϴϭ.

ϯϮ. tatson D͕ >ƵĐas >͕ ,oǇ �͕ tells :. KǆforĚ deǆtďooŬ of Palliative Care. KǆforĚ͗ 
KǆforĚ hniversitǇ Press͖ ϮϬϬϵ.

ϯϯ. ^Ǉŵe �͕ &iŵrite �. 'astrointestinal. In͗ �oǁninŐ 'D͕ tainǁriŐŚt t͕ eĚitors. 
DeĚiĐal Care if tŚe �ǇinŐ. siĐtoria͕ B.C. CanaĚa͗ siĐtoria ,osƉiĐe ^oĐietǇ >earninŐ 
Centre for Palliative Care͖ ϮϬϬϲ.

ϯϰ. talŬer P͕  BrƵera �. CaĐŚeǆia ^ǇnĚroŵe. In͗ DaĐ�onalĚ E͕ KnesĐŚƵŬ �͕ ,aŐen 
E͕ �oǇle �͕ eĚitors. Palliative DeĚiĐine - � Đare ďaseĚ ŵanƵal. Eeǁ zorŬ͗ KǆforĚ 
hniversitǇ Press InĐ͖ ϮϬϬϱ.

ϯϱ. &ainsinŐer Z> P:. CliniĐal assessŵent anĚ ĚeĐision-ŵaŬinŐ in ĐaĐŚeǆia anĚ anoreǆia. 
In͗ �oǇle �͕ ,anŬs '͕ CŚernǇ EI͕ Calŵan <͕ eĚitors. Eeǁ zorŬ͕ Eeǁ zorŬ͗ KǆforĚ 
hniversitǇ Press InĐ.͖ ϮϬϬϱ.

ϯϲ. >issoni P͕  Paolorossi &͕  danĐini '͕ Barni ^͕ �rĚiǌǌoia �͕ Brivio &͕  et al. Is tŚere 
a role for ŵelatonin in tŚe treatŵent of neoƉlastiĐ ĐaĐŚeǆia͍ �Ƶr : CanĐer. 
ϭϵϵϲ͖ϯϮ�;ϴͿ͗ϭϯϰϬ-ϯ.

ϯϳ. BrƵera �͕ ZoĐa �͕ CeĚaro >͕ Carraro ^͕ CŚaĐon Z. �Đtion of oral ŵetŚǇlƉreĚnisolone 
in terŵinal ĐanĐer Ɖatients͗ a ƉrosƉeĐtive ranĚoŵiǌeĚ ĚoƵďle-ďlinĚ stƵĚǇ. CanĐer 
dreat ZeƉ. ϭϵϴϱ͖ϲϵ;ϳ-ϴͿ͗ϳϱϭ-ϰ.
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ϯϴ. ^alaĐǌ D. DeŐestrol �Đetate for CanĐer �noreǆia CaĐŚeǆia ϮϬϬϯ 
΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.aaŚƉŵ.orŐͬĐŐi-ďinͬǁŬĐŐiͬvieǁ͍statƵsс�йϮϬ
ΘsearĐŚсϮϱϲΘiĚсϱϬϰΘoīsetсϬΘliŵitсϮϱ.

ϯϵ. �el &erraro C͕ 'rant D͕ <oĐǌǇǁas D͕ �orr-hǇeŵƵra >�. DanaŐeŵent of �noreǆia-
CaĐŚeǆia in >ate ^taŐe >ƵnŐ CanĐer Patients. : ,osƉ Palliat EƵrs. ϮϬϭϮ͖ϭϰ;ϲͿ.

ϰϬ. BrƵera �͕ �ev Z. Palliative Care͗ �ssessŵent anĚ ŵanaŐeŵent of anoreǆia anĚ 
ĐaĐŚeǆia͗ hƉdo�ate͖ ϮϬϭϳ ΀

ϰϭ. DƵrraǇ <͕ ^ŚaĚĚ :. �noreǆia anĚ CaĐŚeǆia at �nĚ of >ife. Zooŵ Ϯϭϳ &oƵnĚation͖ 
ϮϬϭϭ.

ϰϮ. �eǁeǇ �͕ BaƵŐŚan C͕ �ean d͕  ,iŐŐins B͕ :oŚnson I. �iĐosaƉentaenoiĐ aĐiĚ ;�P�͕ an 
oŵeŐa-ϯ faƩǇ aĐiĚ froŵ ĮsŚ oilsͿ for tŚe treatŵent of ĐanĐer ĐaĐŚeǆia. CoĐŚrane 
�ataďase ^Ǉst Zev. ϮϬϬϳ;ϭͿ͗C�ϬϬϰϱϵϳ.

ϰϯ. DorisŚita ^͕ <aiĚa <͕ danaŬa d͕  Itani z͕  IŬeŐaŵe <͕ KŬaĚa D͕ et al. PrevalenĐe of 
sarĐoƉenia anĚ relevanĐe of ďoĚǇ ĐoŵƉosition͕ ƉŚǇsioloŐiĐal fƵnĐtion͕ fatiŐƵe͕ anĚ 
ŚealtŚ-relateĚ ƋƵalitǇ of life in Ɖatients ďefore alloŐeneiĐ ŚeŵatoƉoietiĐ steŵ Đell 
transƉlantation. ^ƵƉƉort Care CanĐer. ϮϬϭϮ͖ϮϬ;ϭϮͿ͗ϯϭϲϭ-ϴ.

ϰϰ. CaƉƵano '͕ 'entile PC͕ BianĐiarĚi &͕  dosti D͕ PallaĚino �͕ �i Palŵa D. PrevalenĐe 
anĚ inŇƵenĐe of ŵalnƵtrition on ƋƵalitǇ of life anĚ ƉerforŵanĐe statƵs in Ɖatients 
ǁitŚ loĐallǇ aĚvanĐeĚ ŚeaĚ anĚ neĐŬ ĐanĐer ďefore treatŵent. ^ƵƉƉort Care 
CanĐer. ϮϬϭϬ͖ϭϴ;ϰͿ͗ϰϯϯ-ϳ.

ϰϱ. ZeƵďen �B͕ Dor s͕ ,iris :. CliniĐal sǇŵƉtoŵs anĚ lenŐtŚ of sƵrvival in Ɖatients ǁitŚ 
terŵinal ĐanĐer. �rĐŚ Intern DeĚ. ϭϵϴϴ͖ϭϰϴ;ϳͿ͗ϭϱϴϲ-ϵϭ.

ϰϲ. ZŚonĚali t͕ CŚisŚolŵ 'B͕ �anesŚŵanĚ D͕ �llo :͕ <anŐ �,͕ &ilďet D͕ et al. 
�ssoĐiation ďetǁeen ďoĚǇ iŵaŐe ĚissatisfaĐtion anĚ ǁeiŐŚt loss aŵonŐ Ɖatients 
ǁitŚ aĚvanĐeĚ ĐanĐer anĚ tŚeir ĐareŐivers͗ a ƉreliŵinarǇ reƉort. : Pain ^ǇŵƉtoŵ 
DanaŐe. ϮϬϭϯ͖ϰϱ;ϲͿ͗ϭϬϯϵ-ϰϵ.

ϰϳ. KďerŚolǌer Z͕ ,oƉŬinson :B͕ BaƵŵann <͕ Kŵlin �͕ <aasa ^͕ &earon <C͕ et al. 
PsǇĐŚosoĐial eīeĐts of ĐanĐer ĐaĐŚeǆia͗ a sǇsteŵatiĐ literatƵre searĐŚ anĚ 
ƋƵalitative analǇsis. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϯ͖ϰϲ;ϭͿ͗ϳϳ-ϵϱ.

ϰϴ. �el Zşo DI͕ ^ŚanĚ B͕ Bonati P͕  Palŵa �͕ DalĚonaĚo �͕ daďoaĚa P͕  et al. ,ǇĚration 
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anĚ nƵtrition at tŚe enĚ of life͗ a sǇsteŵatiĐ revieǁ of eŵotional iŵƉaĐt͕ 
ƉerĐeƉtions͕ anĚ ĚeĐision-ŵaŬinŐ aŵonŐ Ɖatients͕ faŵilǇ͕  anĚ ŚealtŚ Đare staī. 
PsǇĐŚoonĐoloŐǇ. ϮϬϭϮ͖Ϯϭ;ϵͿ͗ϵϭϯ-Ϯϭ.

ϰϵ. ZaiũŵaŬers E:͕ ClarŬ :B͕ van �ƵǇlen >͕ �llan ^'͕ van Ěer ,eiĚe �. BereaveĚ relatives͛ 
ƉersƉeĐtives of tŚe Ɖatient s͛ oral intaŬe toǁarĚs tŚe enĚ of life͗ a ƋƵalitative stƵĚǇ. 
Palliat DeĚ. ϮϬϭϯ͖Ϯϳ;ϳͿ͗ϲϲϱ-ϳϮ.

ϱϬ. ;ECIͿ ECI. EƵtrition in CanĐer Care ;P�YͿ ϮϬϭϭ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ĐonĐer.
ŐovͬĐanĐertoƉiĐsͬƉĚƋͬsƵƉƉortiveĐareͬnƵtritionͬPatientͬƉaŐeϭ.

ϱϭ. ZaĚďrƵĐŚ >͕ �lsner &͕  droƩenďerŐ P͕  ^trasser &͕  &earon <. CliniĐal ƉraĐtiĐe ŐƵiĚelines 
on ĐanĐer ĐaĐŚeǆia in aĚvanĐeĚ ĐanĐer Ɖatients. �aĐŚen͗ �eƉartŵent of Palliative 
DeĚiĐineͬ�ƵroƉean Palliative Care ZesearĐŚ Collaďorative͖ ϮϬϭϬ.

ϱϮ. tilŬes '͕ ^ŵallĐoŵď <. EƵtritional IssƵes &aĐinŐ >ƵnŐ CanĐer InĚiviĚƵals. In͗ ,aas͕ 
D>.͕ eĚitor. ϮnĚ eĚ eĚ. ^ƵĚďƵrrǇ͕  DassaĐŚƵeseƩs͗ :ones anĚ BartleƩ͖ ϮϬϭϬ.

ϱϯ. EetǁorŬ ECC. 'ƵiĚelines ϮϬϭϮ ΀ĐiteĚ ϮϬϭϳ DaǇ ϮϬϭϳ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.
nĐĐn.orŐͬƉrofessionalsͬƉŚǇsiĐianͺŐlsͬĐateŐoriesͺofͺĐonsensƵs.asƉ.

ϱϰ. &errell BZ͕ CoǇle E. dŚe natƵre of sƵīerinŐ anĚ tŚe Őoals of nƵrsinŐ. KnĐol EƵrs 
&orƵŵ. ϮϬϬϴ͖ϯϱ;ϮͿ͗Ϯϰϭ-ϳ.

ϱϱ. doŵşsŬa D͕ doŵisŬovĄ D͕ ^alaũŬa &͕  �Ěaŵ �͕ sorlşĐeŬ :. Palliative treatŵent 
of ĐanĐer anoreǆia ǁitŚ oral sƵsƉension of ŵeŐestrol aĐetate. EeoƉlasŵa. 
ϮϬϬϯ͖ϱϬ;ϯͿ͗ϮϮϳ-ϯϯ.

ϱϲ. ^Ǉŵe �. CaĐŚeǆia - �noreǆia ^ǇnĚroŵe. In͗ �oǁninŐ 'D͕ tainǁriŐŚt t͕ eĚitors. 
siĐtoria͕ BC CanaĚa͗ siĐtoria ,osƉiĐe ^oĐietǇ >earninŐ Centre for Palliative Care͖ 
ϮϬϬϲ.

ϱϳ. KE^. DeasƵrinŐ KnĐoloŐǇ EƵrsinŐ-^ensitive Patient KƵtĐoŵes͗ �viĚenĐe 
BaseĚ ^ƵŵŵarǇ͗ EƵtritional ^tatƵs ϮϬϬϱ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ons.orŐͬ
oƵtĐoŵesͬCliniĐalͬƉĚfͬEƵtritionKvervieǁ.ƉĚf�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.
ons.orŐͬsearĐŚ͍searĐŚͺaƉiͺvieǁsͺfƵllteǆtсoƵtĐoŵesйϮϬCliniĐalйϮϬƉĚfйϮϬ
EƵtrition^ƵŵŵarǇ.ƉĚf.

ϱϴ. BrƵera �͕ ^ǁeeneǇ C. PŚarŵaĐoloŐiĐal interventions in ĐaĐŚeǆia anĚ anoreǆia. 
In͗ �oǇle �͕ ,anŬs '͕ CŚernǇ EI͕ Calŵan <͕ eĚitors. Eeǁ zorŬ͕ Eeǁ zorŬ͗ KǆforĚ 
hniversitǇ Press InĐ.͖ ϮϬϬϱ.

ϱϵ. Dilne �C͕ PoƩer :͕ �venell �. Protein anĚ enerŐǇ sƵƉƉleŵentation in elĚerlǇ ƉeoƉle 
at risŬ froŵ ŵalnƵtrition. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϬϮ;ϯͿ͗C�ϬϬϯϮϴϴ.
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ϲϬ. ,oŵe Parenteral EƵtrition anĚ CanĐer - ^eleĐtion Criteria for Patients ǁitŚ 
�ĚvanĐeĚ CanĐer ϮϬϬϮ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.Ɖalliative.orŐͬPCͬCliniĐalInfoͬ
CliniĐalйϮϬPraĐtiĐeйϮϬ'ƵiĚelinesͬP�&йϮϬĮlesͬ,oŵeйϮϬParenteral.ƉĚf.

ϲϭ. D �. �rtiĮĐial EƵtrition anĚ ,ǇĚration͗ CliniĐal IssƵes͗ :oƵrnal of ,osƉiĐe anĚ 
Palliative EƵrsinŐ͖ ϮϬϬϯ.

ϲϮ. �el &aďďro �͕ ,Ƶi �͕ �alal ^͕ �ev Z͕ EoorƵĚĚin �I͕ EoorŚƵĚĚin �͕ et al. CliniĐal 
oƵtĐoŵes anĚ ĐontriďƵtors to ǁeiŐŚt loss in a ĐanĐer ĐaĐŚeǆia ĐliniĐ. : Palliat DeĚ. 
ϮϬϭϭ͖ϭϰ;ϵͿ͗ϭϬϬϰ-ϴ.

ϲϯ. <ǁanŐ �z͕  <anĚiaŚ D. KďũeĐtive anĚ sƵďũeĐtive nƵtritional assessŵent of Ɖatients 
ǁitŚ ĐanĐer in Ɖalliative Đare. �ŵ : ,osƉ Palliat Care. ϮϬϭϬ͖Ϯϳ;ϮͿ͗ϭϭϳ-Ϯϲ.

ϲϰ. von 'rƵeniŐen s�͕ CoƵrneǇa <^͕ 'iďďons ,�͕ <avanaŐŚ DB͕ taŐŐoner ^�͕ 
>erner �. &easiďilitǇ anĚ eīeĐtiveness of a lifestǇle intervention ƉroŐraŵ in oďese 
enĚoŵetrial ĐanĐer Ɖatients͗ a ranĚoŵiǌeĚ trial. 'ǇneĐol KnĐol. ϮϬϬϴ͖ϭϬϵ;ϭͿ͗ϭϵ-
Ϯϲ.

ϲϱ. BrƵera �͕ CŚaĚǁiĐŬ ^͕ Coǁan >͕ �reďit �͕ ,anson :͕ DaĐ�onalĚ E͕ et al. CaloriĐ 
intaŬe assessŵent in aĚvanĐeĚ ĐanĐer Ɖatients͗ ĐoŵƉarison of tŚree ŵetŚoĚs. 
CanĐer dreat ZeƉ. ϭϵϴϲ͖ϳϬ;ϴͿ͗ϵϴϭ-ϯ.

ϲϲ. ,oeŬstra :͕ sernooiũ-�assen D:͕ Ěe sos Z͕ BinĚels P:. dŚe aĚĚeĚ valƵe of assessinŐ 
tŚe ͚ŵost troƵďlesoŵe͛ sǇŵƉtoŵ aŵonŐ Ɖatients ǁitŚ ĐanĐer in tŚe Ɖalliative 
ƉŚase. Patient �ĚƵĐ CoƵns. ϮϬϬϳ͖ϲϱ;ϮͿ͗ϮϮϯ-ϵ.

ϲϳ. ^ǌe &<͕ CŚƵnŐ d<͕ tonŐ �͕ >aŵ <<͕ >o Z͕ too :. Pain in CŚinese ĐanĐer Ɖatients 
ƵnĚer Ɖalliative Đare. Palliat DeĚ. ϭϵϵϴ͖ϭϮ;ϰͿ͗Ϯϳϭ-ϳ.

ϲϴ. >ƵnneǇ :Z͕ >Ǉnn :͕ &oleǇ �:͕ >iƉson ^͕ 'ƵralniŬ :D. PaƩerns of fƵnĐtional ĚeĐline at 
tŚe enĚ of life. :�D�. ϮϬϬϯ͖Ϯϴϵ;ϭϴͿ͗Ϯϯϴϳ-ϵϮ.

ϲϵ. Da C͕ BanĚƵŬǁala ^͕ BƵrŵan �͕ BrǇson :͕ ^eĐĐareĐĐia �͕ Banerũee ^͕ et al. 
InterĐonversion of tŚree ŵeasƵres of ƉerforŵanĐe statƵs͗ an eŵƉiriĐal analǇsis. �Ƶr 
: CanĐer. ϮϬϭϬ͖ϰϲ;ϭϴͿ͗ϯϭϳϱ-ϴϯ.

ϳϬ. ^eoǁ ,͕ Barďera >͕ ^ƵtraĚŚar Z͕ ,oǁell �͕ �ƵĚŐeon �͕ �tǌeŵa C͕ et al. draũeĐtorǇ of 
ƉerforŵanĐe statƵs anĚ sǇŵƉtoŵ sĐores for Ɖatients ǁitŚ ĐanĐer ĚƵrinŐ tŚe last siǆ 
ŵontŚs of life. : Clin KnĐol. ϮϬϭϭ͖Ϯϵ;ϵͿ͗ϭϭϱϭ-ϴ.
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ϳϭ. �el &aďďro �͕ :atoi �͕ �avis D͕ &earon <͕ Ěi doŵasso :͕ siŐano �. ,ealtŚ 
Ɖrofessionals͛ aƫtƵĚes toǁarĚ tŚe ĚeteĐtion anĚ ŵanaŐeŵent of ĐanĐer-relateĚ 
anoreǆia-ĐaĐŚeǆia sǇnĚroŵe͕ anĚ a ƉroƉosal for stanĚarĚiǌeĚ assessŵent. : 
CoŵŵƵnitǇ ^ƵƉƉort KnĐol. ϮϬϭϱ͖ϭϯ;ϱͿ͗ϭϴϭ-ϳ.

ϳϮ. >eƵenďerŐer D͕ <Ƶrŵann ^͕ ^tanŐa �. EƵtritional sĐreeninŐ tools in ĚailǇ ĐliniĐal 
ƉraĐtiĐe͗ tŚe foĐƵs on ĐanĐer. ^ƵƉƉort Care CanĐer. ϮϬϭϬ͖ϭϴ ^ƵƉƉl Ϯ͗^ϭϳ-Ϯϳ.

ϳϯ. ^trasser &. EƵtrition. In͗ �oǇle �͕ ,anŬs '͕ CŚernǇ EI͕ Calŵan <͕ eĚitors. Eeǁ zorŬ͕ 
Eeǁ zorŬ͗ KǆforĚ hniversitǇ Press InĐ.͖ ϮϬϬϱ.

ϳϰ. DĐDillian �͕ tiŐŵore ^͕ &earon <͕ K͛'orŵan P͕  triŐŚt C͕ DĐ�rĚie C. � ƉrosƉeĐtive 
ranĚoŵiǌeĚ stƵĚǇ of ŵeŐestrol aĐetate anĚ iďƵƉrofen in Őastrointestional ĐanĐer 
Ɖatients ǁitŚ ǁeiŐŚt loss.͗ BritisŚ :oƵrnal of CanĐer͖ ϭϵϵϵ.

ϳϱ. Paolini C�͕ &aŵilǇ DeĚiĐine �vo'. ^ǇŵƉtoŵs ŵanaŐeŵent at tŚe enĚ of life. : �ŵ 
KsteoƉatŚ �ssoĐ. ϮϬϬϭ͖ϭϬϭ;ϭϬͿ͗ϲϬϵ-ϭϱ.

ϳϲ. zeoŵans t. ,ǇĚration anĚ EƵtrition in Palliative Care. dŚe CanaĚian :oƵrnal of 
CD�. ϭϵϵϳ͗ϭϭϭ-ϱ.

ϳϳ. BoarĚ E&. 'ƵiĚeline for tŚe DanaŐeŵent of �noreǆiaͬ CaĐŚeǆia ^ǇnĚroŵe 
in Palliative Care. &ife Palliative Care 'ƵiĚelines͗ &ife �rea �rƵŐ anĚ dŚeraƉrƵtiĐs 
CoŵŵiƩee͖ ϮϬϬϵ.

ϳϴ. ,olĚer ,. EƵrsinŐ ŵanaŐeŵent of nƵtrition in ĐanĐer anĚ Ɖalliative Đare. Br : EƵrs. 
ϮϬϬϯ͖ϭϮ;ϭϭͿ͗ϲϲϳ-ϴ͕ ϳϬ͕ ϳϮ-ϰ.

ϳϵ. BaraĐos s. tŚat tŚeraƉeƵtiĐ strateŐies are eīeĐtive in iŵƉrovinŐ anoreǆia ǁeiŐŚt 
loss in non-ŵaliŐnant Ěisease͍ In͗ 'olĚstein E͕ Dorrison ^ ;eĚsͿ. PŚilaĚelƉŚia͗ 
�lsevier Press͖ ϮϬϭϯ.

ϴϬ. BalĚǁin C. EƵtritional sƵƉƉort for ŵalnoƵrisŚeĚ Ɖatients ǁitŚ ĐanĐer. CƵrr KƉin 
^ƵƉƉort Palliat Care. ϮϬϭϭ͖ϱ;ϭͿ͗Ϯϵ-ϯϲ.

ϴϭ. >Ƃďďe s�. EƵtrition in tŚe last ĚaǇs of life. CƵrr KƉin ^ƵƉƉort Palliat Care. 
ϮϬϬϵ͖ϯ;ϯͿ͗ϭϵϱ-ϮϬϮ.

ϴϮ. DaĚĚoĐŬs D͕ DƵrton �:͕ tilĐoĐŬ �. dŚeraƉeƵtiĐ eǆerĐise in ĐanĐer ĐaĐŚeǆia. Crit 
Zev KnĐoŐ. ϮϬϭϮ͖ϭϳ;ϯͿ͗Ϯϴϱ-ϵϮ.

ϴϯ. 'ranĚe �:͕ ^ilva s͕ Ziera Z͕ DeĚeiros �͕ sitoriano ^'͕ PeĐĐin D^͕ et al. �ǆerĐise for 
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ĐanĐer ĐaĐŚeǆia in aĚƵlts. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϰ;ϭϭͿ͗C�ϬϭϬϴϬϰ.

ϴϰ. ^ŬellǇ Z,. �re ǁe ƵsinŐ ƉerĐƵtaneoƵs enĚosĐoƉiĐ ŐastrostoŵǇ aƉƉroƉriatelǇ in tŚe 
elĚerlǇ͍ CƵrr KƉin Clin EƵtr Detaď Care. ϮϬϬϮ͖ϱ;ϭͿ͗ϯϱ-ϰϮ.

ϴϱ. Cline �. EƵtrition issƵes anĚ tools for Ɖalliative Đare. ,oŵe ,ealtŚĐ EƵrse. 
ϮϬϬϲ͖Ϯϰ;ϭͿ͗ϱϰ-ϳ.

ϴϲ. ,oĚa �͕ :atoi �͕ BƵrnes :͕ >oƉrinǌi C͕ <ellǇ �. ^ŚoƵlĚ Ɖatients ǁitŚ aĚvanĐeĚ͕ 
inĐƵraďle ĐanĐers ever ďe sent Śoŵe ǁitŚ total Ɖarenteral nƵtrition͍ � sinŐle 
institƵtion s͛ ϮϬ-Ǉear eǆƉerienĐe. CanĐer. ϮϬϬϱ͖ϭϬϯ;ϰͿ͗ϴϲϯ-ϴ.

ϴϳ. BrarĚ >͕ teitǌen ^͕ ^trƵďel->aŐan ^>͕ ^ǁaŵǇ E͕ 'orĚinier D�͕ Doore Z'͕ et al. dŚe 
eīeĐt of total Ɖarenteral nƵtrition on tŚe sƵrvival of terŵinallǇ ill ovarian ĐanĐer 
Ɖatients. 'ǇneĐol KnĐol. ϮϬϬϲ͖ϭϬϯ;ϭͿ͗ϭϳϲ-ϴϬ.

ϴϴ. >oĐŚer :>͕ Bonner :�͕ Carroll tZ͕ CaƵĚell ::͕ <eitŚ :E͕ <ilŐore D>͕ et al. ProƉŚǇlaĐtiĐ 
ƉerĐƵtaneoƵs enĚosĐoƉiĐ ŐastrostoŵǇ tƵďe ƉlaĐeŵent in treatŵent of ŚeaĚ anĚ 
neĐŬ ĐanĐer͗ a ĐoŵƉreŚensive revieǁ anĚ Đall for eviĚenĐe-ďaseĚ ŵeĚiĐine. :P�E : 
Parenter �nteral EƵtr. ϮϬϭϭ͖ϯϱ;ϯͿ͗ϯϲϱ-ϳϰ.

ϴϵ. Diller Z'͕ :aĐŬson C�͕ <asarsŬis �:͕ �nŐlanĚ :�͕ &orsŚeǁ �͕ :oŚnston t͕ et al. 
PraĐtiĐe Ɖaraŵeter ƵƉĚate͗ tŚe Đare of tŚe Ɖatient ǁitŚ aŵǇotroƉŚiĐ lateral 
sĐlerosis͗ ĚrƵŐ͕ nƵtritional͕ anĚ resƉiratorǇ tŚeraƉies ;an eviĚenĐe-ďaseĚ revieǁͿ͗ 
reƉort of tŚe YƵalitǇ ^tanĚarĚs ^ƵďĐoŵŵiƩee of tŚe �ŵeriĐan �ĐaĚeŵǇ of 
EeƵroloŐǇ. EeƵroloŐǇ. ϮϬϬϵ͖ϳϯ;ϭϱͿ͗ϭϮϭϴ-Ϯϲ.

ϵϬ. PaǇne C͕ tiīen P:͕ Dartin ^. Interventions for fatiŐƵe anĚ ǁeiŐŚt loss in aĚƵlts ǁitŚ 
aĚvanĐeĚ ƉroŐressive illness. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϮ͖ϭ͗C�ϬϬϴϰϮϳ.

ϵϭ. >oƉrinǌi C͕ :atoi �. PŚarŵaĐoloŐiĐ ŵanaŐeŵent of ĐanĐer anoreǆiaͬĐaĐŚeǆia͗ 
hƉdo�ate͖ ϮϬϭϳ ΀

ϵϮ. Daltoni D͕ Eanni K͕ ^ĐarƉi �͕ Zossi �͕ ^erra P͕  �ŵaĚori �. ,iŐŚ-Ěose ƉroŐestins 
for tŚe treatŵent of ĐanĐer anoreǆia-ĐaĐŚeǆia sǇnĚroŵe͗ a sǇsteŵatiĐ revieǁ of 
ranĚoŵiseĚ ĐliniĐal trials. �nn KnĐol. ϮϬϬϭ͖ϭϮ;ϯͿ͗Ϯϴϵ-ϯϬϬ.

ϵϯ. ZƵiǌ 'arĐia s͕ >ſƉeǌ-Briǌ �͕ Carďonell ^anĐŚis Z͕ 'onǌalveǌ Perales :>͕ Bort-Darti 
^. DeŐestrol aĐetate for treatŵent of anoreǆia-ĐaĐŚeǆia sǇnĚroŵe. CoĐŚrane 
�ataďase ^Ǉst Zev. ϮϬϭϯ;ϯͿ͗C�ϬϬϰϯϭϬ.

ϵϰ. EetǁorŬ CPC<. �ƉƉetite ^tiŵƵlants. ϮϬϭϳ.
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ϵϱ. BrƵera �͕ �ev Z. Kvervieǁ of ŵanaŐinŐ Đoŵŵon non-Ɖain sǇŵƉtoŵs in Ɖalliative 
Đare͗ hƉdo�ate͖ ϮϬϭϳ ΀

ϵϲ. Palliative Care. In͗ KnĐoloŐǇ ECP'i͕ eĚitor.͗ Eational CoŵƉreŚensive CanĐer 
EetǁorŬ͖ ϮϬϭϳ.

ϵϳ. BlaĐŬ I. CoƵŐŚ ϮϬϭϲ ΀ϰtŚ eĚ͗΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.
ƉŚƉ͍tiĚсϵΘaŵƉ͖aŵƉ͖searĐŚstrinŐсanoreǆia.

ϵϴ. dǁǇĐross Z͕ tilĐoĐŬ �. ProŐestoŐens. ϮϬϭϭ. In͗ Palliative Care &orŵƵlarǇ ΀Internet΁. 
h< ϰtŚ eĚ.

ϵϵ. DarsŚall >>. DeŐestrol aĐetate tŚeraƉǇ in ŐeriatriĐ Ɖatients͗ Đase revieǁs anĚ 
assoĐiateĚ ĚeeƉ vein tŚroŵďosis. ConsƵlt PŚarŵ. ϮϬϬϯ͖ϭϴ;ϵͿ͗ϳϲϰ-ϳϯ.

ϭϬϬ. >oƉrinǌi C>͕ <ƵŐler :t͕ ^loan :�͕ DailliarĚ :�͕ <rooŬ :�͕ tilǁerĚinŐ DB͕ et al. 
ZanĚoŵiǌeĚ ĐoŵƉarison of ŵeŐestrol aĐetate versƵs ĚeǆaŵetŚasone versƵs 
ŇƵoǆǇŵesterone for tŚe treatŵent of ĐanĐer anoreǆiaͬĐaĐŚeǆia. : Clin KnĐol. 
ϭϵϵϵ͖ϭϳ;ϭϬͿ͗ϯϮϵϵ-ϯϬϲ.

ϭϬϭ. zavƵǌsen d͕  �avis DP͕  talsŚ �͕ >e'ranĚ ^͕ >aŐŵan Z. ^ǇsteŵatiĐ revieǁ of 
tŚe treatŵent of ĐanĐer-assoĐiateĚ anoreǆia anĚ ǁeiŐŚt loss. : Clin KnĐol. 
ϮϬϬϱ͖Ϯϯ;ϯϯͿ͗ϴϱϬϬ-ϭϭ.

ϭϬϮ. Eavari ZD͕ Brenner DC. dreatŵent of ĐanĐer-relateĚ anoreǆia ǁitŚ olanǌaƉine anĚ 
ŵeŐestrol aĐetate͗ a ranĚoŵiǌeĚ trial. ^ƵƉƉort Care CanĐer. ϮϬϭϬ͖ϭϴ;ϴͿ͗ϵϱϭ-ϲ.

ϭϬϯ. Diller ^͕ DĐEƵƩ >͕ DĐCann D�͕ DĐCorrǇ E. hse of ĐortiĐosteroiĚs for anoreǆia in 
Ɖalliative ŵeĚiĐine͗ a sǇsteŵatiĐ revieǁ. : Palliat DeĚ. ϮϬϭϰ͖ϭϳ;ϰͿ͗ϰϴϮ-ϱ.

ϭϬϰ. ^ĐotlanĚ ,I. �noreǆiaͬ CaĐŚeǆia. In͗ 'ƵiĚelines ^PC͕ eĚitor.͗ E,^ ^ĐotlanĚ͖ ϮϬϭϰ.

ϭϬϱ. dǁǇĐross Z͕ tilĐoĐŬ �. ^ǇsteŵiĐ ĐortiĐosteroiĚs. ϮϬϭϭ. In͗ Palliative Care &orŵƵlarǇ 
΀Internet΁. h< ϰtŚ eĚ.

ϭϬϲ. >ƵnĚstrƂŵ ^,͕ &ƺrst C:. dŚe Ƶse of ĐortiĐosteroiĚs in ^ǁeĚisŚ Ɖalliative Đare. �Đta 
KnĐol. ϮϬϬϲ͖ϰϱ;ϰͿ͗ϰϯϬ-ϳ.

ϭϬϳ. BrƵera �͕ �ev Z. Kvervieǁ of ŵanaŐinŐ Đoŵŵon non-Ɖain sǇŵƉtoŵs in Ɖalliative 
Đare͗ hƉdo�ate͖ ϮϬϭϲ

ϭϬϴ. �ƉƉetite >oss - ,Isͬ�I�^ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.Đannaďis-ŵeĚ.orŐͬstƵĚiesͬ
stƵĚǇ.ƉŚƉ͍searĐŚсΘsortсĚiaŐnosis.
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ϭϬϵ. taǌnǇ >�͕ EaĚƵraŬ ^͕ KrsƵlaŬ C͕ 'iles-^ŵitŚ >͕ danŐri E. dŚe �ĸĐaĐǇ anĚ ^afetǇ 
of DeŐestrol �Đetate in Protein-�nerŐǇ tastinŐ ĚƵe to CŚroniĐ <iĚneǇ �isease͗ � 
^ǇsteŵatiĐ Zevieǁ. : Zen EƵtr. ϮϬϭϲ͖Ϯϲ;ϯͿ͗ϭϲϴ-ϳϲ.

ϭϭϬ. �ďstraĐts of tŚe ϴtŚ torlĚ ZesearĐŚ ConŐress of tŚe �ƵroƉean �ssoĐiation for 
Palliative Care ;��PCͿ͗ >leiĚa͕ ^Ɖain ϱ-ϳ :Ƶne ϮϬϭϰ. Palliat DeĚ. ϮϬϭϰ͖Ϯϴ;ϲͿ͗ϱϯϴ-
ϵϭϯ.

ϭϭϭ. Kntario CC. ^ǇŵƉtoŵ DanaŐeŵent PoĐŬet 'ƵiĚes͗ >oss of �ƉƉetite͗ �Đtion CanĐer 
Kntario͖ ϮϬϭϮ.

ϭϭϮ. ZeiĚ :͕ Dills D͕ Cantǁell D͕ CarĚǁell CZ͕ DƵrraǇ >:͕ �onnellǇ D. dŚaliĚoŵiĚe for 
ŵanaŐinŐ ĐanĐer ĐaĐŚeǆia. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϮ;ϰͿ͗C�ϬϬϴϲϲϰ.

ϭϭϯ. zennƵraũalinŐaŵ ^͕ tilleǇ :^͕ Palŵer :>͕ �llo :͕ �el &aďďro �͕ CoŚen �E͕ et al. dŚe 
role of tŚaliĚoŵiĚe anĚ ƉlaĐeďo for tŚe treatŵent of ĐanĐer-relateĚ anoreǆia-
ĐaĐŚeǆia sǇŵƉtoŵs͗ resƵlts of a ĚoƵďle-ďlinĚ ƉlaĐeďo-ĐontrolleĚ ranĚoŵiǌeĚ stƵĚǇ. 
: Palliat DeĚ. ϮϬϭϮ͖ϭϱ;ϭϬͿ͗ϭϬϱϵ-ϲϰ.

ϭϭϰ. �rƵŐs dŚat CaƵse CoƵŐŚ. drƵven ,ealtŚ �nalǇtiĐs InĐ.͖ ϮϬϭϳ.

ϭϭϱ. BlaĐŬ I. Palliative Care 'ƵiĚelines �noreǆia͕ CaĐŚeǆia Θ �stŚeniaϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ 
ϭϮͬϭϱͬϮϬϭϲ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.ƉŚƉ͍tiĚсϮ.

ϭϭϲ. ^alaĐǌ D. DeŐestrol �Đetate for CanĐer �noreǆiaͬCaĐŚeǆia͗ Palliative Care EetǁorŬ 
of tisĐonsin͖ ϮϬϭϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ŵǇƉĐnoǁ.orŐͬďlanŬ-ďnϮtŚ.

ϭϭϳ. >oƉrinǌi C>͕ DiĐŚalaŬ :C͕ ^ĐŚaiĚ �:͕ DailliarĚ :�͕ �tŚŵann >D͕ 'olĚďerŐ ZD͕ et al. 
PŚase III evalƵation of foƵr Ěoses of ŵeŐestrol aĐetate as tŚeraƉǇ for Ɖatients ǁitŚ 
ĐanĐer anoreǆia anĚͬor ĐaĐŚeǆia. : Clin KnĐol. ϭϵϵϯ͖ϭϭ;ϰͿ͗ϳϲϮ-ϳ.

ϭϭϴ. DeŐaĐe sƵsƉension aƉƉroveĚ. �I�^ Patient Care ^d�^. ϮϬϬϱ͖ϭϵ;ϵͿ͗ϲϭϴ-ϵ.

ϭϭϵ. DeŐaĐe K^. Dontreal͕ CanaĚa͗ Bristol-DǇers ^ƋƵiďď CanaĚa͖ ϮϬϭϲ.

ϭϮϬ. ^ŚiďaŚara ,͕ Ito d͕  heŵatsƵ E͕ Iŵai �͕ EisŚiŵƵra �. ΀>oǁ-Ěose ŵirtaǌaƉine 
iŵƉroveĚ naƵsea anĚ aƉƉetite loss ĚƵrinŐ ^-ϭ tŚeraƉǇ΁. 'an do <aŐaŬƵ ZǇoŚo. 
ϮϬϭϮ͖ϯϵ;ϭͿ͗ϭϰϯ-ϱ.

ϭϮϭ. ZieĐŚelŵann ZP͕  BƵrŵan �͕ dannoĐŬ I&͕  ZoĚin '͕ �iŵŵerŵann C. PŚase II trial 
of ŵirtaǌaƉine for ĐanĐer-relateĚ ĐaĐŚeǆia anĚ anoreǆia. �ŵ : ,osƉ Palliat Care. 
ϮϬϭϬ͖Ϯϳ;ϮͿ͗ϭϬϲ-ϭϬ.

ϭϮϮ. �noreǆia-CaĐŚeǆia  &��Cd ;sersion ϰͿ. ϮϬϬϳ.
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deFinition
DĞŚǇĚƌĂƟŽŶ is intraĐellƵlar ǁater ĚeƉletion ǁitŚ ŚǇƉernatreŵia ;ŚǇƉerosŵolalitǇͿ͖ 
it ƵsƵallǇ Ɖresents ǁitŚ sǇŵƉtoŵs of tŚirst͕ anoreǆia͕ naƵseaͬvoŵitinŐ͕ fatiŐƵe 
anĚ irritaďilitǇ. PŚǇsiĐal ĮnĚinŐs ŵaǇ inĐlƵĚe letŚarŐǇ͕  ĐonfƵsion͕ ŵƵsĐle tǁitĐŚinŐ 
anĚ ŚǇƉerreŇeǆia. VŽůƵŵĞ ĚĞƉůĞƟŽŶ is tŚe loss of intravasĐƵlar ǁater ;ǁitŚ 
varǇinŐ soĚiƵŵ levelsͿ anĚ Ɖresents ǁitŚ ĚiŵinisŚeĚ sŬin tƵrŐorͬĐaƉillarǇ reĮll 
anĚ ortŚostatiĐ ŚǇƉotension anĚ Ěiǌǌiness.ϭ AƌƟĮĐŝĂů ŚǇĚƌĂƟŽŶ ;�,Ϳ involves tŚe 
Ɖrovision of ǁater or eleĐtrolǇte solƵtions ďǇ anǇ roƵte otŚer tŚan tŚe ŵoƵtŚ. dŚis 
Đan ďe aĐŚieveĚ ďǇ intravenoƵs͕ sƵďĐƵtaneoƵs ;ŚǇƉoĚerŵoĐlǇsisͿϮ anĚ Ěerŵal 
;ĚerŵoĐlǇsisͿ.ϯ OǀĞƌŚǇĚƌĂƟŽŶ relateĚ sǇŵƉtoŵs inĐlƵĚe͗ ďronĐŚial seĐretions͕ 
resƉiratorǇ ĐonŐestion͕ ƉleƵral eīƵsion͕ naƵseaͬvoŵitinŐ͕ asĐites͕ ƉeriƉŚeral eĚeŵa.ϰ  

PREVALENCE
In olĚer aĚƵlts͕ ĚeŚǇĚration is one of tŚe ϭϬ ŵost freƋƵent ĚiaŐnoses for 
ŚosƉitaliǌation. In frail elĚerlǇ ƉeoƉle͕ it is tŚe ŵost Đoŵŵon ŇƵiĚ anĚ eleĐtrolǇte 
ĚisorĚer.ϱ In one stƵĚǇ of Ɖalliative Ɖatients ǁitŚ ĐanĐer  
ĚiaŐnosis͕ ŚǇƉernatreŵia ǁas Ɖresent in ϱϱй of Đlients͖ ŚǇƉerĐalĐeŵia  
ǁas Ɖresent in Ϯϯй.ϲ   

iMPAct
In tŚe ĐliniĐal seƫnŐ͕ it is not ƵnĐoŵŵon for ĚistresseĚ Ɖatients ǁŚo are Ƶnaďle to 
eat or ĚrinŬ ;anĚ tŚeir faŵiliesͿ to eŵotionallǇ ƉleaĚ ǁitŚ ŚealtŚĐare ƉroviĚers to 
intervene.ϳ͕ ϴ tŚen Ɖatients ǁitŚ a life-liŵitinŐ illness are Ƶnaďle to aĚeƋƵatelǇ taŬe 
in nƵtrition anĚ ŇƵiĚs͕ tŚe issƵe of ƉerĐeiveĚ starvation anĚ eventƵal ĚeatŚ rises to 
tŚe forefront͕ resƵltinŐ in stress on ďotŚ ŚealtŚ ƉroviĚers anĚ faŵilies. �eŚǇĚration 
ĐaƵses feǁ sǇŵƉtoŵs for Ɖatients ǁŚo  
are Đoŵatose anĚ Đoŵfortaďle͕ ďƵt Đan ĐontriďƵte to a ĚeliriƵŵ.ϵ �ƵrinŐ tŚe ĚǇinŐ 
ƉroĐess͕ Ɖatients ŵaǇ Śave ĚiŵinisŚeĚ aǁareness͕ ǁŚiĐŚ ŵaǇ ĚeĐrease tŚeir 
ƉerĐeƉtion of tŚirst anĚ ŚƵnŐer as tŚeǇ natƵrallǇ ƉroŐress toǁarĚ Đoŵa anĚ ĚeatŚ.ϯ
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stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ  
inter-ĚisĐiƉlinarǇ teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes 
for ŵanaŐeŵent of ĚeŚǇĚrationͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ 
ĚoĐƵŵentation. 'oals of Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at 
tiŵes of transition͕ e.Ő.͕ Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

DĞŚǇĚƌĂƟŽŶ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V22

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ ǇoƵ start to feel ĚeŚǇĚrateĚ͍ ,ave ǇoƵ eǆƉerienĐeĚ 
it ďefore͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes 
 it ǁorse͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe ;ĚrǇ ŵoƵtŚ ͬ sŬin͕ tŚirstͿ͍ Can ǇoƵ 
ĚesĐriďe it͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle 

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍
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tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

It is oŌen ĚiĸĐƵlt to assess ŚǇĚration in ƉeoƉle ǁitŚ aĚvanĐeĚ illness͖ tŚerefore͕ 
ĮnĚinŐs froŵ a varietǇ of oďservations anĚ assessŵents are ŵost reliaďle.ϭϬ 
,ŝƐƚŽƌǇ ʹ assess aƉƉetite͕ oral intaŬe͕ assoĐiateĚ sǇŵƉtoŵs ;e.Ő.͕ naƵsea͕ voŵitinŐ͕ 
ĚiarrŚea͕ Ěroǁsiness͕ fatiŐƵe͕ anĚ ĐonfƵsionͿ. PŚǇƐŝĐĂů EǆĂŵŝŶĂƟŽŶ ʹ assess sŬin 
anĚ oral ĐavitǇ͕  ĚrǇ ŵƵĐoƵs ŵeŵďranes͕ ũƵŐƵlar venoƵs ƉressƵre͕ ďlooĚ ƉressƵre͕ 
ƉƵlse͕ teŵƉeratƵre͕ asĐites͕ ŵƵsĐle ǁeaŬness. hrine ŵaǇ ďe ĚarŬer in ĐoloƵr ĚƵe to 
ĚeŚǇĚration or otŚer faĐtors͕ sƵĐŚ  
as ũaƵnĚiĐe. 

Eote͗ In severe ĐaĐŚeǆia͕ tŚe sŬin tƵrŐor is ŚarĚ to assess anĚ is oŌen  
not reliaďle. ^iŵilarlǇ͕  tŚirst anĚ eĚeŵa are not ŐooĚ inĚiĐators of  
ŚǇĚration statƵs.ϭϬ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ͻ DaǇ inĐlƵĚe serƵŵ Ƶrea͕ Đreatinine͕ soĚiƵŵ͕ ŚeŵatoĐrit͕ alďƵŵin  
anĚ ŐlƵĐose.
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^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ

&lƵiĚ ĚeĮĐits in terŵinallǇ ill Ɖatients are freƋƵentlǇ ŵƵltifaĐtorial. ZeŐarĚless of tŚe 
ĐaƵse͕ tŚe enĚ resƵlt is total ďoĚǇ ǁater ĚeƉletion anĚ ĚeĐreaseĚ renal fƵnĐtion. 
dŚere are Ϯ ďroaĚ ĐateŐories of ŇƵiĚ ĚeĮĐit ĚisorĚers ǁŚiĐŚ ŵaǇ Ɖresent seƉaratelǇ 
or toŐetŚer͗

• DĞŚǇĚƌĂƟŽŶ͕ ǁŚiĐŚ resƵlts froŵ total ďoĚǇ ǁater ĚeƉletion.

• ,ǇƉŽǀŽůĞŵŝĂ Žƌ ǀŽůƵŵĞ ĚĞƉůĞƟŽŶ͕ ǁŚiĐŚ resƵlts froŵ loss of ďotŚ  
salt anĚ ǁater͕  ŵainlǇ froŵ tŚe eǆtraĐellƵlar ;intravasĐƵlarͿ sƉaĐe.ϯ 

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ CaƉaďle aĚƵlts Śave tŚe riŐŚt to ĚeĐiĚe for tŚeŵselves ǁŚetŚer to stoƉ eatinŐ 
anĚ ĚrinŬinŐ anĚ ǁŚetŚer or not tŚeǇ ǁoƵlĚ liŬe to ǁitŚĚraǁ or ǁitŚŚolĚ 
artiĮĐial nƵtrition anĚ ŚǇĚration.

ͻ �eĐisions for Ɖatients ǁŚo laĐŬ ĚeĐision-ŵaŬinŐ ĐaƉaĐitǇ sŚoƵlĚ ďe ŵaĚe in 
aĐĐorĚanĐe ǁitŚ aĚvanĐe ĚireĐtives anĚͬor Ɖersons leŐallǇ ĚesiŐnateĚ ďǇ tŚe 
Ɖatient or tŚe deŵƉorarǇ ^ƵďstitƵte �eĐision DaŬer.ϯ 

ͻ If tŚe eīort to eat anĚ ĚrinŬ ďeĐoŵes too ďƵrĚensoŵe or is not ǁelĐoŵe͕ tŚe 
Ɖatient sŚoƵlĚ not ďe ƉressƵreĚ to ŵaŬe tŚis eīort.ϯ 

ͻ �eŚǇĚration in ĚǇinŐ Ɖersons is assoĐiateĚ ǁitŚ soŵe ďeneĮts͗ reĚƵĐeĚ Ƶrine 
oƵtƉƵt ǁitŚ reĚƵĐeĚ neeĚ to voiĚ or Ƶse ĐatŚeters͖ less Őastro-intestinal ŇƵiĚ 
ǁitŚ ĚeĐreaseĚ freƋƵenĐǇ anĚ severitǇ of eĚeŵa anĚ asĐites͖ ŵaǇ aĐt as a 
natƵral anestŚetiĐ for tŚe Đentral nervoƵs sǇsteŵ.ϴ 

ͻ tŚen ĚeĐiĚinŐ to initiate or stoƉ ŚǇĚration͕ ĚisĐƵss Őoals of Đare͕ risŬs anĚ 
ďeneĮts alonŐ ǁitŚ tŚe Ɖatient s͛ ƉreferenĐes.ϭ 

ͻ In Đase of ƵnĐertaintǇ of tŚe ďeneĮts anĚ risŬs of Ɖarenteral ŚǇĚration in a 
ƉartiĐƵlar Ɖatient͕ a ďrief trial ǁitŚ ĐlearlǇ ĚeĮneĚ Őoals ŵaǇ ďe aƉƉroƉriate to 
initiate͕ folloǁeĚ ďǇ re-assessŵents of its ĐliniĐal ďeneĮts anĚ Śarŵ.ϳ 
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A OƌĂů ŝŶƚĂŬĞ is tŚe ƉreferreĚ roƵte as lonŐ as it is ǁell tolerateĚ. PoƉsiĐles͕ 
froǌen ǇoŐƵrt͕ iĐe ĐŚiƉs ŵaĚe froŵ ǁater or frƵit ũƵiĐe͕ anĚ ĐoŵŵerĐial instant 
ďreaŬfast ĚrinŬs or ŵilŬsŚaŬes Đan ďe oīereĚ. BenĚaďle straǁs  
anĚ sƉorts ďoƩles Đan ďe ŚelƉfƵl.ϭϬ 

 A �rǇ ŵoƵtŚ Đan ďe treateĚ ǁitŚ an intensive͕ everǇ-Ϯ-ŚoƵr ƐĐŚĞĚƵůĞ  
ŽĨ ŵŽƵƚŚ ĐĂƌĞ͕ inĐlƵĚinŐ ŚǇŐiene͕ liƉ lƵďriĐation͕ artiĮĐial saliva anĚ 
iĐe ĐŚiƉs.ϯ 
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IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

AƌƟĮĐŝĂů ŚǇĚƌĂƟŽŶ ;�,Ϳ - see �ǇŚǇĚration eǆtra resoƵrĐes or assessŵent tools ĨŽƌ 
ďƵƌĚĞŶƐ ĂŶĚ ďĞŶĞĮƚƐ

 A ZesearĐŚ Ěoes not sƵƉƉort tŚat Ɖarenteral ŚǇĚration iŵƉroves siŐns  
of ĚeŚǇĚration͕ sƵrvival or ƋƵalitǇ of life͖ in teŵƉorarǇ͕  sŚort-terŵ sitƵations͕ 
it ŵaǇ alleviate sǇŵƉtoŵs relateĚ to ĚeŚǇĚration anĚ ĚeĐreaseĚ ŵental 
ĐoŐnition.ϭ

 A DiǆeĚ eviĚenĐe to sƵƉƉort ŚǇĚration anĚ Ɖossiďle oƉioiĚ rotation to iŵƉrove 
ĚeliriƵŵ sǇŵƉtoŵs relateĚ to oƉioiĚ toǆiĐitǇ. 

 A Parenteral �, Đan ďe aĚŵinistereĚ tŚroƵŐŚ ŚǇƉoĚerŵoĐlǇsis ;ŇƵiĚ infƵseĚ into 
tŚe sƵďĐƵtaneoƵs tissƵeͿ or IntravenoƵs. ,ǇƉoĚerŵoĐlǇsis laĐŬs Įrŵ eviĚenĐe 
of ďeneĮt. drial onlǇ for sǇŵƉtoŵatiĐ ĚeŚǇĚration.ϭϱ Zefer to ǇoƵr loĐal ƉoliĐies 
anĚ Ɖre-ƉrinteĚ orĚers if trialinŐ ŚǇƉoĚerŵoĐlǇsis.

YƵĞƐƟŽŶƐ ƌĞ A, ĚĞĐŝƐŝŽŶƐ ŝŶĐůƵĚĞ

ͻ till it ƉrolonŐ sƵrvival͍

ͻ till it alleviate sǇŵƉtoŵs͍  IŵƉrove ƋƵalitǇ of life͍

ͻ If so͕ ǁŚat ŵetŚoĚ of �, is ďest͍ϭϰ  

ͻ tŚat are tŚe iŵƉliĐations for tŚe Ɖatient reŵaininŐ in tŚeir ƉlaĐe  
of ĐŚoiĐe͍ 

Zefer to �ǇŚǇĚration eǆtra resoƵrĐes or assessŵent tools for fƵrtŚer ĚeĐision sƵƉƉort.

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

 A RĞĚƵĐĞ Žƌ ƌĞŵŽǀĞ ĂŶǇ ĚƌƵŐƐ͕ ŝĨ ƉŽƐƐŝďůĞ͕ ƚŚĂƚ ŵĂǇ ĐĂƵƐĞ Žƌ ĐŽŶƚƌŝďƵƚĞ ƚŽ 
ĚĞŚǇĚƌĂƟŽŶ sƵĐŚ as ĚiƵretiĐs͕ alĐoŚol͕ eǆĐessive laǆative Ƶse or litŚiƵŵ ǁŚiĐŚ 
also Ɖose a risŬ.ϭϲ͕ ϭϳ 

 A CŽŶƐŝĚĞƌ ĐŽŶƐƵůƚĂƟŽŶ ǁŝƚŚ Ă ƉŚĂƌŵĂĐŝƐƚ ǁŚen ĚrƵŐ-relateĚ ĚeŚǇĚration 
Ɖroďleŵs are sƵsƉeĐteĚ sƵĐŚ as͗ �rǇ ŵoƵtŚ ;antiĚeƉressants͕ antiŚistaŵines͕ 
antiĐŚolinerŐiĐsͿ͕ reĚƵĐeĚ tŚirst sensation ;antiƉsǇĐŚotiĐsͿ͕ Őreater 
sǁeatinŐ ;venlafaǆine͕ oƉioiĚsͿ͕ or seĚation anĚ reĚƵĐtion in ũƵĚŐeŵent 
;ďenǌoĚiaǌeƉinesͿ.ϭ͕ ϭϳ 
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 A AƐƐĞƐƐ ƌŝƐŬ ŽĨ ĚƌƵŐ ƚŽǆŝĐŝƚǇ ĚƵe to ŇƵiĚ loss͕ or if renal fƵnĐtion reĚƵĐes 
eliŵination of ĚrƵŐs or tŚeir ŵetaďolites.ϯ 

 A �ĚũƵst Ěose to aĐĐoŵŵoĚate reĚƵĐeĚ ĚrƵŐ ĐlearanĐe͕ ĚisĐontinƵeͬtaƉer ĚrƵŐs 
or sǁitĐŚ to ĚrƵŐs ŵore sƵitaďle for Ɖoorer renal fƵnĐtion.

 A If reĚƵĐeĚ renal fƵnĐtion revieǁ analŐesiĐs͕ ƉsǇĐŚoaĐtive ĚrƵŐs͕ antiďiotiĐs͕ 
ŵetoĐloƉraŵiĚe͕ ŐaďaƉentin͕ ĚiŐoǆin͕ �C� inŚiďitors͕  
anĚ otŚers.

 A KƉioiĚs sƵĐŚ as ŵorƉŚine anĚ its ŵetaďolite͕ ĐoĚeine͕ sŚoƵlĚ ďe  
avoiĚeĚ in ƉresenĐe of ŬiĚneǇ Ěisease as tŚeǇ risŬ inĚƵĐinŐ toǆiĐitǇ aƉƉearinŐ as 
ŵǇoĐlonƵs.ϭϴ 

 A dŚere is ŵiǆeĚ eviĚenĐe sƵƉƉortinŐ ŚǇĚration anĚ Ɖossiďle oƉioiĚ rotation to 
iŵƉrove ŵǇoĐlonƵs or ĚeliriƵŵ sǇŵƉtoŵs relateĚ to oƉioiĚ toǆiĐitǇ.ϭ͕ ϭϴ 

 A MŽŶŝƚŽƌ ƉĂƟĞŶƚ ƉĞƌĨŽƌŵĂŶĐĞ ƐƚĂƚƵƐ ŝŶ ĚǇƐƉŚĂŐŝĂ as ŵeĚiĐation  
roƵtes ĐaƉaĐitǇ͖ roƵtes anĚ oƉtions ŵaǇ ďe aĐtivelǇ ĐŚanŐinŐ ǁŚen ĚeŚǇĚration 
eǆists.

 A UƉĚĂƚĞ ĚƌƵŐ ŵĂŶĂŐĞŵĞŶƚ to ďest Đontrol neǁ or eǆistinŐ sǇŵƉtoŵs aĐĐorĚinŐ 
to Őoals of Đare inĐlƵĚinŐ͗

 A �eliriƵŵ͕ seĚation͕ ĐoŐnition ʹ oŌen ĚistressinŐ to faŵilies.ϭ͕ ϯ

 A EaƵsea͕ fatiŐƵe͕ anoreǆia͕ ĚrǇ ŵoƵtŚ anĚ tŚirst ʹ as ŵaǇ  
oĐĐƵr oŌen.

 A ,ǇƉotension͕ Ěiǌǌiness͕ ĚiarrŚea͕ sǁeatinŐ͕ ĐonstiƉation͕ 
fever ;inĐlƵĚinŐ neoƉlastiĐͿ͕ infeĐtion͕ resƉiratorǇ ĐonŐestion͕ 
neƵroŵƵsĐƵlar irritaďilitǇ͕  Ěiaďetes͕ Śeat-relateĚ illness.ϭϵ 

 A KverŚǇĚration ĐontriďƵtes to eĚeŵa͕ asĐites͕  
resƉiratorǇ ĐonŐestion.

 A �leĐtrolǇte ŵanaŐeŵent.

htiliǌe otŚer sǇŵƉtoŵ ŐƵiĚelines anĚ seeŬ ĐonsƵltation ǁitŚ interĚisĐiƉlinarǇ 
Ɖrofessionals as aƉƉroƉriate.
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A &aŵilies neeĚ eǆƉlanation͕ sƵƉƉort anĚ reĐoŐnition tŚat tŚis is 
a ĚiĸĐƵlt transition.ϵ 

 A CoŵŵƵniĐate ĐlearlǇ ǁitŚ Ɖatients anĚ faŵilǇ aďoƵt tŚe liŵiteĚ 
eviĚenĐe of ďeneĮĐial eīeĐts of �,.ϭ  

 A ,elƉ tŚe faŵilǇ to ƵnĚerstanĚ tŚat artiĮĐial ŚǇĚration is oŌen 
not inĚiĐateĚ ǁŚen tŚe Ɖatient is ĚǇinŐ anĚ ǁill not iŵƉrove 
tŚe Ɖatient s͛ ĐonĚition.ϯ 

 A �ǆƉlain tŚat tŚe ďoĚǇ no lonŐer neeĚs larŐe aŵoƵnts of enerŐǇ 
anĚ tŚe Ɖatient s͛ ĚiŐestive sǇsteŵ is ƉroŐressivelǇ sloǁinŐ 
Ěoǁn.ϭϮ ,elƉ tŚe Ɖatient anĚ faŵilǇ ƵnĚerstanĚ tŚat tŚe loss of 
aƉƉetite anĚ reĚƵĐeĚ ŇƵiĚ intaŬe is a norŵal Ɖart of tŚe ĚǇinŐ 
ƉroĐess.

 A �ǆƉlain tŚat aƩeŵƉts to ĐoƵnteraĐt tŚis ƉroĐess ĐoƵlĚ Đreate 
ƵnƉleasant sǇŵƉtoŵs froŵ ŇƵiĚ tŚe ďoĚǇ Đannot ƉroĐess sƵĐŚ 
as ďloatinŐ͕ sǁellinŐ͕ ĐraŵƉs͕ ĚiarrŚea͕ anĚ sŚortness of ďreatŚ͕ 
ǁitŚoƵt iŵƉrovinŐ tŚe oƵtĐoŵe.ϭϯ

 A �nĐoƵraŐe tŚe faŵilǇ to Ěo ŵoƵtŚ Đare͕ if aƉƉroƉriate͕ as a ǁaǇ 
to ĐontriďƵte to tŚeir loveĚ one s͛ Đoŵfort.

AdditionAl ResouRces FoR  
MAnAGeMent oF deHYdRAtion

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ĚĞŚǇĚƌĂƟŽŶ

ͻ BC CanĐer �ŐenĐǇ͗ yerostoŵia 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϭϴ.йϮϬyerostoŵia.

ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
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ŵaŬinŐ.
ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-
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serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

|June 2019

deHYdRAtion

deHYdRAtion | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201910



ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

undeRlYinG cAuses oF deHYdRAtion 
IN PALLIATIVE CARE

Inforŵation is inĐlƵĚeĚ in tŚe ďoĚǇ of tŚis ĚoĐƵŵent

MedicAtions FoR MAnAGeMent oF deHYdRAtion
DeĚiĐation inforŵation is inĐlƵĚeĚ in tŚe ďoĚǇ of tŚis ĚoĐƵŵent

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare. dŚe BritisŚ 
ColƵŵďia Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬ
ŚealtŚ-ĚrƵŐ-ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe 
ĚrƵŐ ĐoveraŐe for ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ 
ĐoveraŐe. CŽŶƐŝĚĞƌ ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ 
ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ  
ƚŚĞ ĐŽƐƚ. 

deHYdRAtion MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent
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deHYdRAtion eXtRA ResouRces 
oR AssessMent tools 
�rtiĮĐial ŚǇĚration ;Isͬ^C ŇƵiĚsͿ ĚƵrinŐ tŚe ĚǇinŐ ƉŚase͗ to Ƶse or not to Ƶse͍ϭ͕ϰ͕ϳ͕ϴ͕ϮϬ͕ Ϯϭ 

GůŽďĂů BĞŶĞĮƚƐ ŽĨ AƌƟĮĐŝĂů ŚǇĚƌĂƟŽŶ ;A,Ϳ GůŽďĂů BƵƌĚĞŶƐ ŽĨ AƌƟĮĐŝĂů ,ǇĚƌĂƟŽŶ ;A,Ϳ

Eo stronŐ eviĚenĐe eǆists sƵƉƉortinŐ tŚe Ƶse of Ɖarenteral ŚǇĚration for tŚe ŵaũoritǇ of 
terŵinallǇ ill Ɖatients͖ Śoǁever͕  a ƐƵďƐĞƚ ŽĨ ƉĂƟĞŶƚƐ ŵaǇ Ěerive soŵe ďeneĮt.ϳ

DaǇ iŵƉrove͗ 

ͻ CirĐƵlation of ĚrƵŐs to relieve 
sǇŵƉtoŵs. 

ͻ ^Ŭin tƵrŐor anĚ reĚƵĐe ƉressƵre sores 
;or notͿ

ͻ �lertness anĚ fatiŐƵe.

DaǇ ŵaŬe ĚeatŚ less ͚natƵral͕͛  i.e.͕ 
ŵeĚiĐaliǌeĚ. 

&aŵilǇ ŵaǇ ďe less aďle to ĐƵĚĚle anĚ Őet 
Đlose ǁitŚ tŚe ƉƵŵƉͬĚriƉ stanĚ. &aŵilǇ ŵaǇ 
feel inŚiďiteĚ re Đloseness ĚƵe to eƋƵiƉŵent.

DaǇ iŵƉrove ĐoŐnitive fƵnĐtion if 
relateĚ to terŵinal aŐitation seĐonĚarǇ 
to neƵrotoǆiĐitǇ. DaǇ ƉrolonŐ sƵrvival 
in sƉeĐiĮĐ͕ reversiďle ĐaƵses sƵĐŚ as 
ŚǇƉerĐalĐeŵia or oƉioiĚ neƵrotoǆiĐitǇ.

DaǇ ĐaƵse iatroŐeniĐ overŚǇĚration͕ leaĚinŐ 
to eǆaĐerďation of ƉŚǇsiĐal sǇŵƉtoŵs sƵĐŚ 
as͗ ƉƵlŵonarǇ eĚeŵa͕ asĐites͕ voŵitinŐ͕ 
ƉeriƉŚeral eĚeŵa͕ resƉiratorǇ ĐonŐestion͕ 
restlessness froŵ fƵll ďlaĚĚer.

DaǇ reĚƵĐe tŚirst in soŵe Ɖatients ;note͗ 
ŐooĚ ŵoƵtŚ Đare ƵsƵallǇ Ěoes as ŐooĚ a ũoďͿ. 
&oĐƵs on ŵanaŐinŐ ĚrǇ ŵoƵtŚ.

DaǇ Ěeter Ɖatients froŵ ďeinŐ at Śoŵe.

^eeŵs less liŬe Đare ƉroviĚers are ũƵst leƫnŐ 
tŚe Ɖatient Ěie ;ďƵt reŵeŵďer͕  Śe or sŚe is 
ĚǇinŐ froŵ tŚe Ěisease͕ not ĚeŚǇĚrationͿ. 
�sŬ͗ ǁŚo are ǁe treatinŐ reallǇͶƵs͕ tŚe 
relatives͕ or tŚe Ɖatient͍

InfƵsion set ŐeƫnŐ in tŚe ǁaǇ of ŚƵŵan 
toƵĐŚ. DaǇ enĐƵŵďer tŚe Ɖatient s͛ 
ŵoveŵent͕ ŵoďilitǇ anĚ Đloseness. 

SƉĞĐŝĮĐ ƚŽ ŚǇƉŽĚĞƌŵŽĐůǇƐŝƐ ʹ ƐƵďĐƵƚĂŶĞŽƵƐ ;SͬCͿ ĚĞůŝǀĞƌǇ

^ͬC ƵsaŐe ŵaǇ avoiĚ neeĚ for Is insertion 
or transfers to aĐƵte Đare seƫnŐ.  Can 
soŵetiŵes ďe aĚŵinistereĚ in tŚe Śoŵe or 
resiĚential Đare seƫnŐs.

Is tƵďinŐ͕ ďaŐs͕ ŇƵiĚ anĚ ^ͬC neeĚles 
reƋƵireĚ.

Eo veniƉƵnĐtƵre sŬills reƋƵireĚ
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Dehydration extra resources or assessment tools  continued on neǆt ƉaŐe



DaǇ enŚanĐe eīeĐtiveness of Ɖain 
ŵeĚiĐation.

Potential for overŚǇĚration reŵains.

Can ďe aĚŵinistereĚ sloǁlǇ overniŐŚt͖ 
Đan aĚŵinister loǁ ŇƵiĚ volƵŵes.  >oǁer 
Ɖotential for iatroŐeniĐ overŚǇĚration tŚan 
ǁitŚ Is ŚǇĚration.

Eot all resiĚential Đare seƫnŐs or ĐoŵŵƵnitǇ 
Đare serviĐes Śave ĐaƉaĐitǇ to aĚŵinister.

SƉĞĐŝĮĐ ƚŽ IŶƚƌĂǀĞŶŽƵƐ ĚĞůŝǀĞƌǇ

DaǇ iŵƉrove ĐliniĐal ĐonĚitions seĐonĚarǇ to 
ŵeĚiĐation toǆiĐities.

seniƉƵnĐtƵre sŬills anĚ eƋƵiƉŵent reƋƵireĚ. 
Is ĐatŚetersͬneeĚles are ƉainfƵl anĚ infƵsion 
sets are ĐonstraininŐ.  Iss are invasive anĚ 
intrƵsive anĚ Đan ĐontriďƵte to Ɖatient anĚ 
faŵilǇ ĚisĐoŵfort.

Can ďe aĚŵinistereĚ in aĐƵte Đare anĚ  
�Z seƫnŐs.

dransfer to aĐƵte Đare or �Z ŵaǇ ĐaƵse 
Ɖatient Ěistress͕ ĚisĐoŵfort anĚ ĚisrƵƉtion to 
Ɖersonal Őoals anĚ ǁisŚes.

Dost raƉiĚ resƉonse to ĚeŚǇĚration͗  
ŵonitor ĐloselǇ.

DaǇ ĐaƵse iatroŐeniĐ overŚǇĚration leaĚinŐ 
to eǆaĐerďation of ƉŚǇsiĐal sǇŵƉtoŵs sƵĐŚ 
as͗ ƉƵlŵonarǇ eĚeŵa͕ asĐites͕ voŵitinŐ͕ 
ƉeriƉŚeral eĚeŵa͕ resƉiratorǇ ĐonŐestion͕ 
restlessness froŵ fƵll ďlaĚĚer.

tŚile relativelǇ larŐe ŚǇĚration volƵŵes 
Đan ǁorsen or leaĚ to ƉleƵral eīƵsion anĚͬ
or eǆĐess ďronĐŚial seĐretions͕ loǁ volƵŵes 
;фϭϬϬϬ ŵ> ĚailǇͿ aƉƉear to ďe safelǇ 
tolerateĚ.ϯ 
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deFinition
RĞƐƉŝƌĂƚŽƌǇ ĐŽŶŐĞƐƟŽŶ -- also ĐalleĚ ͚noisǇ resƉirations͕͛  ͚noisǇ ďreatŚinŐ͕͛  
͚resƉiratorǇ traĐt seĐretions͛ ;Zd^Ϳ anĚ ͚ĚeatŚ raƩle͛ -- is tŚe noise ƉroĚƵĐeĚ ďǇ tŚe 
tƵrďƵlent ŵoveŵents of seĐretions in tŚe ƵƉƉer airǁaǇs tŚat oĐĐƵr ĚƵrinŐ resƉiration 
in Ɖatients ǁŚo are ĚǇinŐ.ϭ dŚis ŐƵiĚeline Ěoes not sƵƉƉort tŚe terŵ ͛ĚeatŚ raƩle͕͛  
esƉeĐiallǇ ǁitŚ faŵilies͕ enĐoƵraŐinŐ insteaĚ Ƶse of terŵ ƌĞƐƉŝƌĂƚŽƌǇ ĐŽŶŐĞƐƟŽŶ. It 
ŵaǇ ďe ĐlassiĮeĚ as eitŚer dǇƉe ϭ or dǇƉe Ϯ͗

dǇƉe ϭ͗ dŚe noise tŚat ensƵes ǁŚen eǆĐessive seĐretions are ƉroĚƵĐeĚ ďǇ tŚe salivarǇ 
ŐlanĚs ǁŚen tŚe Ɖatient is Ƶnaďle to sǁalloǁ ĚƵe to reĚƵĐeĚ level of ĐonsĐioƵsness 
or ƉrofoƵnĚ ǁeaŬness.  Is reƉorteĚ to ƉreĚiĐt ĚeatŚ for ϳϱй of ĚǇinŐ Ɖatients͕ oŌen 
ǁitŚin ϰϴ ŚoƵrs of onset.ϭ͕ Ϯ 

dǇƉe Ϯ͗ dŚe ƉresenĐe of ŵostlǇ ďronĐŚial seĐretions ĐaƵseĚ ďǇ resƉiratorǇ ƉatŚoloŐǇ 
sƵĐŚ as ƉƵlŵonarǇ infeĐtion͕ asƉiration͕ anĚͬor eĚeŵa. dǇƉe Ϯ is ŵƵĐŚ ŵore ĚiĸĐƵlt 
to treat anĚ ŵaǇ ďe ƵnaīeĐteĚ ďǇ stanĚarĚ Ɖalliation treatŵent.ϯ 

PREVALENCE
ZesƉiratorǇ ĐonŐestion in tŚe ĚǇinŐ Ɖatient is a Đoŵŵon anĚ eǆƉeĐteĚ sǇŵƉtoŵϰ 
altŚoƵŐŚ reƉorteĚ ƉrevalenĐe varies ĐonsiĚeraďlǇ͕  froŵ Ϯϯ-ϵϮй.ϱ͕ ϲ. ZesƉiratorǇ 
ĐonŐestion ŵaǇ ĐlƵster alonŐsiĚe ĚǇsƉnea͖ see ĚǇsƉnea ŐƵiĚelines for ŵanaŐeŵent.

iMPAct
If tŚe Ɖerson is alert͕ resƉiratorǇ seĐretions Đan ĐaƵse Śiŵ or Śer to feel aŐitateĚ 
anĚ fearfƵl of sƵīoĐatinŐ.ϭ &aŵilǇ ŵaǇ interƉret tŚe soƵnĚ as an inĚiĐation tŚat tŚe 
Ɖatient is ͚ĚroǁninŐ in seĐretions͛ so it is not sƵrƉrisinŐ tŚat it Śas ďeen reƉorteĚ 
as ƵƉseƫnŐ at tŚe tiŵe of ĚǇinŐ anĚ even several Ǉears aŌer tŚe ĚeatŚ.Ϯ ^oŵe 
Ɖrofessionals ŵaǇ also ĮnĚ tŚe soƵnĚ ĚistressinŐ.ϱ ,ŽǁĞǀĞƌ͕  ƚŚĞƌĞ ŝƐ ŶŽ ĞǀŝĚĞŶĐĞ 
ƚŚĂƚ ƚŚĞ ƐŽƵŶĚ ŝƐ ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ ƌĞƐƉŝƌĂƚŽƌǇ ĚŝƐƚƌĞƐƐ.4 
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stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
resƉiratorǇ ĐonŐestionͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 
'oals of Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of 
transition͕ e.Ő.͕ Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

RĞƐƉŝƌĂƚŽƌǇ ĐŽŶŐĞƐƟŽŶ ĂƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U  
ĂŶĚ V 5,7, 32

MŶĞŵŽŶŝĐ LĞƩĞƌ

AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by the 
patient. At the onset of congestion, most patients are at a 
reduced consciousness level 8; therefore, assessment is usually 
dependent on family or care provider observations.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍ ,oǁ oŌen Ěoes it 
oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes 
it ǁorse͍ Can tŚe seĐretions ďe ĐleareĚ ďǇ ĐoƵŐŚinŐ or 
sǁalloǁinŐ͍

YƵĂůŝƚǇ tŚat Ěoes it soƵnĚ liŬe͍ Can ǇoƵ ĚesĐriďe it͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ �oes it seeŵ to ďe in tŚe ĐŚest͍ Kr tŚroat͍
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sĞǀĞƌŝƚǇ 

�oes tŚe Ɖatient aƉƉear Đoŵfortaďle͍ �re tŚe soƵnĚs loƵĚer  
or ƋƵieter ǁitŚ ĐŚanŐe of Ɖositions͍ϳ ,oǁ ďotŚereĚ are ǇoƵ ďǇ  
tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 
CoƵlĚ otŚer treatŵents ďe ǁorseninŐ tŚis sǇŵƉtoŵ ;e.Ő.͕ 
artiĮĐial ŚǇĚrationͿ͍

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ to 
ǇoƵ͍ �oes tŚe Ɖatient aƉƉear ĚistresseĚ͍ϳ 

VĂůƵĞƐ
tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt 
tŚis sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ 

ͻ dŚe ĐaƵse of noisǇ ďreatŚinŐ reŵains ƵnƉroven ďƵt is ƉresƵŵeĚ to ďe ĚƵe to an 
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ĂŶĚ V continued



aĐĐƵŵƵlation of seĐretions in tŚe airǁaǇs.ϲ 

ͻ &aĐtors assoĐiateĚ ǁitŚ an inĐreaseĚ risŬ͕ ƉartiĐƵlarlǇ of dǇƉe Ϯ͕ inĐlƵĚe͗ 
a ƉrolonŐeĚ ĚǇinŐ ƉŚase͕ Đereďral or ƉƵlŵonarǇ ŵaliŐnanĐǇ͕  ƉneƵŵonia͕ 
ĚǇsƉŚaŐia͕ anĚ ŚeaĚ inũƵrǇ.ϭ͕ Ϯ͕ ϵ.

ͻ �ǆĐessive oroƉŚarǇnŐeal seĐretions͕ ĐoƵƉleĚ ǁitŚ a ǁeaŬeninŐ ŐaŐ anĚͬor 
ĐoƵŐŚ reŇeǆ͕ ĐaƵse ƉoolinŐ of tŚe seĐretions anĚ saliva.ϭϬ

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ �ltŚoƵŐŚ tŚe soƵnĚ of resƉiratorǇ ĐonŐestion Đan ďe ĚistƵrďinŐ to Śear͕  
Ěeterŵine if tŚe Ɖatient is ĚistresseĚ ďǇ oďservinŐ otŚer inĚiĐators ;sƵĐŚ as 
ǁinĐinŐͿ anĚ reassƵre faŵilǇ. 

ͻ If tŚe Ɖatient seeŵs ĚistresseĚ͕ start ŵeĚiĐation earlǇ for ďest eīeĐt.

ͻ PositioninŐ is tŚe ŵost eīeĐtive non-ƉŚarŵaĐoloŐiĐal intervention.

ͻ ^ƵĐtioninŐ ŵaǇ ĐaƵse ŵore Śarŵ anĚ not relieve tŚe ĐonŐestion
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A Lŝŵŝƚ Žƌ ĚŝƐĐŽŶƟŶƵĞ ƵƐĞ of Is ŇƵiĚs or artiĮĐial nƵtrition to ĚeĐrease ďƵrĚen of 
seĐretions.ϭ͕ ϭϬ͕ ϭϭ. 

 A SŝƉƐ ŽĨ ŇƵŝĚƐ ŽŶůǇ if Ɖatient is alert anĚ aďle to sǁalloǁ.

 A ProviĚe ĨƌĞƋƵĞŶƚ ŵŽƵƚŚ ĐĂƌĞ͖ ŚƵŵŝĚŝĨǇ ƌŽŽŵ ;Įll a ďatŚtƵď ǁitŚ ǁater͕  ŬeeƉ 
Ɖlants͕ Ƶse a ŚƵŵiĚiĮer ŵaĐŚine if availaďleͿ.ϭϬ

 A RĞƉŽƐŝƟŽŶ tŚe Ɖatient in a siĚe-lǇinŐ Ɖosition ǁitŚ tŚe ŚeaĚ of tŚe  
ďeĚ elevateĚ.

 A PŽƐŝƟŽŶ onto alternate siĚe to enĐoƵraŐe ƉostƵral ĚrainaŐe.Ϯ
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IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ  
ƚŽ ĂĐƵƚĞ ĐĂƌĞ

 A AǀŽŝĚ ƐƵĐƟŽŶ ǁŚen Ɖossiďle. It Đan ĐaƵse aŐitation anĚ Ěistress͕ is ineīeĐtive 
ďeloǁ tŚe oroƉŚarǇnǆ͕ anĚ Ěoes not ĐorreĐt ƵnĚerlǇinŐ Ɖroďleŵ.ϭ͕ ϭϭ.   

 A In tŚe event of ĐoƉioƵs seĐretions in tŚe oroƉŚarǇnǆ͕ Őentle anterior sƵĐtion 
ŵaǇ ďe ƵsefƵl.ϯ͕ ϱ͕ ϭϮ ,ŽǁĞǀĞƌ͕  ĐŽŶƐŝĚĞƌ ŐŽĂůƐ ŽĨ ĐĂƌĞ͕ ĞƋƵŝƉŵĞŶƚ ĂǀĂŝůĂďŝůŝƚǇ͕ 
ĂŶĚ ǇŽƵƌ ŽƌŐĂŶŝǌĂƟŽŶ͛Ɛ ƉŽůŝĐŝĞƐ. 

 A Patients ǁitŚ a traĐŚeotoŵǇ ǁŚo Śave ƉrevioƵslǇ reƋƵireĚ sƵĐtion as Ɖart of 
tŚeir onŐoinŐ ŵanaŐeŵent͕ ŵaǇ ĐontinƵe to reƋƵire it. 

 A titŚ aĐtive ďleeĚinŐ froŵ oral͕ esoƉŚaŐeal or ƉƵlŵonarǇ areas͕ sƵĐtion ŵaǇ ďe 
reƋƵireĚ ;see severe ďleeĚinŐ ŐƵiĚelineͿ.

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

�viĚenĐe of sƵƉerioritǇ not estaďlisŚeĚ for anǇ sƉeĐiĮĐ ŵeĚiĐation or ďeneĮt over 
ƉlaĐeďo.ϱ͕ ϲ͕ ϭϰ͕ ϭϱ. 

 A hse of antiĐŚolinerŐiĐ ĚrƵŐs reŵains ŚiŐŚ in ĐliniĐal ƉraĐtiĐe͕ ƵƉ to ϴϬ-ϴϴй͕ϴ͕ ϭϲ 
ĚesƉite tŚe laĐŬ of eviĚenĐe.ϴ ϭϳ dŚeǇ are also reĐoŵŵenĚeĚ in tŚe h< national 
ŐƵiĚelines.ϭϴ ZoƵtine or stanĚarĚ Ƶse of antiĐŚolinerŐiĐs Śas ďeen inĐreasinŐlǇ 
ƋƵestioneĚ.ϰ͕ ϱ͕ ϭϴ͕ ϭϵ 

 A tŚen ĚrƵŐs are ƵseĚ͕ Đoŵďine ǁitŚ non-ƉŚarŵaĐoloŐiĐal interventions. ;^ee 
non-ƉŚarŵaĐoloŐiĐal interventions seĐtion.ϮϬͿ  

In BC͕ ĚrƵŐ ĐŚoiĐes ƵseĚ are ƉriŵarilǇ eitŚer ŐlǇĐoƉǇrrolate͕ atroƉine  
or sĐoƉolaŵine.

SƚĂƌƟŶŐ ƚŚĞƌĂƉǇ ;ĨŽƌ ĨƵƌƚŚĞƌ ĚƌƵŐ ĚŽƐŝŶŐ ĂŶĚ ƉƌĞĐĂƵƟŽŶƐ͕ ƐĞĞ DeĚiĐations for 
ŵanaŐeŵent of resƉiratorǇ ĐonŐestionͿ͗

 A tŚen starteĚ͕ ďeŐin at tŚe Įrst aƵĚiďle siŐn of ĐonŐestion͕ as ĚrƵŐs Ěo not ĚrǇ 
ƵƉ seĐretions tŚat are alreaĚǇ Ɖresent.ϳ 

 A �ntiĐŚolinerŐiĐs ŵaǇ ďe ŵore eīeĐtive ǁŚen starteĚ earlǇ͕  or in Ɖatients ǁitŚ a 
loǁer intensitǇ of ĐonŐestion.ϴ͕ Ϯϭ͕ ϮϮ 

 A Knset of eīeĐt for sƵďĐƵtaneoƵs roƵte reƉorteĚ ǁitŚin ϯϬ to ϲϬ ŵinƵtes froŵ 
antiĐŚolinerŐiĐs.Ϯϭ
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AůƚĞƌŶĂƟǀĞ ƌŽƵƚĞƐ

 A ^ƵďĐƵtaneoƵs aĚŵinistration of antiĐŚolinerŐiĐs is ŵost ĐoŵŵonlǇ ƵseĚ͖ 
Śoǁever͕  ĐonsiĚer alternative roƵtes in tŚe ĐoŵŵƵnitǇ ĚƵe to tŚe neeĚ for 
eƋƵiƉŵent anĚ traininŐ for aĚŵinistration. 

 A KtŚer roƵtes of aĚŵinistration inĐlƵĚe transĚerŵal ;sĐoƉolaŵine ƉatĐŚͿ or 
sƵďlinŐƵal ;atroƉine ϭй oƉŚtŚalŵiĐ ĚroƉsͿ. dŚe Ƶse of atroƉine sƵďlinŐƵallǇ͕ ϭ to 
ϯ ĚroƉs everǇ tǁo to foƵr ŚoƵrs͕ Śas ďeen sƵŐŐesteĚ ǁŚile Ɖatients are startinŐ 
on sĐoƉolaŵine ƉatĐŚ as ƉatĐŚ Đan taŬe ϲ to ϴ ŚoƵrs to ďe eīeĐtive͖ steaĚǇ state 
levels reaĐŚeĚ in Ϯϰ ŚoƵrs.Ϯϯ

MŽŶŝƚŽƌŝŶŐ ŽĨ ďĞŶĞĮĐŝĂů ĞīĞĐƚƐ ĂŶĚ ƵŶĚĞƐŝƌĂďůĞ ĂĚǀĞƌƐĞ ĞīĞĐƚƐ

 A KroƉŚarǇnŐeal seĐretions ;dǇƉe ϭ resƉiratorǇ ĐonŐestionͿ is ŵost liŬelǇ to 
resƉonĚ to ĚrƵŐ tŚeraƉǇ͕  ǁŚile treatŵent sƵĐĐess for ďronĐŚial seĐretions ;dǇƉe 
ϮͿ is Ɖoor͕  if at all.ϮϬ͕ Ϯϰ

 A Coŵŵon aĚverse eīeĐts are ĚrǇ ŵoƵtŚ͕ ƵrinarǇ retention͕ visƵal ĚistƵrďanĐes 
anĚ oĐĐasionallǇ ĐonfƵsion.ϲ͕ ϭϴ � siŐniĮĐant ĚiīerenĐe in tŚe inĐiĚenĐe of 
aĚverse eīeĐts aŵonŐst eaĐŚ of tŚe antiĐŚolinerŐiĐs Śas not ďeen estaďlisŚeĚ.Ϯϭ 
ProviĚe ŐooĚ ŵoƵtŚ Đare anĚ lƵďriĐate eǇes ǁitŚ ĚroƉs if neĐessarǇ as ŵƵĐoƵs 
ŵeŵďranes oŌen ďeĐoŵe ĚrǇ. 

 A Patients are ĐoŵŵonlǇ Ƶnaďle to reƉort ďeneĮt or aĚverse eīeĐts ĚƵe to 
reĚƵĐeĚ level of ĐonsĐioƵsness.ϴ 

 A ConsiĚer stoƉƉinŐ antiĐŚolinerŐiĐs if ĐonŐestion is not ŚelƉeĚ. KŌen treatŵent 
ŵaǇ ďe initiateĚ for tŚe ďeneĮt of relatives anĚ otŚers.ϲ͕ Ϯϱ  
�o not ĐontinƵe Ƶse ŵerelǇ as a Ěrive to ͞Ěo soŵetŚinŐ͟ if ineīeĐtive  
or if Ěistress levels are ƵnaltereĚ.Ϯϲ Donitor sǇŵƉtoŵs reŐƵlarlǇ aŌer  
ĚrƵŐ ĚisĐontinƵation.

 A KĐtreotiĚe ŚaĚ no anti-seĐretorǇ ďeneĮt on resƉiratorǇ ĐonŐestion intensitǇ 
ǁŚen ĐoŵƉareĚ ǁitŚ sĐoƉolaŵine in a ϭϬ-Ɖatient ranĚoŵiǌeĚ trial.Ϯϳ ,iŐŚer 
Đost ƉreĐlƵĚes Ƶse.

 A �ltŚoƵŐŚ ƉerĐeiveĚ ďeneĮt of oǆǇŐen aĚŵinistration or ŵeasƵreŵent of oǆǇŐen 
satƵration reŵains ŚiŐŚ at ϴϯй͕ oǆǇŐen Śas no Ŭnoǁn Ɖatient ďeneĮt for 
resƉiratorǇ ĐonŐestion.ϭϯ
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A hse Ɖlain lanŐƵaŐe sƵĐŚ as ͛ŵoist or noisǇ ďreatŚinŐ .͛ �voiĚ tŚe terŵ ͛ĚeatŚ 
raƩle͚ ǁŚen talŬinŐ ǁitŚ faŵilies or otŚer ĐliniĐians.ϭ

 A Inforŵ faŵilies in aĚvanĐe tŚat noisǇ ďreatŚinŐ ŵaǇ oĐĐƵr as a norŵal Ɖart of 
tŚe ĚǇinŐ ƉroĐess. Ϯ͕ ϵ-ϭϭ 

 A Inforŵ faŵilies tŚat oǆǇŐen Ěoes not ĐŚanŐe tŚe noisǇ ďreatŚinŐ anĚ is not 
ďeneĮĐial.ϭϯ If in ĐoŵŵƵnitǇ͕  a faŵilǇ ĚeĐision to seeŬ oǆǇŐen ŵaǇ leaĚ to 
ƵnneĐessarǇ eŵerŐenĐǇ ĚeƉartŵent visits. 

 A &aŵilǇ Ěistress ǁitŚ noisǇ ďreatŚinŐ ĚeĐreases ǁŚen tŚeǇ see Ɖatient is 
Đoŵfortaďle.ϱ Point oƵt non-verďal inĚiĐators of Đoŵfort sƵĐŚ as faĐial 
eǆƉression. If tŚe Ɖatient aƉƉears Đoŵfortaďle͕ reassƵre tŚe faŵilǇ͖ if Ɖatient 
Śas laďoƵreĚ ďreatŚinŐ or aƉƉears ƵnĐoŵfortaďle͕ treat tŚe ĚǇsƉnea anĚͬor 
Ɖain.ϭϭ 

 A If aƉƉroƉriate͕ enĐoƵraŐe faŵilǇ involveŵent in ƉroviĚinŐ ŵoƵtŚ Đare  
as a ǁaǇ to Đare for tŚeir loveĚ one. 

AdditionAl ResouRces FoR  
MAnAGeMent oF ResPiRAtoRY conGestion

RĞƐŽƵƌĐĞƐ SƉĞĐŝĮĐ ƚŽ RĞƐƉŝƌĂƚŽƌǇ CŽŶŐĞƐƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � ŐƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ Đare 
ƉŚǇsiĐians. ^eĐtions on sialorrŚea ;ĚroolinŐ ĚƵe to ĚeĐreaseĚ aďilitǇ to 
ŵanaŐe salivaͿ͕ ĚǇsƉnea anĚ Ɖalliative Đare 

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
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sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
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 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent
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 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

undeRlYinG cAuses oF ResPiRAtoRY conGestion  
IN PALLIATIVE CARE 

Inforŵation is inĐlƵĚeĚ in tŚe ďoĚǇ of tŚe ĚoĐƵŵent.
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AdditionAl ResouRces FoR  
MAnAGeMent oF ResPiRAtoRY conGestion CONTINUED



MedicAtions FoR MAnAGeMent  
oF ResPiRAtoRY conGestion
SƵďĐƵƚĂŶĞŽƵƐ 
DƌƵŐ

SƚĂƚ ĂŶĚ PRN  
SƵďĐƵƚĂŶĞŽƵƐ 
ĚŽƐĞ

CSCI ĚŽƐĞ ƉĞƌ 
Ϯϰ ŚŽƵƌƐ

AĚǀĞƌƐĞ ĞīĞĐƚƐ 
ŝŶĨŽƌŵĂƟŽŶ

PƌĞĐĂƵƟŽŶƐ

GůǇĐŽƉǇƌƌŽůĂƚĞ Ϭ.Ϯ ŵŐ-Ϭ.ϰŵŐ 
Yϰ-ϲ,

Ϭ.ϲ to ϭ.Ϯ ŵŐ �oes not Đross 
BBB. CE^ aĚverse 
eīeĐts ŵaǇ ďe 
ŵiniŵiǌeĚ

,alf Ěose in  
enĚ-staŐe  
renal failƵre

AƚƌŽƉŝŶĞ Ϭ.ϰ to Ϭ.ϲ ŵŐ 
Yϰ-ϲ,

ϭ.Ϯ to Ϯ ŵŐ DaǇ ďe 
stiŵƵlatinŐ͕ 
ratŚer tŚan 
seĚatinŐ. hse Is 
ŵaǇ Śave risŬ of 
taĐŚǇĐarĚia.

CarĚiaĐ eīeĐts͕ 
at ŚiŐŚer Ěoses.

SĐŽƉŽůĂŵŝŶĞ  
;ŚǇŽƐĐŝŶĞ 
,YDROďƌŽŵŝĚĞͿ 

Ϭ.ϰ ŵŐ to Ϭ.ϲŵŐ 
Yϰ-ϲ,

ϭ.Ϯ to Ϯ ŵŐ DaǇ ďe ŵore 
seĚatinŐ

�voiĚ in enĚ-
staŐe renal 
failƵre ĚƵe 
inĐreaseĚ risŬ of 
ĚeliriƵŵ

,ǇŽƐĐŝŶĞ 
BUTYLďƌŽŵŝĚĞ 
;Ğ.Ő. BƵƐĐŽƉĂŶͿ

ϮϬ ŵŐ 
ZeƉeat Ěoses 
everǇ ϰ to ϲ ŚoƵrs

ϮϬ to ϭϮϬ ŵŐ �oes not Đross 
BBB. CE^ aĚverse 
eīeĐts ŵaǇ ďe 
ŵiniŵiǌeĚ 

hse ŵaǇ ďe 
ĐonfƵseĚ ǁitŚ 
sĐoƉolaŵine ĚƵe 
to siŵilar naŵe. 
hse d�>>ŵan 
leƩerinŐ to 
Ěiīerentiate. 

TƌĂŶƐĚĞƌŵĂů ĂŶĚ SƵďůŝŶŐƵĂů DƌƵŐƐ
SĐŽƉŽůĂŵŝŶĞ TƌĂŶƐĚĞƌŵĂů 

�ƉƉlǇ one ƉatĐŚ everǇ ϳϮ ŚoƵrs ;alloǁ for ϲ-ϴ Śrs onset of aĐtion͕ steaĚǇ 
levels at Ϯϰ ŚrsͿ 
�aĐŚ ϭ.ϱ ŵŐ ƉatĐŚ release aƉƉroǆiŵatelǇ ϭ ŵŐ of sĐoƉolaŵine ďase over 
ϳϮ ŚoƵrs. DƵltiƉle ;e.Ő. tǁoͿ ĐonĐƵrrent ƉatĐŚes Śave ďeen ƵseĚ.

>oĐate ďeŚinĚ 
ear;sͿ for oƉtiŵal 
aďsorƉtion.
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Medications for management of respiratory congestion continued on neǆt ƉaŐe



AƚƌŽƉŝŶĞ ϭй ŽƉŚƚŚĂůŵŝĐ ĚƌŽƉƐ ĨŽƌ SUBLINGUAL ƵƐĞ

ϭ to ϰ ĚroƉs ;ƉroviĚinŐ aƉƉroǆiŵatelǇ Ϭ.ϱ ŵŐ Ɖer ĚroƉͿ sƵďlinŐƵal everǇ 
tǁo to foƵr ŚoƵrs.

�voiĚ 
inaĚvertent 
anĚ ƵnintenĚeĚ 
aĚŵinistration  
into eǇes.

�īeĐtiveness not 
estaďlisŚeĚ.

Kī-laďel 
inĚiĐation

Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕   
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare. dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ. 

|June 2019

ResPiRAtoRY conGestion

ResPiRAtoRY conGestion | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201913

MedicAtions FoR MAnAGeMent oF ResPiRAtoRY 
conGestion CONTINUED



ResPiRAtoRY conGestion MAnAGeMent 
AlGoRitHM 

Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent. 

ResPiRAtoRY conGestion eXtRA ResouRces  
oR AssessMent tools

Eo eǆtra resoƵrĐes or assessŵent tools inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

ResPiRAtoRY conGestion ReFeRences
ϭ. �ƵĚŐeon �. �ǇsƉnea͕ �eatŚ ZaƩle anĚ CoƵŐŚ. ϮϬϭϲ. In͗ Care of tŚe IŵŵinentlǇ 

�ǇinŐ ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ΀ϭ-ϭϱ΁.

Ϯ. dǁoŵeǇ ^͕ �oǁlinŐ D. DanaŐeŵent of ĚeatŚ raƩle at enĚ of life. BritisŚ :oƵrnal of 
EƵrsinŐ. ϮϬϭϯ͖ϮϮ;ϮͿ͗ϴϭ-ϱ ϱƉ.

ϯ. CŚan <^͕ dse �Dt͕ ^Śaŵ DD<. �ǇsƉnoea anĚ otŚer resƉiratorǇ sǇŵƉtoŵs in 
Ɖalliative Đare. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ 
DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press. ϱtŚ eĚition. ΀ϭ-ϰϰ΁.

ϰ. CaŵƉďell D>͕ zaranĚi ,E. �eatŚ raƩle is not assoĐiateĚ ǁitŚ Ɖatient resƉiratorǇ 
Ěistress͗ Is ƉŚarŵaĐoloŐiĐ treatŵent inĚiĐateĚ͍ :oƵrnal of Palliative DeĚiĐine. 
ϮϬϭϯ͖ϭϲ;ϭϬͿ͗ϭϮϱϱ-ϵ.

ϱ. >oŬŬer D�͕ san �ƵǇlen >͕ san �er Ziũt CC�͕ san �er ,eiĚe �. PrevalenĐe͕ iŵƉaĐt͕ 
anĚ treatŵent of ĚeatŚ raƩle͗ � sǇsteŵatiĐ revieǁ. :oƵrnal of Pain anĚ ^ǇŵƉtoŵ 
DanaŐeŵent. ϮϬϭϰ͖ϰϳ;ϭͿ͗ϭϬϱ-ϮϮ.

ϲ. tee B͕ ,illier Z. Interventions for noisǇ ďreatŚinŐ in Ɖatients near to ĚeatŚ. 
CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϮ͖ϯ.

ϳ. &raser ,ealtŚ. ,osƉital Palliative Care ProŐraŵ. ^ǇŵƉtoŵ 'ƵiĚelines. derŵinal 
^eĐretionsͬConŐestion ϮϬϬϲ ΀ĐiteĚ ϮϬϭϲ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.
ĐaͬŵeĚiaͬϭϴ&,^ǇŵƉtoŵ'ƵiĚelinesderŵinal^eĐretions.ƉĚf.

ϴ. DerĐaĚaŵte ^. �eatŚ raƩle͗ CritiĐal revieǁ anĚ researĐŚ aŐenĚa. ^ƵƉƉortive Care 
in CanĐer. ϮϬϭϰ͖ϮϮ;ϮͿ͗ϱϳϭ-ϱ.
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ϵ. ,eisler D͕ ,aŵilton '͕ �ďďoƩ �͕ CŚenŐalaraŵ �͕ <oĐeũa d͕  'erŬin Z. ZanĚoŵiǌeĚ 
�oƵďle-BlinĚ drial of ^ƵďlinŐƵal �troƉine vs. PlaĐeďo for tŚe DanaŐeŵent of �eatŚ 
ZaƩle. :oƵrnal of Pain Θ ^ǇŵƉtoŵ DanaŐeŵent. ϮϬϭϯ͖ϰϱ;ϭͿ͗ϭϰ-ϮϮ.

ϭϬ. CŚai � D:͕ Dorris :͕ 'olĚŚirsĐŚ ^. CoƵŐŚ anĚ seĐretions. ϮϬϭϰ. In͗ 'eriatriĐ 
Palliative Care ΀Internet΁. KǆforĚ hniversitǇ Press͖ ΀ϭ-ϭϭ΁.

ϭϭ. ,iƉƉ B͕ >etiǌia D. hnĚerstanĚinŐ anĚ resƉonĚinŐ to tŚe ĚeatŚ raƩle in ĚǇinŐ 
Ɖatients. D��^hZ' EƵrsinŐ. ϮϬϬϵ͖ϭϴ;ϭͿ͗ϭϳ-ϯϮ ϳƉ.

ϭϮ. ClarǇ P>͕ >aǁson P. PŚarŵaĐoloŐiĐ Ɖearls for enĚ-of-life Đare. �ŵeriĐan &aŵilǇ 
PŚǇsiĐian. ϮϬϬϵ͖ϳϵ;ϭϮͿ͗ϭϬϱϵ-ϲϱ ϳƉ.

ϭϯ. ^ŚiŵiǌƵ z͕  DiǇasŚita D͕ Dorita d͕  ^ato <͕ dsƵneto ^͕ ^Śiŵa z. Care strateŐǇ for ĚeatŚ 
raƩle in terŵinallǇ ill ĐanĐer Ɖatients anĚ tŚeir faŵilǇ ŵeŵďers͗ reĐoŵŵenĚations 
froŵ a Đross-seĐtional nationǁiĚe sƵrveǇ of ďereaveĚ faŵilǇ ŵeŵďers͛ 
ƉerĐeƉtions. :oƵrnal of Pain Θ ^ǇŵƉtoŵ DanaŐeŵent. ϮϬϭϰ͖ϰϴ;ϭͿ͗Ϯ-ϭϮ ϭƉ.

ϭϰ. �ďstraĐts of tŚe ϳtŚ torlĚ ZesearĐŚ ConŐress of tŚe �ƵroƉean �ssoĐiation for 
Palliative Care ;��PCͿ. Palliative DeĚiĐine. ϮϬϭϮ͖Ϯϲ;ϰͿ͗ϯϴϰ-ϲϳϰ.

ϭϱ. �e ^iŵone ''͕ �isenĐŚlas :,͕ :Ƶnin D͕ PereǇra &͕  BriǌƵela Z. �troƉine ĚroƉs for 
ĚroolinŐ͗ a ranĚoŵiǌeĚ ĐontrolleĚ trial. Palliative DeĚiĐine. ϮϬϬϲ͖ϮϬ;ϳͿ͗ϲϲϱ-ϳϭ.

ϭϲ. >ƵnĚƋƵist '͕ ZasŵƵssen B͕ �ǆelsson B. Inforŵation of Iŵŵinent �eatŚ or Eot͗ 
�oes It DaŬe a �iīerenĐe͍ :oƵrnal of CliniĐal KnĐoloŐǇ. ϮϬϭϭ͖Ϯϵ;ϮϵͿ͗ϯϵϮϳ-ϯϭ.

ϭϳ. Palliative Care &orŵƵlarǇ. PC&ϱ. ϱtŚ eĚ. dǁǇĐross Zt͕ �. ,oǁarĚ͕ P.͕ eĚitor. 
h<ϮϬϭϰ.

ϭϴ. Eational InstitƵte for ,ealtŚ anĚ Care �ǆĐellenĐe. Care of ĚǇinŐ aĚƵlts in tŚe last 
ĚaǇs of life ϮϬϭϱ ΀ϭ-Ϯϲ΁. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.niĐe.orŐ.ƵŬͬŐƵiĚanĐeͬnŐϯϭͬ
resoƵrĐesͬĐare-of-ĚǇinŐ-aĚƵlts-in-tŚe-last-ĚaǇs-of-life-ϭϴϯϳϯϴϳϯϮϰϯϱϳ.

ϭϵ. &ielĚinŐ &͕  >onŐ CK. dŚe �eatŚ ZaƩle �ileŵŵa. :oƵrnal of ,osƉiĐe Θ Palliative 
EƵrsinŐ. ϮϬϭϰ͖ϭϲ;ϴͿ͗ϰϲϲ-ϳϯ ϴƉ.

ϮϬ. BenneƩ D͕ >ƵĐas s͕ Brennan D͕ ,ƵŐŚes �͕ K͛�onnell s͕ tee B. hsinŐ anti-
ŵƵsĐariniĐ ĚrƵŐs in tŚe ŵanaŐeŵent of ĚeatŚ raƩle͗ eviĚenĐe-ďaseĚ ŐƵiĚelines for 
Ɖalliative Đare. Palliat DeĚ. ϮϬϬϮ͖ϭϲ;ϱͿ͗ϯϲϵ-ϳϰ.

Ϯϭ. tilĚiers ,͕ �ŚaeneŬint C͕ �eŵeƵlenaere P͕  Cleŵent PD͕ �esŵet D͕ san EƵīelen 
Z͕ et al. �troƉine͕ ŚǇosĐine ďƵtǇlďroŵiĚe͕ or sĐoƉolaŵine are eƋƵallǇ eīeĐtive 
for tŚe treatŵent of ĚeatŚ raƩle in terŵinal Đare. :oƵrnal of Pain Θ ^ǇŵƉtoŵ 
DanaŐeŵent. ϮϬϬϵ͖ϯϴ;ϭͿ͗ϭϮϰ-ϯϯ ϭϬƉ.
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ϮϮ. DerĐaĚante ^͕ sillari P͕  &errera P. ZefraĐtorǇ ĚeatŚ raƩle͗ ĚeeƉ asƉiration faĐilitates 
tŚe eīeĐts of antiseĐretorǇ aŐents. :oƵrnal of Pain Θ ^ǇŵƉtoŵ DanaŐeŵent. 
ϮϬϭϭ͖ϰϭ;ϯͿ͗ϲϯϳ-ϵ ϯƉ.

Ϯϯ. BaileǇ &� ,^. Palliative Đare͗ dŚe last ŚoƵrs anĚ ĚaǇs of life. ϮϬϭϲ ΀�vailaďle froŵ͗ 
ŚƩƉ͗ͬͬǁǁǁ.ƵƉtoĚate.ĐoŵͬĐontentsͬƉalliative-Đare-tŚe-last-ŚoƵrs-anĚ-ĚaǇs-of-life.

Ϯϰ. >aĐeǇ :. DanaŐeŵent of tŚe aĐtivelǇ ĚǇinŐ Ɖatient. In͗ CŚernǇ E &D͕ <aasa ^͕ 
PortenoǇ Z<͕ CƵrroǁ �C.͕ eĚitor. KǆforĚ teǆtďooŬ of Palliative DeĚiĐine. ϱtŚ eĚ͗ 
KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

Ϯϱ. Palliative Care &orŵƵlarǇ. PC&ϰ. ϰtŚ eĚ. dǁǇĐross Zt͕ �͕ eĚitorϮϬϭϭ.

Ϯϲ. BraĚleǇ <͕ tee B͕ �oƵn ^. DanaŐeŵent of ĚeatŚ raƩle͗ ǁŚat inŇƵenĐes tŚe 
ĚeĐision ŵaŬinŐ of Ɖalliative ŵeĚiĐine ĚoĐtors anĚ ĐliniĐal nƵrse sƉeĐialists͍ 
ProŐress in Palliative Care. ϮϬϭϬ͖ϭϴ;ϱͿ͗ϮϳϬ-ϰ ϱƉ.

Ϯϳ. ClarŬ <͕ CƵrroǁ �C͕ �Őar D͕ &aǌeŬas B^͕ �ďernetŚǇ �P. � Ɖilot ƉŚase II ranĚoŵiǌeĚ͕ 
Đross-over͕  ĚoƵďle-ďlinĚeĚ͕ ĐontrolleĚ eĸĐaĐǇ stƵĚǇ of oĐtreotiĚe versƵs ŚǇosĐine 
ŚǇĚroďroŵiĚe for Đontrol of noisǇ ďreatŚinŐ at tŚe enĚ-of-life. : Pain Palliat Care 
PŚarŵaĐotŚer. ϮϬϬϴ͖ϮϮ;ϮͿ͗ϭϯϭ-ϴ.

Ϯϴ. Proŵŵer �. �ntiĐŚolinerŐiĐs in Palliative DeĚiĐine͗ �n hƉĚate. �ŵeriĐan :oƵrnal of 
,osƉiĐe anĚ Palliative DeĚiĐine. ϮϬϭϯ͖ϯϬ;ϱͿ͗ϰϵϬ-ϴ.

Ϯϵ. <intǌel P�͕ CŚase ^>͕ dŚoŵas t͕ sanĐaŵƉ �D͕ Cleŵents ��. �ntiĐŚolinerŐiĐ 
ŵeĚiĐations for ŵanaŐinŐ noisǇ resƉirations in aĚƵlt ŚosƉiĐe Ɖatients. �ŵeriĐan 
:oƵrnal of ,ealtŚ-^Ǉsteŵ PŚarŵaĐǇ. ϮϬϬϵ͖ϲϲ;ϱͿ͗ϰϱϴ-ϲϰ.

ϯϬ. BasĐoŵ PB. InaĚvertent KƉŚtŚalŵiĐ �Ěŵinistration of �troƉine �roƉs in a ,osƉiĐe 
Patient. �ŵeriĐan :oƵrnal of ,osƉiĐe anĚ Palliative DeĚiĐineΠ. ϮϬϭϯ͖ϯϬ;ϴͿ͗ϳϵϯ-ϰ.

ϯϭ. siĐtoria ,osƉiĐe ^oĐietǇ. >earninŐ Centre for Palliative Care. DeĚiĐal Care of tŚe 
�ǇinŐ. ϰtŚ eĚ. �oǁninŐ 'D tt͕ eĚitorϮϬϬϲ.

ϯϮ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]
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deFinition
DǇƐƉŶĞĂ is tŚe ƵnĐoŵfortaďle feelinŐ of ďeinŐ sŚort of ďreatŚ. It ŵaǇ or ŵaǇ not ďe 
assoĐiateĚ ǁitŚ ŚǇƉoǆia.

PREVALENCE
PrevalenĐe is ŚiŐŚ in Ɖalliative Ɖatients͕ e.Ő.͕ in ĐanĐer ;ϭϬ-ϳϬйͿ͕ CKP� ;ϵϬ-ϵϱйͿ͕ anĚ 
C,& ;ϲϬ-ϴϴйͿ.ϭ IntensitǇ tenĚs to ǁorsen toǁarĚs enĚ of life.Ϯ

iMPAct
ZesƵlts in ŵƵltiĚiŵensional Ěistress to Ɖatients anĚ ĐareŐivers.ϯ YƵalitǇ of life anĚ 
ĚailǇ fƵnĐtions Đan ďe ƉrofoƵnĚlǇ neŐativelǇ iŵƉaĐteĚ. PsǇĐŚoloŐiĐal eīeĐts inĐlƵĚe͗ 
anǆietǇ͕  ƉaniĐ͕ ŚoƉelessness͕ loss of enũoǇŵent of life͕ anĚ soĐial isolation.ϭ͕ ϰ ^Ƶrvival 
ŵaǇ ďe sŚorteneĚ in ĚǇsƉnea Ɖatients͕ averaŐinŐ as liƩle as ϯϬ ĚaǇs.ϱ

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ  
inter-ĚisĐiƉlinarǇ teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes 
for ŵanaŐeŵent of ĚǇsƉneaͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ 
ĚoĐƵŵentation. 'oals of Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at 
tiŵes of transition͕ e.Ő.͕ Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.
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^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

DǇƐƉŶĞĂ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V47

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes  
it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes  
it ǁorse͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ Is it ǁorse lǇinŐ 
Ěoǁn or siƫnŐ͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle.

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ tŚen ǇoƵ are ǁalŬinŐ͍ 
Kr ĐliŵďinŐ stairs͍ Kr ĚoinŐ aĐtivities of ĚailǇ livinŐ͍ϭ ,oǁ 
ďotŚereĚ are ǇoƵ ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer 
sǇŵƉtoŵ;sͿ tŚat aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ ;e.Ő.͕ Ɖain in ǇoƵr 
ĐŚest͕ anǆietǇ͕  fatiŐƵeͿ͍ 

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍ tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ tŚat are 
ǇoƵ ŚavinŐ troƵďle ĚoinŐ ďeĐaƵse of tŚis sǇŵƉtoŵ tŚat ǇoƵ 
ǁoƵlĚ liŬe to Ěo͍
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ͻ If inĚiĐateĚ͕ ĐoŵƉlete͗ ďlooĚ ĐoƵnt͕ eleĐtrolǇtes͕ renal fƵnĐtion͕ oǆǇŐen 
satƵration ďǇ oǆiŵetrǇ͕  anĚ ĐŚest ǆ-raǇ.  

ͻ dŚe ĐŚoiĐe of aƉƉroƉriate ĚiaŐnostiĐ tests sŚoƵlĚ ďe ŐƵiĚeĚ ďǇ tŚe staŐe of 
Ěisease͕ tŚe ƉroŐnosis͕ tŚe ďalanĐe of tŚe ďeneĮts anĚ ďƵrĚens͕ treatŵent 
Őoals͕ anĚ Ɖatient ƉreferenĐes.  dests are eǆŚaƵstinŐ for ƉeoƉle in a Ɖalliative 
Đare seƫnŐ anĚ ŵaǇ ďe of liŵiteĚ ƵsefƵlness.ϭ͕ Ϯ͕ ϲ͕ ϳ ^ƉeĐialiǌeĚ investiŐations 
ŵaǇ ďe less reaĚilǇ availaďle ĚeƉenĚinŐ on seƫnŐ͕ tŚe ĐŚoiĐe of ǁŚiĐŚ sŚoƵlĚ 
also ďe ŵaĚe in liŐŚt of tŚese saŵe faĐtors.ϲ͕ ϴ 

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ 

PƵůŵŽŶĂƌǇ͗ �irǁaǇ oďstrƵĐtion͕ CKP�ͬastŚŵa͕ ĚaŵaŐe froŵ ĐŚeŵotŚeraƉǇ͕  
raĚiation or sƵrŐerǇ͕  eŵďoli͕ Įďrosis͕ eīƵsion͕ ƉriŵarǇ or ŵetastatiĐ tƵŵoƵr.

CĂƌĚŝĂĐ͗ C,&͕  C��͕ arrŚǇtŚŵias͕ ƉeriĐarĚial eīƵsion. 

NĞƵƌŽŵƵƐĐƵůĂƌ͗ �>^͕ Cs�͕ ƉolioŵǇelitis͕ ŵǇastŚenia Őravis. 

OƚŚĞƌ͗ �nǆietǇ͕  fatiŐƵeͬĚeĐonĚitioninŐ͕ ǁeaŬness͕ Ɖain͕ severe aneŵia͕ infeĐtion͕ 
ĐarĐinoŵatosis͕ ŚeƉatoŵeŐalǇ͕  ƉŚreniĐ nerve lesion͕  
Ɖeritoneal eīƵsion.

SƵƉĞƌŝŽƌ VĞŶĂ CĂǀĂ ;SVCͿ ŽďƐƚƌƵĐƟŽŶ ;TŚŝƐ ŝƐ ĂŶ ĞŵĞƌŐĞŶĐǇ ĂŶĚ ƌĞƋƵŝƌĞƐ ƉƌŽŵƉƚ 
ŝŶƚĞƌǀĞŶƟŽŶ.Ϳ
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a Ɖossiďle 
intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention reƋƵire 
transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ �ǇsƉnea ŵaǇ not ďe ĚƵe to ŚǇƉoǆia. hse otŚer ŵetŚoĚs to ƉroviĚe fresŚ air 
ǁŚen KϮ levels are satisfaĐtorǇ

ͻ htiliǌe antiĐiƉatorǇ ƉlanninŐ to Ɖroŵote self-Đare for resƉiratorǇ Ěistress

ͻ &oĐƵs on relaǆation anĚ otŚer non-ƉŚarŵaĐoloŐiĐal teĐŚniƋƵes

ͻ KƉioiĚs are Įrst line of ƉŚarŵaĐoloŐiĐal treatŵent

^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ
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NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A �eveloƉ ĂĐƟǀŝƚǇ ƉĂĐŝŶŐ ǁitŚ teĐŚniƋƵes to ƉroviĚe enerŐǇ  
Đonservation.ϭϰ͕ ϭϱ 

 A LĞĂƌŶ ďƌĞĂƚŚ ĐŽŶƚƌŽů ŵetŚoĚs͕ e.Ő.͕ ƉƵrseĚ liƉ anĚ ĚiaƉŚraŐŵatiĐ ďreatŚinŐ.ϭ͕ ϲ͕ 

ϭϵ

 A SŵĂůů͕ ĨƌĞƋƵĞŶƚ ŵĞĂůƐ ǁill reĚƵĐe aďĚoŵinal ƉressƵre on tŚe ĚiaƉŚraŐŵ.ϭϲ 

PŽƐŝƟŽŶŝŶŐ

 A ^it ƵƉriŐŚt͕ sƵƉƉorteĚ ďǇ Ɖilloǁ͕ or forǁarĚ leaninŐ ǁitŚ arŵs on taďle ǁŚen 
stanĚinŐ.ϲ tŚen lǇinŐ on siĚe͕ Ɖosition Ɖoor lƵnŐ siĚe Ěoǁn.ϭϲ 

 A ^taďiliǌation of riďĐaŐe ŵaǇ ŚelƉ aĐĐessorǇ ŵƵsĐles to enŐaŐe anĚ iŵƉrove 
ďreatŚinŐ.Ϯϵ 

 A �voiĚ ĐoŵƉression of ĐŚest anĚ aďĚoŵen͖ Ɖosition for oƉtiŵal lƵnŐ 
eǆƉansion.ϯϬ 

 A �levate ŚeaĚ of ďeĚ to a Đoŵfortaďle ϭϱ to ϰϱ ĚeŐrees͕ anĚ elevate arŵs ǁitŚ 
Ɖilloǁs.ϯϬ͕ ϯϭ 

SƵƉƉŽƌƚ

 A ProviĚe a ĐoŵƉreŚensive ŵƵlti-ĚisĐiƉlinarǇ Đare aƉƉroaĐŚ ǁŚen resoƵrĐes are 
availaďle.ϭϱ͕ Ϯϰ͕ ϯϮ͕ ϯϯ 

 A CKP� Ɖatients͕ Ƶse eǆerĐise anĚ ƉƵlŵonarǇ reŚaďilitation.Ϯϰ  dai CŚiϮϬ anĚ 
insƉiratorǇ ŵƵsĐle traininŐ͕Ϯϭ if aƉƉroƉriate anĚ availaďle.

 A ProviĚe sƵƉƉortive ƉresenĐe ǁŚen ĚǇsƉnea ĚistressinŐ͖ Ěo not  
leave alone.ϲ͕ ϭϲ

 A PŚone-ďaseĚ ĐoaĐŚinŐ ŵaǇ ďe ďeneĮĐial to Ɖatients anĚ tŚeir  
Đare-Őivers.ϯϰ

 A �sŬ z�^ anĚ EK ƋƵestions͕ ratŚer tŚan oƉen-enĚeĚ͕ if talŬinŐ  
inĐreases ĚǇsƉnea.ϭϲ

|June 2019

dYsPneA

dYsPneA | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20195



 A Zelaǆation teĐŚniƋƵes of ŐƵiĚeĚ iŵaŐerǇ anĚ tŚeraƉeƵtiĐ toƵĐŚ.ϲ 

 A �nǆietǇ ŵanaŐeŵent anĚ relaǆation. Proďleŵ solve to avoiĚ ƉaniĐ.ϲ͕ ϭϰ͕ ϭϱ 

EŶǀŝƌŽŶŵĞŶƚ 

 A Daintain a Đalŵ environŵent.ϭϲ 

 A ^trive for an air soƵrĐe tŚat is fresŚ͕ Đool͕ ŚƵŵiĚiĮeĚ anĚ free of irritants.ϭϳ

 A IĚentifǇ anĚ avoiĚ ƉrovoŬinŐ eǆertion triŐŐers.ϭϯ  

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ  
ƚŽ ĂĐƵƚĞ ĐĂƌĞ

 A AŝƌŇŽǁ ǁitŚ rooŵ air is soŵetiŵes as eīeĐtive as oǆǇŐenϭϳ sƵĐŚ as ŵeĚiĐal air 
via ŵasŬ or nasal ƉronŐs.ϮϮ͕ Ϯϯ 

 A OǆǇŐĞŶ is ŐenerallǇ onlǇ ŚelƉfƵl for ŚǇƉoǆiĐ Ɖatients.ϯϲ 

 A &ans to ƉroviĚe airŇoǁ͕ϭ͕ ϲ͕ ϭϱ͕ ϭϲ͕ Ϯϰ-Ϯϳ eitŚer a ŚanĚ-ŚelĚ or eleĐtriĐ fan  
for a ŵiniŵƵŵ of Įve ŵinƵtes. ;dŚis eƋƵiƉŵent ĐoƵlĚ verǇ liŬelǇ ďe oďtaineĚ in 
ĐoŵŵƵnitǇ for ŵiniŵal Đost.Ϳ

 A talŬinŐ aiĚs.Ϯϴ &orǁarĚ leaninŐ on ǁŚeeleĚ ǁalŬers ŵaǇ  
ŚelƉ ventilation.ϭ͕ Ϯϴ 

 A EeƵroŵƵsĐƵlar eleĐtriĐ stiŵƵlation ǁŚenever no ƉraĐtiĐal ďarriers  
anĚ if traineĚ ƉroviĚer availaďle.ϭ͕ ϭϱ͕ Ϯϴ

 A CKP� anĚ ŵotor neƵron Ěisease Ɖatients͕ Ƶse ĐŚest ǁall viďration 
 onlǇ if tolerateĚ anĚ if traineĚ ƉroviĚer avaialďle.ϭ͕ Ϯϴ

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ 

 A Kral or Ɖarenteral oƉioiĚs are Įrst line ƉŚarŵaĐoloŐiĐal treatŵent.ϯϱ 

 A &or Śoŵe oǆǇŐen͕ see ƉroŐraŵ Đriteria for reƋƵireĚ oǆǇŐen satƵration. ConsiĚer 
ƉraĐtiĐal ĐonĐerns if oǆǇŐen is ƵseĚ in tŚe ĐoŵŵƵnitǇ. 

 A &or non-ŚǇƉoǆiĐ Ɖatients͕ liŵit trial of oǆǇŐen͕ e.Ő.͕ ϳϮ ŚoƵrs.ϯϵ
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MŝůĚ ůĞǀĞů ŽĨ ĚŝƐƚƌĞƐƐ ;Ɖatient ratinŐ of ϭ to ϯͬϭϬ -- ŵilĚ ĚǇsƉneaͿ 

 A BƌŽŶĐŚŽĚŝůĂƚŽƌƐ sƵĐŚ as salďƵtaŵol͕ iƉratroƉiƵŵ for astŚŵa͕ CKP�.ϰϯ͕ ϰϱ 

 A ProviĚe PZE oral or Ɖarenteral oƉioiĚs if ĚǇsƉnea is onlǇ eƉisoĚiĐ͕ anĚ ƉroviĚe 
for ďreaŬtŚroƵŐŚ ĚǇsƉnea ǁŚen alreaĚǇ on reŐƵlar oƉioiĚs.  

 A dŚe siǌe of oƉioiĚ Ěose sŚoƵlĚ reŇeĐt tŚe Ɖatient s͛ severitǇ of ĚǇsƉnea anĚ 
oƉioiĚ toleranĐe.  If no Ɖrior oƉioiĚs anĚ ŵilĚ ĚǇsƉnea͖ Ƶse ŵŽƌƉŚŝŶĞ Ϯ.ϱ 
ŵŐ iŵŵeĚiate release orallǇ everǇ ϰ ŚoƵrs PZE or ,YDROŵŽƌƉŚŽŶĞ Ϭ.ϱ ŵŐ 
iŵŵeĚiate release orallǇ everǇ ϰ ŚoƵrs PZE.

MŽĚĞƌĂƚĞ ůĞǀĞů ŽĨ ĚŝƐƚƌĞƐƐ  
;Ɖatient ratinŐ of ϰ to ϲͬϭϬ -- ŵoĚerate ĚǇsƉneaͿ 

 A BƌŽŶĐŚŽĚŝůĂƚŽƌƐ sƵĐŚ as salďƵtaŵol͕ iƉratroƉiƵŵ for astŚŵa͕ CKP�.ϰϯ͕ ϰϱ 

 A &or onŐoinŐ ĚǇsƉnea͕ ďeŐin a reŐƵlar oƉioiĚ Ěose ǁitŚ ĐonĐƵrrent PZE͗

 A MŽƌƉŚŝŶĞ orallǇ͗ Ϯ.ϱ ŵŐ iŵŵeĚiate release everǇ ϰ ŚoƵrs.  
MŽƌƉŚŝŶĞ ƉarenterallǇ͗ ϭ to ϭ.ϱ ŵŐ ^C or Is everǇ ϰ ŚoƵrs. 

 A �lternativelǇ͗ ,YDROŵŽƌƉŚŽŶĞ Ϭ.ϱ ŵŐ orallǇ everǇ ϰ ŚoƵrs͕ KZ 
,YDROŵŽƌƉŚŽŶĞ Ϭ.Ϯϱ ŵŐ ^C or Is everǇ ϰ ŚoƵrs. 

 A ditrate oƉioiĚ Ěose inĐreŵentallǇ ďǇ aďoƵt Ϯϱй aĐĐorĚinŐ to 
eīeĐtiveness anĚ PZE ƵsaŐe in Ɖrior Ϯϰ ŚoƵrs. 'oal is Ɖatient 
Đoŵfort͕ ĚeterŵineĚ ďǇ sƵďũeĐtive͕ oďũeĐtive eīeĐt anĚ 
toleranĐe.

 A ProviĚe Ɖreventative anti-eŵetiĐ anĚ ďoǁel ŵanaŐeŵent to Ɖrevent͕ anĚ 
to iŵŵeĚiatelǇ ŵanaŐe͕ oƉioiĚ aĚverse eīeĐts of naƵsea͕ voŵitinŐ anĚ 
ĐonstiƉation. InĐiĚenĐe ŵaǇ triƉle ǁitŚ oƉioiĚ Ƶse.ϯϳ 

 A Donitor for eǆĐessive oƉioiĚ-inĚƵĐeĚ Ěroǁsiness͖ Ƶse PĂƐĞƌŽ OƉŝŽŝĚͲIŶĚƵĐĞĚ 
SĞĚĂƟŽŶ SĐĂůĞ ;POSSͿ assessŵent tool ;hnĚerlǇinŐ ĐaƵses of ĚǇsƉnea in 
Ɖalliative ĐareͿ.

 A CŽƌƟĐŽƐƚĞƌŽŝĚ trial in ŵaũor airǁaǇ oďstrƵĐtion͕ lǇŵƉŚanŐitis ĐarĐinoŵatosis͕ 
raĚiation or ĚrƵŐ-inĚƵĐeĚ ƉneƵŵonitis͕ϭ or for enĚotraĐŚeal anĚ ďronĐŚial 
tƵŵors.ϰϭ � liŵiteĚ ĐoƵrse ĚƵration ǁill liŬelǇ reĚƵĐe risŬ of aĚverse eīeĐts. 
�ssess ďeneĮt͕ as ĐƵrrent Ƶse eviĚenĐe liŵiteĚ to CKP� Ɖatients.ϯϱ 

 A hse sŚort ĐoƵrse ĐŽƌƟĐŽƐƚĞƌŽŝĚƐ for CKP� ĚǇsƉnea 
eǆaĐerďations.ϰϬ 
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 A BĞŶǌŽĚŝĂǌĞƉŝŶĞƐ ŵaǇ assist anǆietǇ or ƉaniĐ͕ϭ͕ ϯϱ e.Ő.͕ ǁitŚ tŚe  
Đoŵďination of ŵiĚaǌolaŵ anĚ ŵorƉŚine in terŵinal staŐe ĐanĐer  
Ɖatients ǁitŚ anǆietǇ.ϭ͕ ϯϱ   

 A � sǇsteŵatiĐ revieǁ Śas foƵnĚ no eĸĐaĐǇ eviĚenĐe of 
ďenǌoĚiaǌeƉines for tŚe relief of ďreatŚlessness in Ɖatients ǁitŚ 
aĚvanĐeĚ ĐanĐer or CKP� reŐarĚless of tǇƉe of ďenǌoĚiaǌeƉine͕ 
Ěose or roƵte͕ nor for Ɖrevention of ďreaŬtŚroƵŐŚ ĚǇsƉnea.ϰϮ 

 A hse ďenǌoĚiaǌeƉines onlǇ as a seĐonĚ or tŚirĚ line aŐent ǁŚen 
oƉioiĚs anĚ non-ƉŚarŵaĐoloŐiĐal ŵeasƵres Śave faileĚ to 
Đontrol ďreatŚlessness.

 A MĞƚŚŽƚƌŝŵĞƉƌĂǌŝŶĞ͛Ɛ role liŵiteĚ to Ƶse onlǇ as a seĐonĚ line aŐent 
or in Đoŵďination ǁitŚ an oƉioiĚ ǁŚen fƵrtŚer oƉioiĚ Ěose titration is 
ĐontrainĚiĐateĚ.ϰϯ Initiate at loǁ Ěoses͕ ŵonitor for ďeneĮt͕ eǆĐessive seĚation͕ 
anĚ anti-ĐŚolinerŐiĐ siĚe eīeĐts sƵĐŚ as eǆtraƉǇraŵiĚal eīeĐts as revieǁs Śave 
ĐonĐlƵĚeĚ liŵiteĚ to no eīeĐtiveness.ϭ͕ ϰϰ 

SĞǀĞƌĞ ĚŝƐƚƌĞƐƐ  
;Ɖatient ratinŐ of ϳ to ϭϬͬϭϬ -- severe ĚǇsƉnea с Đrisis ŵanaŐeŵentͿ 

 A hse oƉioiĚs anĚ aĚũƵnĐtive anǆiolǇtiĐsͬseĚatives Ƶntil Đoŵfort is aĐŚieveĚ.ϭ͕ ϯϱ 

 A KƉioiĚ naŢve͗ Ƶse ŵorƉŚine ϱ ŵŐ ^C or Is ďolƵs everǇ ϱ to ϭϬ ŵinƵtes.  �oƵďle 
Ěose if no eīeĐt everǇ tŚree Ěoses͖ ŚolĚ anĚ reassess onĐe ĚǇsƉnea is reĚƵĐeĚ͕ 
esƉeĐiallǇ if verǇ seĚateĚ.ϭϳ  

 A KƉioiĚ tolerant͗ Őive fƵll reŐƵlar oƉioiĚ Ěose ^C or Is everǇ ϱ to ϭϬ ŵinƵtes. If 
ineīeĐtive͕ ĚoƵďle Ěose as aďove.

 A If Ɖatient anǆioƵs͕ Ƶse one of tŚe folloǁinŐ ǁitŚ oƉioiĚ͗ eitŚer  
ŵŝĚĂǌŽůĂŵ Ϯ.ϱ ƚŽ ϱ ŵŐ ^C or Is͕ KZ ůŽƌĂǌĞƉĂŵ ϱ ŵŐ ^C or Is everǇ  
ϱ to ϭϱ ŵinƵtes PZE. 

 A hse inĐreŵental oƉioiĚ titration Įrst line Ƶntil Ɖatient Đoŵfortaďle. Donitor for 
eīeĐtiveness anĚ eǆĐessive seĚation ƵsinŐ PK^^.

NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ

 A �Ěŵinistration of neďƵliǌeĚ oƉioiĚs.ϯϳ͕ ϰϲ
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ 

Zefer to non-ƉŚarŵaĐoloŐiĐal interventions seĐtion for ŵore inforŵation.

 A �nsƵre inŚalers are ďeinŐ ƵseĚ ĐorreĐtlǇ.

 A Inforŵ Ɖatient anĚ faŵilǇ tŚat ĚǇsƉnea is not alǁaǇs ĐaƵseĚ ďǇ loǁ  
oǆǇŐen levels anĚ ŵaǇ not iŵƉrove ǁitŚ oǆǇŐen. &resŚ air via a fan͕ ƉositioninŐ 
anĚ oƉioiĚs ŵaǇ ďe ŵore ŚelƉfƵl tŚan oǆǇŐen. 

 A BƵilĚ a ĚoĐƵŵenteĚ Ɖlan͕ ďotŚ for onŐoinŐ ĚǇsƉnea anĚ for aĐƵte  
ĚǇsƉnea eƉisoĚes.ϭ͕ ϵ-ϭϯ 

 A � sǇŵƉtoŵ anĚ ŵeĚiĐation ĚiarǇ Đan ďe ƵsefƵl.

 A �sŬ aďoƵt ĐƵltƵral ƉraĐtiĐes involvinŐ sŵoŬe anĚ resƉeĐt ĚeĐisions to ĐontinƵe 
tŚese ƉraĐtiĐes. 

 A �nĐoƵraŐe sŵoŬinŐ Đessation. �ǇsƉnea Đan ďe lesseneĚ even aŌer earlǇ lƵnŐ 
ĐanĐer ĚiaŐnosis.ϭϴ 

 A deaĐŚ safe anĚ aƉƉroƉriate Ƶse of ŵeĚiĐations inĐlƵĚinŐ ƉƵrƉose͕ aĚverse 
eīeĐts anĚ Śoǁ to ŵanaŐe.ϭϱ InĐlƵĚe ĐorreĐt Ƶse of inŚalers.ϲ 
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AdditionAl ResouRces FoR  
MAnAGeMent oF dYsPneA

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ĚǇƐƉŶĞĂ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ͗ ͞<eeƉ toďaĐĐo saĐreĚ͟ 
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬǁellnessͬǁellness-anĚ-tŚe-Įrst-nations-ŚealtŚ-

aƵtŚoritǇͬǁellness-streaŵsͬresƉeĐtinŐ-toďaĐĐoηŬeeƉ-toďaĐĐo-saĐreĚ

ͻ BC 'ƵiĚelines͗ �ǇsƉnea ;ŵeĚiĐation taďle as ǁellͿ  
 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ

ƉalliativeϮͺĚǇsƉnea.ƉĚf

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines͗ �ǇsƉnea 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϱ.йϮϬ�ǇsƉnea.ƉĚf 

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent͗ �ǇsƉnea

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬĚoǁnloaĚsͬϮϬϭϱͬϬϭͬ
�ǇsƉnea-:an-ϮϬϭϱϭ.ƉĚf

ͻ DanaŐinŐ ĚǇsƉnea in Ɖatients ǁitŚ aĚvanĐeĚ ĐŚroniĐ oďstrƵĐtive 
ƉƵlŵonarǇ Ěisease͗ a CanaĚian dŚoraĐiĐ ^oĐietǇ ĐliniĐal ƉraĐtiĐe  
ŐƵiĚeline. Ϯϵ

 � ŚƩƉ͗ͬͬǁǁǁ.resƉiratorǇŐƵiĚelines.Đaͬ

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
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 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
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 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-
serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 
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ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

UNDERLYING CAUSES OF DYSPNEA IN PALLIATIVE CARE 
�ll inforŵation reŐarĚinŐ ĐaƵses of ĚǇsƉnea is ĐontaineĚ ǁitŚin tŚe ďoĚǇ of  
tŚe ĚoĐƵŵent.

MedicAtions FoR MAnAGeMent oF dYsPneA
Eo ŵeĚiĐation taďle inĐlƵĚeĚ in tŚis ĚoĐƵŵent

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare. dŚe BritisŚ 
ColƵŵďia Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬ
ŚealtŚ-ĚrƵŐ-ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe 
ĚrƵŐ ĐoveraŐe for ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ 
ĐoveraŐe. CŽŶƐŝĚĞƌ ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ 
ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ  
ƚŚĞ ĐŽƐƚ. 

dYsPneA MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

dYsPneA eXtRA ResouRces oR AssessMent tools 

PĂƐĞƌŽ OƉŝŽŝĚͲIŶĚƵĐĞĚ SĞĚĂƟŽŶ SĐĂůĞ ;POSSͿ78

s sleeƉ͕ easǇ to aroƵse
1 aǁaŬe anĚ alert
2 sliŐŚtlǇ ĚroǁsǇ͕  easilǇ aroƵseĚ
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3 freƋƵentlǇ ĚroǁsǇ͕  aroƵsaďle͕ ĚriŌs oī to sleeƉ ĚƵrinŐ Đonversation
4 soŵnolent͕ ŵiniŵal or no resƉonse to ƉŚǇsiĐal stiŵƵlation

dYsPneA ReFeRences
ϭ. CŚan <^͕ dse �Dt͕ ^Śaŵ DD<. �ǇsƉnoea anĚ otŚer resƉiratorǇ sǇŵƉtoŵs in 

Ɖalliative Đare. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. KǆforĚ 
DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press. ϱtŚ eĚition. ΀ϭ-ϰϰ΁.

Ϯ. �ƵĚŐeon �. �ǇsƉnea͕ �eatŚ ZaƩle anĚ CoƵŐŚ. ϮϬϭϲ. In͗ Care of tŚe IŵŵinentlǇ 
�ǇinŐ ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ΀ϭ-ϭϱ΁.

ϯ. BaƵseǁein C͕ BootŚ ^͕ ,iŐŐinson I. DeasƵreŵent of ĚǇsƉnoea in tŚe ĐliniĐal ratŚer 
tŚan tŚe researĐŚ seƫnŐ. CƵrrent KƉinion in ^ƵƉƉortive anĚ Palliative Care. 
ϮϬϬϴ͖Ϯ͗ϵϱ-ϵ.

ϰ. danaŬa <͕ �ŬeĐŚi d͕  KŬƵǇaŵa d͕  EisŚiǁaŬi z͕  hĐŚitoŵi z. IŵƉaĐt of ĚǇsƉnea͕ 
Ɖain͕ anĚ fatiŐƵe on ĚailǇ life aĐtivities in aŵďƵlatorǇ Ɖatients ǁitŚ aĚvanĐeĚ 
lƵnŐ ĐanĐer. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϬϮ͖Ϯϯ;ϱͿ͗ϰϭϳ-Ϯϯ. CŚanŐ sd͕  �rnolĚ 
ZD͕ ^avarese �D&. �ƉƉroaĐŚ to sǇŵƉtoŵ assessŵent in Ɖalliative Đare 
ϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƵƉtoĚate.ĐoŵͬĐontentsͬ
aƉƉroaĐŚ-to-sǇŵƉtoŵ-assessŵent-in-Ɖalliative-Đare͍soƵrĐeсsearĐŚͺ
resƵltanĚsearĐŚсaƉƉroaĐŚнtoнsǇŵƉtoŵнassessŵentнinнƉalliativeн 
ĐareanĚseleĐteĚditleсϭΕϭϱϬ.

ϱ. �ƵĚŐeon �. �ǇsƉnea͕ terŵinal seĐretions anĚ ĐoƵŐŚ. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of 
Palliative EƵrsinŐ ΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press. ϰtŚ.  
΀ϭ-ϯϯ΁.

ϲ. <aŵal �,͕ 'raĚison D͕ DaŐƵire :D͕ daǇlor �͕ �ďernetŚǇ �P. YƵalitǇ ŵeasƵres for 
Ɖalliative Đare in Ɖatients ǁitŚ ĐanĐer͗ a sǇsteŵatiĐ revieǁ. :oƵrnal of onĐoloŐǇ 
ƉraĐtiĐe. ϮϬϭϰ͖ϭϬ;ϰͿ͗Ϯϴϭ-ϳ.

ϳ. <aŵal �,'͕ D.͖ DaŐƵire͕:.D.͖ daǇlor͕ �.͖ �ďernetŚǇ͕ �.P. YƵalitǇ ŵeasƵres for 
Palliatiave Care in Patients ǁitŚ CanĐer͗ � ^ǇsteŵatiĐ Zevieǁ. �ŵeriĐan ^oĐietǇ of 
CliniĐal KnĐoloŐǇ ϮϬϭϰ.

ϴ. �ŵeriĐan dŚoraĐiĐ ^oĐietǇ͗ Patient Inforŵation ^eries͗ ^ƵĚĚen BreatŚlessness 
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Crisis. �ŵ : ZesƉir Crit Care DeĚ. ϮϬϭϰ͖ϭϴϵ͗ϵ-ϭϬ.

ϵ. �d^. �ǇsƉnea. DeĐŚanisŵs͕ assessŵent anĚ ŵanaŐeŵent͗ a ĐonsensƵs stateŵent 
of tŚe �ŵeriĐan dŚoraĐiĐ ^oĐietǇ. ϭϵϵϵ͖ϭϱϵ;ϭͿ͗ϯϮϭ-ϰϬ.

ϭϬ. CŚan <^͕ ^Śaŵ D͕ D.<͕ dse �Dt͕ dŚorsen �B. Palliative ŵeĚiĐine in ŵaliŐnant 
resƉiratorǇ Ěiseases. ϮϬϬϱ. In͗ KǆforĚ deǆtďooŬ of Palliative DeĚiĐine ΀Internet΁. 
Eeǁ zorŬ͗ KǆforĚ hniversitǇ Press. ϯrĚ.

ϭϭ. BootŚ ^͕ &arƋƵŚar D͕ 'Ǉsels D͕ BaƵseǁein C͕ ,iŐŐinson I:. dŚe iŵƉaĐt of a 
ďreatŚlessness intervention serviĐe ;BI^Ϳ on tŚe lives of Ɖatients ǁitŚ intraĐtaďle 
ĚǇsƉnea͗ � ƋƵalitative ƉŚase ϭ stƵĚǇ. Palliative anĚ ^ƵƉƉortive Care. ϮϬϬϲ͖ϰ;ϬϯͿ.

ϭϮ. ^iŵon ^d͕  BaƵseǁein C͕ ^ĐŚilĚŵann �͕ ,iŐŐinson I:͕ DaŐnƵssen ,͕ ^ĐŚeve C͕ et al. 
�ƉisoĚiĐ ďreatŚlessness in Ɖatients ǁitŚ aĚvanĐeĚ Ěisease͗ a sǇsteŵatiĐ revieǁ. : 
Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϯ͖ϰϱ;ϯͿ͗ϱϲϭ-ϳϴ.

ϭϯ. �Śao I͕ zates P. Eon-ƉŚarŵaĐoloŐiĐal interventions for ďreatŚlessness ŵanaŐeŵent  
in Ɖatients ǁitŚ lƵnŐ ĐanĐer͗ a sǇsteŵatiĐ revieǁ. Palliative DeĚiĐine.  
ϮϬϬϴ͖ϮϮ;ϲͿ͗ϲϵϯ-ϳϬϭ.

ϭϰ. CŚin C͕ BootŚ ^. DanaŐinŐ ďreatŚlessness͗ a Ɖalliative Đare aƉƉroaĐŚ. PostŐraĚ 
DeĚ :. ϮϬϭϲ͖ϵϮ;ϭϬϴϵͿ͗ϯϵϯ-ϰϬϬ.

ϭϱ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. �ǇsƉnea. ϮϬϭϰ. In͗ 'eriatriĐ Palliative Care 
΀Internet΁. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ΀ϭ-ϰϰ΁.

ϭϲ. &raser ,ealtŚ. ,osƉiĐe Palliative Care ProŐraŵ. ^ǇŵƉtoŵ ŐƵiĚelines. �ǇsƉnea ϮϬϬϵ 
΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬŵeĚiaͬ�ǇsƉnea.ƉĚf.

ϭϳ. 'arĐes zI͕ zanŐ P͕  ParŬinson :͕ �Śao y͕ taŵƉŇer :�͕ �ďďert :K͕ et al. dŚe 
relationsŚiƉ ďetǁeen ĐiŐareƩe sŵoŬinŐ anĚ ƋƵalitǇ of life aŌer lƵnŐ ĐanĐer 
ĚiaŐnosis. CŚest. ϮϬϬϰ͖ϭϮϲ;ϲͿ͗ϭϳϯϯ-ϰϭ.

ϭϴ. ParsŚall DB͕ ^ĐŚǁartǌstein ZD͕ �Ěaŵs >͕ BanǌeƩ ZB͕ DanninŐ ,>͕ BoƵrďeaƵ :͕ et 
al. �n oĸĐial �ŵeriĐan dŚoraĐiĐ ^oĐietǇ stateŵent͗ ƵƉĚate on tŚe ŵeĐŚanisŵs͕ 
assessŵent͕ anĚ ŵanaŐeŵent of ĚǇsƉnea. �ŵ : ZesƉir Crit Care DeĚ. 
ϮϬϭϮ͖ϭϴϱ;ϰͿ͗ϰϯϱ-ϱϮ.

ϭϵ. tƵ t͕ >iƵ y͕ tanŐ >͕ tanŐ �͕ ,Ƶ :͕ zan :. �īeĐts of dai CŚi on eǆerĐise ĐaƉaĐitǇ 
anĚ ŚealtŚ-relateĚ ƋƵalitǇ of life in Ɖatients ǁitŚ ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ 
Ěisease͗ a sǇsteŵatiĐ revieǁ anĚ ŵeta-analǇsis. International :oƵrnal of CKP�. 
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ϮϬϭϰ͖ϵ͗ϭϮϱϯ-ϲϯ.

ϮϬ. dŚoŵas D:͕ ^iŵƉson :͕ ZileǇ Z͕ 'rant �. dŚe iŵƉaĐt of Śoŵe-ďaseĚ ƉŚǇsiotŚeraƉǇ 
interventions on ďreatŚlessness ĚƵrinŐ aĐtivities of ĚailǇ livinŐ in severe CKP�͗ a 
sǇsteŵatiĐ revieǁ. PŚǇsiotŚeraƉǇ. ϮϬϭϬ͖ϵϲ;ϮͿ͗ϭϬϴ-ϭϵ.

Ϯϭ. hronis ,�͕ CƵrroǁ �C͕ DĐCrorǇ �C͕ ^aŵsa 'P͕  �ďernetŚǇ �P. KǆǇŐen for relief of 
ĚǇsƉnoea in ŵilĚlǇ- or non-ŚǇƉoǆaeŵiĐ Ɖatients ǁitŚ ĐanĐer͗ a sǇsteŵatiĐ revieǁ 
anĚ ŵeta-analǇsis. Br : CanĐer. ϮϬϬϴ͖ϵϴ;ϮͿ͗Ϯϵϰ-ϵ.

ϮϮ. dŚoŵas ^͕ BaƵseǁein C͕ ,iŐŐinson I͕ BootŚ ^. BreatŚlessness in ĐanĐer Ɖatients - 
iŵƉliĐations͕ ŵanaŐeŵent anĚ ĐŚallenŐes. �ƵroƉean ũoƵrnal of onĐoloŐǇ nƵrsinŐ ͗ 
tŚe oĸĐial ũoƵrnal of �ƵroƉean KnĐoloŐǇ EƵrsinŐ ^oĐietǇ. ϮϬϭϭ͖ϭϱ;ϱͿ͗ϰϱϵ-ϲϵ.

Ϯϯ. BootŚ ^͕ Doosavi ^,͕ ,iŐŐinson I:. dŚe etioloŐǇ anĚ ŵanaŐeŵent of intraĐtaďle 
ďreatŚlessness in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer͗ a sǇsteŵatiĐ revieǁ of 
ƉŚarŵaĐoloŐiĐal tŚeraƉǇ. Eat Clin PraĐt KnĐol. ϮϬϬϴ͖ϱ;ϮͿ͗ϵϬ-ϭϬϬ.

Ϯϰ. BootŚ ^͕ 'alďraitŚ ^͕ ZǇan Z͕ ParŬer Z�͕ :oŚnson D. dŚe iŵƉortanĐe of tŚe 
feasiďilitǇ stƵĚǇ͗ >essons froŵ a stƵĚǇ of tŚe ŚanĚ-ŚelĚ fan ƵseĚ to relieve ĚǇsƉnea 
in ƉeoƉle ǁŚo are ďreatŚless at rest. Palliative DeĚiĐine. ϮϬϭϲ͖ϯϬ;ϱͿ͗ϱϬϰ-ϵ.

Ϯϱ. 'alďraitŚ ^͕ &aŐan P͕  PerŬins P͕  >ǇnĐŚ �͕ BootŚ ^. �oes tŚe hse of a ,anĚŚelĚ &an 
IŵƉrove CŚroniĐ �ǇsƉnea͍ � ZanĚoŵiǌeĚ͕ ControlleĚ͕ Crossover drial. :oƵrnal of 
Pain anĚ ^ǇŵƉtoŵ DanaŐeŵent. ϮϬϭϬ͖ϯϵ;ϱͿ͗ϴϯϭ-ϴ.

Ϯϲ. tonŐ ^>͕ >eonŐ ^<͕ CŚan CD͕ <an ^P͕  CŚenŐ ,tB. dŚe eīeĐt of ƵsinŐ an eleĐtriĐ 
fan on ĚǇsƉnea in ĐŚinese Ɖatients ǁitŚ terŵinal ĐanĐer͗ � ranĚoŵiseĚ ĐontrolleĚ 
trial. �ŵeriĐan :oƵrnal of ,osƉiĐe anĚ Palliative DeĚiĐine ΀Internet΁. ϮϬϭϱ ΀ĐiteĚ 
ϮϬϭϲ oĐt ϭϭ΁͗΀ϭ-ϱ ƉƉ.΁. �vailaďle froŵ͗ aũŚ.saŐeƉƵď.Đoŵ.

Ϯϳ. BaƵseǁein C͕ BootŚ ^͕ 'Ǉsels D͕ ,iŐŐinson I:. Eon-ƉŚarŵaĐoloŐiĐal interventions 
for ďreatŚlessness in aĚvanĐeĚ staŐes of ŵaliŐnant anĚ non-ŵaliŐnant Ěiseases 
;ZevieǁͿ. CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϬϴ;ϮͿ͗ϭ-ϲϵ.

Ϯϴ. DarĐiniƵŬ ��͕ 'ooĚriĚŐe �͕ ,ernanĚeǌ P͕  ZoĐŬer '͕ Balter D͕ BaileǇ P͕  et al. 
DanaŐinŐ ĚǇsƉnea in Ɖatients ǁitŚ aĚvanĐeĚ ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ 
Ěisease͗ a CanaĚian dŚoraĐiĐ ^oĐietǇ ĐliniĐal ƉraĐtiĐe ŐƵiĚeline. Can ZesƉir :. 
ϮϬϭϭ͖ϭϴ;ϮͿ͗ϲϵ-ϳϴ.

Ϯϵ. BC CanĐer �ŐenĐǇ ϮϬϭϲ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ
�oĐƵŵentsͬϰ. �ǇsƉnea.ƉĚf.

ϯϬ. ,sƵ tC͕ ,o >,͕ >in D,͕ CŚiƵ ,>. ΀�īeĐts of ŚeaĚ ƉostƵre on oǆǇŐenation 
satƵration͕ Đoŵfort͕ anĚ ĚǇsƉnea in Ɖatients ǁitŚ liver ĐirrŚosis-relateĚ asĐites΁. ,Ƶ 
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li ǌa ǌŚi dŚe ũoƵrnal of nƵrsinŐ. ϮϬϭϰ͖ϲϭ;ϱͿ͗ϲϲ-ϳϰ.

ϯϭ. :aĐoďsen PB͕ Breitďart t. PsǇĐŚosoĐial �sƉeĐts of Palliative Care. Eeǁ zorŬ͗ >ee 
DoīaƩ CanĐer Center anĚ ZesearĐŚ InstitƵte. Deŵorial ^loan-<eƩerinŐ CanĐer 
Center.͖ ϭϵϵϲ.

ϯϮ. ,iŐŐinson I:͕ BaƵseǁein C͕ ZeillǇ CC͕ 'ao t͕ 'Ǉsels D͕ �ǌinŐina D͕ et al. �n 
inteŐrateĚ Ɖalliative anĚ resƉiratorǇ Đare serviĐe for Ɖatients ǁitŚ aĚvanĐeĚ Ěisease 
anĚ refraĐtorǇ ďreatŚlessness͗ a ranĚoŵiseĚ ĐontrolleĚ trial. >anĐet ZesƉir DeĚ. 
ϮϬϭϰ͖Ϯ;ϭϮͿ͗ϵϳϵ-ϴϳ.

ϯϯ. ZƵeĚa :Z͕ ^ola I͕ PasĐƵal �͕ ^Ƶďirana CasaĐƵďerta D. Eon-invasive interventions 
for iŵƉrovinŐ ǁell-ďeinŐ anĚ ƋƵalitǇ of life in Ɖatients ǁitŚ lƵnŐ ĐanĐer ;ZevieǁͿ. 
CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϭ;ϵͿ͗ϭ-ϲϰ.

ϯϰ. ^iŵon ^d͕  <osŬeroŐlƵ P͕  BaƵseǁein C. PŚarŵaĐoloŐiĐal tŚeraƉǇ of refraĐtorǇ 
ĚǇsƉnea. � sǇsteŵatiĐ literatƵre revieǁ. �er ^ĐŚŵerǌ. ϮϬϭϮ͖Ϯϲ͗ϱϭϱ-ϮϮ.

ϯϱ. Yaseeŵ �͕ ^noǁ s͕ ^ŚeŬel P͕  CaseǇ ��͕ Cross :d͕  Kǁens �<. �viĚenĐe-BaseĚ 
Interventions to IŵƉrove tŚe Palliative Care of Pain͕ �ǇsƉnea͕ anĚ �eƉression 
at tŚe �nĚ of >ife͗ � CliniĐal PraĐtiĐe 'ƵiĚeline froŵ tŚe �ŵeriĐan ColleŐe of 
PŚǇsiĐians. �nn Intern DeĚ. ϮϬϬϴ͖ϭϰϴ;ϮͿ͗ϭϰϭ-ϲ.

ϯϲ. Barnes ,͕ DĐ�onalĚ :͕ ^ŵallǁooĚ E͕ Danser Z. KƉioiĚs for tŚe Ɖalliation of 
refraĐtorǇ ďreatŚlessness in aĚƵlts ǁitŚ aĚvanĐeĚ Ěisease anĚ terŵinal illness 
;ZevieǁͿ. CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϲ;ϯͿ͗ϭ-ϵϯ.

ϯϳ. hronis ,͕ DĐCrorǇ �C͕ ^aŵsa '͕ DƵrroǁ �͕ �ďernetŚǇ �. ^ǇŵƉtoŵatiĐ oǆǇŐen for 
non-ŚǇƉoǆaeŵiĐ ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ Ěisease ;ZevieǁͿ. dŚe CoĐŚrane 
�ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϭ;ϲͿ.

ϯϴ. Ben-�Śaron I͕ 'aŌer-'vili �͕ >eiďoviĐi >͕ ^teŵŵer ^D. Interventions for alleviatinŐ 
ĐanĐer-relateĚ ĚǇsƉnea͗ � sǇsteŵatiĐ revieǁ anĚ ŵeta-analǇsis. �Đta KnĐoloŐiĐa. 
ϮϬϭϮ͖ϱϭ;ϴͿ͗ϵϵϲ-ϭϬϬϴ.

ϯϵ. talters :��͕ dan �:͕ tŚite C:͕ 'iďson P'͕ tooĚ-BaŬer Z͕ talters �,. ^ǇsteŵiĐ 
ĐortiĐosteroiĚs for aĐƵte eǆaĐerďations of ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ Ěisease 
;ZevieǁͿ. CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϰ;ϵͿ͗ϭ-ϭϯϭ.

ϰϬ. Cleŵens <�͕ &aƵst D͕ BrƵera �. hƉĚate on ĐoŵďineĚ ŵoĚalities for tŚe 
ŵanaŐeŵent of ďreatŚlessness. CƵrr KƉin ^ƵƉƉort Palliat Care. ϮϬϭϮ͖ϲ͗ϭϲϯ-ϳ.

ϰϭ. ^iŵon ^d͕  ,iŐŐinson I:͕ BootŚ ^͕ ,arĚinŐ Z͕ BaƵseǁein C. BenǌoĚiaǌeƉines for tŚe 
relief of ďreatŚlessness in aĚvanĐeĚ ŵaliŐnant anĚ non-ŵaliŐnant Ěiseases in 
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aĚƵlts CoĐŚrane �ataďase of ^ǇsteŵatiĐ Zevieǁs. ϮϬϭϬ;ϭͿ͗ϭ-ϲϱ.

ϰϮ. �ƵĚŐeon �͕ ^ŚaĚĚ :. �ssessŵent anĚ ŵanaŐeŵent of ĚǇsƉnea in Ɖalliative Đare 
ϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ �Ɖril΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƵƉtoĚate.ĐoŵͬĐontentsͬ
assessŵent-anĚ-ŵanaŐeŵent-of-ĚǇsƉnea-in-Ɖalliative-Đare͍soƵrĐeсsearĐŚͺ
resƵltanĚsearĐŚсĚǇsƉneaanĚseleĐteĚditleсϯйϳ�ϭϱϬ.

ϰϯ. �ďstraĐts of tŚe ϴtŚ torlĚ ZesearĐŚ ConŐress of tŚe �ƵroƉean �ssoĐiation for 
Palliative Care ;��PCͿ. Palliative DeĚiĐine. ϮϬϭϰ͖Ϯϴ;ϲͿ͗ϱϰϬ-ϵϭϯ.

ϰϰ. ConŐleton :͕ DƵers D&. dŚe inĐiĚenĐe of airŇoǁ oďstrƵĐtion in ďronĐŚial 
ĐarĐinoŵa͕ its relation to ďreatŚlessness͕ anĚ resƉonse to ďronĐŚoĚilator tŚeraƉǇ. 
ZesƉir DeĚ. ϭϵϵϱ͖ϴϵ;ϰͿ͗Ϯϵϭ-ϲ.

ϰϱ. siola Z͕ <iteleǇ C͕ >loǇĚ E^͕ DaĐŬaǇ :�͕ tilson :͕ tonŐ Z<^. dŚe ŵanaŐeŵent  
of ĚǇsƉnea in ĐanĐer Ɖatients͗ a sǇsteŵatiĐ revieǁ. ^ƵƉƉort Care CanĐer.  
ϮϬϬϴ͖ϭϲ;ϰͿ͗ϯϮϵ-ϯϳ.

ϰϲ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]
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B.C. INTER-PROFESSIONAL  
PALLIATIVE SYMPTOM 
MANAGEMENT GUIDELINES
CoƉǇriŐŚt Ξ BC Centre for Palliative Care. ϮϬϭϳ. ϯϬϬ-ϲϬϭ ^iǆtŚ ^t. Eeǁ testŵinster͕  B.C. sϯ> ϯCϭ.
oĸĐeΛďĐ-ĐƉĐ.Đa ʹ Ɖlease see IntroĚƵĐtion seĐtion for Ěetails anĚ ĚisĐlaiŵer
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deFinition
CŽƵŐŚ is an iŵƉortant ƉŚǇsioloŐiĐal reŇeǆ to Ɖrevent foreiŐn ŵaterial enterinŐ 
tŚe loǁer resƉiratorǇ traĐt͖ it ŚelƉs to Đlear eǆĐess seĐretions͕ ŵiĐroďes anĚ otŚer 
sƵďstanĐesϭ-ϰ froŵ tŚe lƵnŐs anĚ ďronĐŚial treeϮ͕ ϱ ǁŚen ŵƵĐo-ĐiliarǇ transƉort is 
insƵĸĐient.ϲ CoƵŐŚinŐ oĐĐƵrs as an eǆƉlosive eǆƉiration tŚat Đan ďe a ĐonsĐioƵs 
aĐt or a reŇeǆ resƉonse to an irritation of tŚe traĐŚeoďronĐŚial tree.ϳ͕ ϴ It is also a 
ĐontriďƵtinŐ faĐtor in tŚe sƉreaĚ of infeĐtioƵs Ěisease.Ϯ 

• AĐƵƚĞ ĐŽƵŐŚ ƵsƵallǇ lasts less tŚan ϯ ǁeeŬs͕ϵ-ϭϭ ďƵt Đan last ƵƉ to ϴ ǁeeŬs.Ϯ  

• CŚƌŽŶŝĐ ĐŽƵŐŚ lasts ŵore tŚan ϴ ǁeeŬs anĚ is aƩriďƵteĚ to ĚistinĐt ŵaliŐnant 
anĚ non-ŵaliŐnant Ěiseases.Ϯ͕ ϯ͕ ϳ-ϭϬ͕ ϭϮ CoƵŐŚ is aďnorŵal ǁŚen it is ineīeĐtive͕ 
interferes ǁitŚ ƋƵalitǇ of life͕ anĚ ĐaƵses otŚer sǇŵƉtoŵs.ϭϯ 

• DƌǇ ĐŽƵŐŚ oĐĐƵrs ǁŚen no sƉƵtƵŵ is ƉroĚƵĐeĚ.ϳ͕ ϴ͕ ϭϭ 

• PƌŽĚƵĐƟǀĞ ĐŽƵŐŚ oĐĐƵrs ǁŚen sƉƵtƵŵ is ƉroĚƵĐeĚ.ϳ͕ ϴ ^ƉƵtƵŵ ŵaǇ Đontain 
Đlear seĐretions͕ ŵƵĐoƵs͕ ƉƵs͕ ďlooĚ͕ ďronĐŚial Đasts͕ or otŚer foreiŐn ŵaterial.

PREVALENCE
CŚroniĐ ĐoƵŐŚ is ŵost Đoŵŵon in lƵnŐ ĐanĐer ;ƵƉ to ϴϲйͿ͕ϭϰ͕ ϭϱ ĐanĐers of tŚe ŚeaĚ 
anĚ neĐŬ ;over ϵϬйͿ͕ϲ anĚ otŚer aĚvanĐeĚ ĐanĐers ;ƵƉ to ϰϬйͿ.ϭϰ͕ ϭϱ It is also verǇ 
Đoŵŵon in aĚvanĐeĚ ĐŚroniĐ Ěiseases͕ϲ esƉeĐiallǇ ĐŚroniĐ oďstrƵĐtive ƉƵlŵonarǇ 
Ěisease ;CKP�Ϳ ;ƵƉ to ϳϬйͿ͕ϭϲ-Ϯϭ anĚ interstitial ƉƵlŵonarǇ Įďrosis ;ƵƉ to ϴϬйͿ.ϮϮ-Ϯϰ 
CoƵŐŚ is siŐniĮĐantlǇ ŵore Ɖrevalent in sŵoŬersϮϭ anĚ aīeĐts ŵanǇ of tŚose ǁitŚ 
late staŐe orŐan failƵre ;ďrain͕ Śeart͕ ŬiĚneǇ͕  liverͿ͕Ϯϱ astŚŵa͕ anĚ ,Is infeĐtion.ϴ͕ Ϯϲ͕ 

Ϯϳ In lƵnŐ ĐanĐer Ɖatients͕ ƵƉ to ϰϴй reƉorteĚ ŵoĚerate to severe ĐoƵŐŚ intensitǇ.Ϯϴ 
ConsiĚerinŐ tŚat ƵƉ to ϴϲй of Ɖatients livinŐ ǁitŚ͕ anĚ ĚǇinŐ froŵ͕ aĚvanĐeĚ illness 
eǆƉerienĐe ĚistressinŐ ĐoƵŐŚ͕ϭϱ͕ Ϯϵ͕ ϯϬ Őreater aƩention is reƋƵireĚ.

iMPAct
CŚroniĐ ĐoƵŐŚ Đan Śave ƉrofoƵnĚ ƉŚǇsiĐal anĚ ƉsǇĐŚosoĐial iŵƉaĐts on ƋƵalitǇ of 
life for ďotŚ Ɖatients anĚ ĐareŐiversͬfaŵilǇ͕ ϲ͕ ϵ͕ ϯϭ Ǉet it is oŌen ƵnĚertreateĚ.ϯϮ CoƵŐŚ 
interferes ǁitŚ sleeƉ͕ oral intaŬe͕ϭϮ͕ ϯϯ ƉrovoŬes ĚisĐoŵfort͕ϯ anĚ leaĚs to ƉŚǇsiĐal 
eǆŚaƵstion. It ŵaǇ ǁorsen eǆistinŐ sǇŵƉtoŵs sƵĐŚ as Ɖain͕ ĚǇsƉnea͕ naƵsea anĚ 
voŵitinŐ͕ϭϮ ĚeƉression͕ϯϰ͕ ϯϱ anĚ inĐontinenĐe.ϭϮ͕ ϯϯ͕ ϯϲ͕ ϯϳ  CoƵŐŚ ŵaǇ also ĐaƵse neǁ 
Ɖroďleŵs͕ sƵĐŚ as riď fraĐtƵres͕ϯϲ͕ ϯϴ͕ ϯϵ or leaĚ to life-tŚreateninŐ ĐoŵƉliĐations.ϰϬ-ϰϮ 
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CŚroniĐ ĐoƵŐŚ is eŵďarrassinŐ for Ɖatients͕ interrƵƉts Đonversation͕ stresses 
relationsŚiƉs anĚ leaĚs to soĐial isolation. &aŵilies anĚ frienĚs ŵaǇ ĮnĚ it ĚiĸĐƵlt 
to tolerate tŚe reƉetitive noise͕ϯ͕ ϯϯ͕ ϯϳ͕ ϯϴ aĚĚinŐ to eǆistinŐ ďƵrĚens. CaĐŚeǆia 
anĚ ŐeneraliǌeĚ ǁeaŬness͕ Đoŵŵon near enĚ-of-life͕ ŵaǇ ŵaŬe ĐoƵŐŚinŐ ŵore 
eǆŚaƵstinŐ anĚ less eīeĐtive.ϲ͕ Ϯϵ͕ ϯϲ 

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of ĐoƵŐŚͿ 
for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of Đare ŵaǇ 
ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ Ěisease 
ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

KnŐoinŐ ĐoŵƉreŚensive assessŵent is tŚe foƵnĚation of eīeĐtive ĐoƵŐŚ 
ŵanaŐeŵent͕ inĐlƵĚinŐ intervieǁ ;see CoƵŐŚ ŵanaŐeŵent alŐoritŚŵͿ.  
hse ďotŚ oďũeĐtive anĚ sƵďũeĐtive ŵeasƵres.ϭϭ͕ ϰϯ CoƵŐŚ assessŵent  
Ěeterŵines tŚe ĐaƵse͕ triŐŐers͕ iŵƉaĐt on ƋƵalitǇ of life͕ anĚ eīeĐtiveness  
of treatŵents.ϭ͕ ϱ͕ Ϯϵ͕ ϯϬ͕ ϰϰ-ϰϳ 
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CŽƵŐŚ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V1

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes  
it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ

tŚat triŐŐers ǇoƵr ĐoƵŐŚ͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes 
it ǁorse͍ Is it ǁorse in tŚe ŵorninŐ͕ aŌer a ŵeal͕ at niŐŚt͍ 
^ŵoŬinŐ ŚistorǇͬenvironŵental eǆƉosƵres͍ Is it Ɖositional͍ 
Can ǇoƵ talŬ on tŚe ƉŚone͍ �at͍ �rinŬ͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ ^ƉƵtƵŵ͍ If Ǉes͕ 
ǁŚat ĐoloƵrͬaŵoƵntͬfreƋƵenĐǇ͍ �oes if Đontain anǇ ďlooĚ͍ 
�oes it aīeĐt ǇoƵr voiĐe͍ CaƵse anǆietǇ͍

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ �oes it feel liŬe it is ĐoŵinŐ froŵ ǇoƵr ĐŚest or tŚroat͍

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍ ;e.Ő.͕ Ɖain͕ sŚortness of ďreatŚͿ͍  
�oes ǇoƵr ĐoƵŐŚ aīeĐt tŚese͍ �o ǇoƵ Śave ĐŚillsͬfeverͬũoint 
Ɖain͍ tŚeeǌinŐ͍ EiŐŚt sǁeatsͬǁeiŐŚt loss͍ �llerŐies͍ ZeŇƵǆ͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

CoŵƉlete ŚistorǇ anĚ ƉŚǇsiĐal assessŵent͕ inĐlƵĚinŐ oral eǆaŵ ;see CoƵŐŚ 
ŵanaŐeŵent alŐoritŚŵͿ. Zevieǁ ŵeĚiĐation͕ ŵeĚiĐalͬsƵrŐiĐal ĐonĚitions͕ 
ƉsǇĐŚosoĐial anĚ ƉŚǇsiĐal environŵent͕ inĐlƵĚinŐ ƉastͬƉresent oĐĐƵƉation.ϭϬ͕ Ϯϭ͕ 

ϱϯ IĚentifǇinŐ tŚe ƵnĚerlǇinŐ etioloŐǇ of tŚe ĐoƵŐŚ is essential in ĚeterŵininŐ tŚe 
treatŵent reƋƵireĚ.ϭ͕ ϱ͕ ϲ͕ Ϯϵ͕ ϯϬ͕ ϰϱ͕ ϰϳ͕ ϰϴ͕ ϱϰ-ϱϳ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ͻ  InĐlƵĚe ĐŚest ǆ-raǇ͕ ϳ͕ ϴ͕ ϭϬ͕ Ϯϭ͕ ϱϲ͕ ϱϳ CBC͕ ƉƵlse oǆiŵetrǇ͕ ϯϳ anĚ Cd sĐan.Ϯ͕ ϭϬ

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ CaƵses of CoƵŐŚ in 
Palliative CareͿ

In alŵost all Đases͕ ĐoƵŐŚ is a ĐoŵƉliĐation of tŚe ƉriŵarǇ ƉatŚoloŐǇ͕  ďƵt ƵnrelateĚ 
ĐaƵses sŚoƵlĚ not ďe aƵtoŵatiĐallǇ eǆĐlƵĚeĚ.ϯ͕ ϭϬ CŚroniĐ ĐoƵŐŚ in tŚe Ɖalliative 
ƉoƉƵlation is ƵsƵallǇ ĚƵe to ŵƵltiƉle ƉatŚoloŐiĐal ŵeĐŚanisŵs ǁŚiĐŚ are ďotŚ ĐanĐer 
relateĚ anĚ non-ĐanĐer.ϲ͕ ϯϳ͕ ϱϯ ;see hnĚerlǇinŐ ĐaƵses of ĐoƵŐŚ  
in Ɖalliative Đare ĨŽƌ ŵŽƌĞ ŝŶĨŽƌŵĂƟŽŶͿ. CoƵŐŚ ŵaǇ ďe triŐŐereĚ ďǇ a ǁiĚe varietǇ of 
ĐŚeŵiĐal ;e.Ő.͕ sŵoŬeͿ͕ inŇaŵŵatorǇ ;e.Ő.͕ ŚistaŵineͿ͕ anĚ ŵeĐŚaniĐal ;e.Ő.͕ sƉƵtƵŵ 
or tŚrƵsŚͿ stiŵƵli͕ϱϭ͕ ϱϴ ƉroĚƵĐinŐ a ĐasĐaĚe of sǇŵƉtoŵ eīeĐts.ϳ͕ ϰϵ 

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ IĚentifǇ anĚ iŵŵeĚiatelǇ treat reversiďle ƵnĚerlǇinŐ ĐaƵses ;hnĚerlǇinŐ ĐaƵses 
of ĐoƵŐŚ in Ɖalliative Đare ĂŶĚ ĐoƵŐŚ eǆtra resoƵrĐes or assessŵent toolsͿ if 
Ɖossiďle anĚ aƉƉroƉriate.ϲ͕ ϭϮ͕ ϱϬ͕ ϱϲ KŌen aĐƵte ĐoƵŐŚ eƉisoĚes ŵaǇ ďe eīeĐtivelǇ 
ŵanaŐeĚ.ϱϱ
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ͻ �liŵinateͬreĚƵĐe triŐŐers to ŵiniŵiǌe risŬ of aŐŐravatinŐ ĐoƵŐŚ.ϲ͕ϭϬ͕ ϱϭ 

ͻ ^tart sǇŵƉtoŵatiĐ treatŵent for anǇ ĚistressinŐ ĐoƵŐŚ ǁŚetŚer ǁaitinŐ for 
aĐƵte treatŵents to ǁorŬ or ǁŚen ĐoƵŐŚ is irreversiďle.Ϯ͕ ϲ͕ ϭϬ 

ͻ hse ŵƵltiƉle ĐonĐƵrrent tŚeraƉies to Đontrol intraĐtaďle ĐoƵŐŚinŐ.ϯ  

ͻ Involveŵent of tŚe ŵƵlti-ĚisĐiƉlinarǇ teaŵ is essential to sƵƉƉort ƉatientͬfaŵilǇ 
ĐoƉinŐ.ϯ͕ ϵ 

ͻ dŚe ďƵrĚens of ĐoƵŐŚ are siŐniĮĐant to Ɖatients Ǉet sŚoǁn to ďe  
ƉoorlǇ sƵƉƉorteĚ.ϰϵ 

ͻ ^eƩle ƉroĚƵĐtive ĐoƵŐŚ in ĚǇinŐ Ɖatients.ϲ͕ Ϯϵ

^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ
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NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

It ŵaǇ ďe Ɖossiďle to ŵanaŐe ĐoƵŐŚ in tŚe Śoŵe or resiĚential Đare faĐilitǇ ǁitŚ 
aƉƉroƉriate ƉlanninŐ anĚ sƵƉƉort for tŚe Ɖatient͕ faŵilǇ anĚ staī͖ all of tŚese 
interventions Ěo not neĐessarilǇ reƋƵire aĚĚitional eƋƵiƉŵent or aĚŵission to aĐƵte 
Đare. 

FŽƌ DƌǇ CŽƵŐŚ

 A SƉĞĞĐŚ ƚŚĞƌĂƉǇ ƐƚƌĂƚĞŐŝĞƐ͗ϯϮ ƉƵrseĚ liƉ ďreatŚinŐ͕ reƉlaĐe ĐoƵŐŚ ǁitŚ sǁalloǁ͕ 
relaǆeĚ tŚroat ďreatŚ͕ ĐoƵŐŚ sƵƉƉression eĚƵĐation͕ϱϵ anĚ ĚistraĐtion.ϲϳ͕ ϲϴ 

 A NĞďƵůŝǌĞĚ ƐĂůŝŶĞ͕ϯ͕ ϵ͕ ϲϱ͕ ϲϲ ƐƚĞĂŵ͕ Žƌ ĐŽůĚ Ăŝƌ ŚƵŵŝĚŝĮĞƌϱ͕ ϳ͕ ϴ͕ ϭϳ͕ Ϯϵ͕ ϰϲ-ϰϴ reĚƵĐes 
ĚrǇness anĚ irritation of airǁaǇs. �nsƵre aĚeƋƵate ŚǇĚration.ϯϬ �voiĚ  
ŇƵiĚ overloaĚ.

FŽƌ PƌŽĚƵĐƟǀĞ CŽƵŐŚ

 A hse ĂŝƌǁĂǇ ĐůĞĂƌĂŶĐĞ ƚŚĞƌĂƉŝĞƐ ;�CdsͿ as aƉƉroƉriate for ĐonĚition͖ tŚese 
inĐlƵĚe͗ aĐtive ĐǇĐle of ďreatŚinŐ teĐŚniƋƵe ;�CBdͿ͕ aƵtoŐeniĐ ĚrainaŐe͕ϲϵ 
anĚ forĐeĚ eǆƉiration to reŵove seĐretions. Passive teĐŚniƋƵes inĐlƵĚe ĐŚest 
ƉŚǇsiotŚeraƉǇϯ͕ Ϯϭ anĚ ƉostƵral ĚrainaŐe͕ϭ͕ ϱ͕ Ϯϭ͕ Ϯϵ͕ ϯϬ͕ ϰϰ͕ ϰϲ͕ ϰϴ͕ ϲϬ ǁŚiĐŚ is not to ďe 
ƵseĚ ĚƵrinŐ aĐƵte eǆaĐerďation of ĐŚroniĐ ďronĐŚitis.ϭ 

 A NĞďƵůŝǌĞĚ ƐĂůŝŶĞ reĚƵĐes visĐositǇ of tŚiĐŬ or ƉƵrƵlent seĐretions to  
aiĚ eǆƉeĐtoration.ϯϳ͕ϲϮ͕ϲϯ

 A ^ƵĐtion is ƵsƵallǇ not inĚiĐateĚ eǆĐeƉt for Ɖatients ǁitŚ͗ traĐŚeostoŵǇ͕  ĐoŵƉlete 
esoƉŚaŐeal oďstrƵĐtion ƉreventinŐ saliva sǁalloǁ͕ ďleeĚinŐ in ŵoƵtŚ or tŚroat 
;Ƶse ǁitŚ ĐaƵtion so as not to ŵaŬe it ǁorseͿ͕ aĐƵte fƵlŵinant ƉƵlŵonarǇ 
eĚeŵa͕Ϯϵ͕ ϰϲ or ŵassivelǇ seĐretinŐ ďronĐŚoŐeniĐ tƵŵoƵr.Ϯϭ

|June 2019

couGH

couGH | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20196



PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ  
DŝƌĞĐƚ ĚƌƵŐ ƚƌĞĂƚŵĞŶƚ ƚŽ ŝĚĞŶƟĮĞĚ ĐĂƵƐĞƐ  
;see hnĚerlǇinŐ ĐaƵses of ĐoƵŐŚ in Ɖalliative ĐareͿ

MŝůĚ CŽƵŐŚ 

ContinƵe non-ƉŚarŵaĐoloŐiĐal interventions ǁŚen ďeneĮĐial

DƌǇ 

 A �eŵƵlĐents͗ to sootŚe irritation͕ Ƶse loĐal anestŚetiĐ loǌenŐes 
or a sǁeet sǇrƵƉ ĐalleĚ s͛iŵƉle sǇrƵƉ͕͛  a ŵiǆtƵre of sƵŐar anĚ 
ǁater͕  oďtaineĚ froŵ a ƉŚarŵaĐǇ.Ϯ͕ ϳ͕ ϭϯ͕ ϭϰ͕ ϯϲ͕ ϳϬ-ϳϮ 

 A �eǆtroŵetŚorƉŚanϳ͕ ϭϰ͕ ϯϲ͕ ϳϭ͕ ϳϯ Śas variaďle ďeneĮt.ϲ 

PƌŽĚƵĐƟǀĞ 

 A �ǆƉeĐtorants͗ 'Ƶaifenesin to liƋƵefǇ visĐoƵs ŵƵĐoƵs anĚ 
Ɖroŵote eǆƉƵlsion.Ϯ͕ ϭϯ͕ ϯϳ

MŽĚĞƌĂƚĞ ƚŽ SĞǀĞƌĞ CŽƵŐŚ

ContinƵe non-ƉŚarŵaĐoloŐiĐal interventions 

DƌǇ Ͳ ĚeŵƵlĐents ǁŚen ďeneĮĐial

 A DorƉŚine͗ϭϳ͕ ϯϲ͕ ϱϬ͕ ϳϮ͕ ϳϰ start loǁ  
;e.Ő.͕ Ϯ.ϱ to ϱ ŵŐ IZ PK Yϰ-ϲ,Ϳ.ϲ͕ ϵ͕ ϳϮ͕ ϳϰ

 A Zevieǁ of otŚer oƉioiĚs reveal no ĚeŵonstrateĚ 
sƵƉerioritǇ over ŵorƉŚine.ϱϵ͕ ϳϮ  

 A KƉioiĚs sƵĐŚ as ,z�ZKĐoĚone anĚ ,z�ZKŵorƉŚone also 
ƉroviĚe ĐoƵŐŚ sƵƉƉression.Ϯϴ 

 A AǀŽŝĚ ƵƐĞ ŽĨ ĐŽĚĞŝŶĞ͗ ďeneĮt no Őreater tŚan 
ƉlaĐeďo.ϳϱ-ϳϳ � Ɖrior stanĚarĚ of treatŵent ďƵt is noǁ 
ĐonsiĚereĚ eitŚer ineīeĐtive or ƉroviĚes a ŚiŐŚlǇ 
variaďle ďeneĮt.ϯϲ͕ ϳϴ-ϴϬ͕ϴϭ  DorƉŚine ƉreferreĚ as it is 
ƵnaīeĐteĚ ďǇ ƉŚarŵaĐoŐenoŵiĐ CzPϮ�ϲ-ĚeƉenĚent 
ŵetaďolisŵ.ϲ͕ ϳϰ͕ ϴϮ  
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 A ConsƵlt Ɖalliative sƉeĐialist if resƵlts ƵnsatisfaĐtorǇ. &ƵrtŚer 
oƉtions ŵaǇ inĐlƵĚe neďƵliǌeĚ liĚoĐaine ǁŚen ĐoƵŐŚ is 
refraĐtorǇϰϭ͕ ϳϮ͕ ϳϴ͕ ϴϯ͕ ϴϰ to aĚĚ ƉeriƉŚeral aĐtion to ŵorƉŚine 
Đentral eīeĐts.ϯϳ͕ ϳϭ͕ ϳϮ KtŚerǁise Ƶse ŵetŚaĚone or 
ŐaďaƉentin.ϭϰ͕ Ϯϭ͕ ϳϬ-ϳϮ͕ ϴϱ 

PƌŽĚƵĐƟǀĞ Ͳ ŵaǇ reƋƵire antiĐŚolinerŐiĐs sƵĐŚ as ŐlǇĐoƉǇrrolate or 
sĐoƉolaŵine at enĚ-of-life.ϰ͕ ϭϬ͕ ϭϰ͕ ϴϲ 

;^ee ZesƉiratorǇ ConŐestion ŐƵiĚeline for ŵore inforŵation.Ϳ

MĂŶĂŐĞŵĞŶƚ

 A �ǆƉeĐt ŵaǆiŵal ŵorƉŚine ďeneĮt ǁitŚin ϱ ĚaǇs anĚ͕ ǁŚen eīeĐtive͕ ĐoƵŐŚ 
sƵƉƉression is ŵaintaineĚ.ϳϰ

 A ditrate ĚrƵŐ Ěoses ƵƉ to eīeĐtͬtoleraďleͬŵaǆiŵƵŵ Ěoses ;DeĚiĐations for 
ŵanaŐeŵent of ĐoƵŐŚͿ.

 A KnĐe estaďlisŚeĚ on ŵorƉŚine͕ to fƵrtŚer ĚeĐrease ĐoƵŐŚinŐ͕ 
trial aĚĚitional PZE Ěoses͕ϵ or an inĐrease of ϮϬ-ϱϬй of tŚe 
reŐƵlarlǇ sĐŚeĚƵleĚ ŵorƉŚine Ěose.ϯ͕ ϲ

 A dreat otŚer existing sǇŵƉtoŵs ǁorseneĚ ďǇ͕  or resulting from, ĐŚroniĐ 
ĐoƵŐŚinŐ.  ProlonŐeĚ ĐoƵŐŚinŐ Đan ĐasĐaĚe into aŐŐravatinŐ anǆietǇ͕  sŚortness 
of ďreatŚ͕ anĚ fatiŐƵe.ϭϬ͕ ϰϵ͕ ϴϳ

 A EiŐŚt tiŵe ĐoƵŐŚ ŵanaŐeŵent is esƉeĐiallǇ iŵƉortant to 
ƉroviĚe resƞƵl sleeƉ.ϳ �iŵ to seƩle ĐoƵŐŚ ǁitŚ ĚrƵŐs ďefore 
ďeĚtiŵe͖ Őive sƵĸĐientlǇ earlǇ for onset to ǁorŬ.

 A �rǇ niŐŚt ĐoƵŐŚ is Đoŵŵon. :Ƶst laǇinŐ Ěoǁn is reƉorteĚ to 
oŌen triŐŐer ĐoƵŐŚinŐ.ϰϵ
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A ProviĚe inforŵation reŐarĚinŐ tŚe etioloŐǇ of ĐoƵŐŚ͕ eǆƉeĐtations of treatŵent͕ 
anĚ ƉraĐtiĐal aĚviĐe to enŚanĐe Ɖatient anĚ faŵilǇ ĐoƉinŐ aďilitǇ.Ϯϵ͕ ϱϵ �isĐƵss 
fears͖ aĐŬnoǁleĚŐe anǆieties.ϵ

 A deaĐŚ Ɖatient anĚ faŵilǇ to ĚeveloƉ a self-ŵanaŐeŵent Ɖlan ǁŚiĐŚ  
ŵaǇ inĐlƵĚe͗ 

 A �liŵinatinŐ environŵental irritantsϱϵ anĚ sƵƉƉortinŐ oƉtions  
for sŵoŬinŐ Đessation͕ ǁŚen aƉƉliĐaďle.ϭ͕ ϯϬ͕ ϰϲ͕ ϱϰ͕ ϲϬ͕ ϲϭ

 A IŵƉrovinŐ ventilation͗ oƉen ǁinĚoǁ͖ Ƶse a fanϵ͖ Ƶse 
ŚƵŵiĚiĮĐation.ϳ 

 A hsinŐ ƉositioninŐ͕ ƉostƵre͕ relaǆation anĚ anǆietǇ reĚƵĐtion 
teĐŚniƋƵes.ϭ͕ ϯ͕ ϵ 

 A �nĐoƵraŐe forĐeĚ eǆƉiratorǇ ͞ŚƵĸnŐ͟ to Đlear seĐretionsϭ͕ ϰϴ͕ ϲϮ͕ ϲϯ anĚ ĐontrolleĚ 
ďreatŚinŐ teĐŚniƋƵes to reĚƵĐe ĐoƵŐŚ.ϯ͕ ϵ͕ ϱϵ  

 A ProƉer Ƶse of ŵeĚiĐation͖ valƵe of resƉonse ŵonitorinŐ ǁitŚ ĐoƵŐŚ ĚiarǇ.ϳ 

 A If ŚeŵoƉtǇsisͬrisŬ of ŵassive ďleeĚinŐ͕ see ^evere BleeĚinŐ ŐƵiĚeline for ŵore 
inforŵation. 

AdditionAl ResouRces FoR MAnAGeMent oF 
couGH

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ĐŽƵŐŚ

ͻ �irǁaǇ ĐlearanĐe teĐŚniƋƵes 
 � ŚƩƉs͗ͬͬǁǁǁ.Đī.orŐͬ>ife-titŚ-C&ͬdreatŵents-anĚ-dŚeraƉiesͬ�irǁaǇ-

ClearanĐeͬ�irǁaǇ-ClearanĐe-deĐŚniƋƵesͬ
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GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
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 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-
Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
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ŵanaŐeŵent 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

undeRlYinG cAuses oF couGH  
IN PALLIATIVE CAREϭ͕ ϰϮ͕ ϱϯ͕ ϴϴ-ϵϬ

ϭ. CĂŶĐĞƌ SƚĂƚĞ  
Directly caused by primary or secondary cancer
ͻ �irǁaǇ oďstrƵĐtion ďǇ tƵŵoƵr ͻ PleƵral tƵŵor ;ƉriŵarǇ or ŵetastasisͿ
ͻ >ǇŵƉŚanŐitis ĐarĐinoŵatosis ͻ PƵlŵonarǇ ƉarenĐŚǇŵal involveŵent
ͻ DƵltiƉle tƵŵoƵr ŵiĐroeŵďoli ͻ PƵlŵonarǇ leƵŬostasis
ͻ DaliŐnant ƉleƵral eīƵsion ͻ ^ƵƉerior vena Đava sǇnĚroŵe
Indirectly caused by cancer
ͻ �noreǆia-CaĐŚeǆia sǇnĚroŵe ͻ ParaneoƉlastiĐ sǇnĚroŵe
ͻ CŚeŵotŚeraƉǇ inĚƵĐeĚ ͻ PƵlŵonarǇ asƉiration
ͻ CŚeŵotŚeraƉǇ inĚƵĐeĚ  

ĐarĚioŵǇoƉatŚǇ ;e.Ő.͕ �oǆorƵďiĐinͿ
ͻ �ĐƵte ƉƵlŵonarǇ eŵďolisŵΎΎϵϭ 
ͻ ZaĚiotŚeraƉǇ lƵnŐ ĚaŵaŐe

Underlying causes of cough in palliative care continued on neǆt ƉaŐe
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Ϯ.  NŽŶͲCĂŶĐĞƌ SƚĂƚĞ
Immuno-compromised Neuromuscular pathology † 

;aƉƉlies to all EDPͿ
ͻ ProlonŐeĚ neƵtroƉenia ͻ �ŵǇotroƉŚiĐ lateral sĐlerosis ;�>^Ϳ
ͻ ,Is ǁitŚ C�ϰ ĐoƵnt less tŚan ϮϬϬ Đellsͬ> ͻ Cereďral vasĐƵlar Ěisease ;Cs�Ϳ

ͻ �nĚ staŐe ǁeaŬness

ͻ Śeart failƵre ;C,&Ϳ

ͻ ŬiĚneǇ failƵre ;CZ&Ϳ

ͻ resƉiratorǇ failƵre ;CKP� or ĮďrosisͿ

ͻ ,ereĚitarǇ ataǆia
ͻ >ate staŐe Ěeŵentia ;anǇ tǇƉeͿ
ͻ DƵsĐƵlar ^Đlerosis ;D^Ϳ

Ώ If ĚǇsƉŚaŐia͕ refer to �ǇsƉŚaŐia ŐƵiĚelines

ϯ.  UŶƌĞůĂƚĞĚ ƚŽ PƌŝŵĂƌǇ DŝƐĞĂƐĞ41

• AƐƚŚŵĂ • GĂƐƚƌŽĞƐŽƉŚĂŐĞĂů ƌĞŇƵǆ ĚŝƐĞĂƐĞ ;GERDͿ
ͻ BronĐŚieĐtasis ͻ hƉƉer airǁaǇ ĐoƵŐŚ sǇnĚroŵe

ͻ ;non-infeĐtioƵs͕ rŚinosinƵs 
 ƉŽƐƚͲŶĂƐĂů ĚƌŝƉͿ

ͻ CŚroniĐ ďronĐŚitisͬďƌŽŶĐŚŽƐƉĂƐŵ

• IŶĨĞĐƟŽŶ ʹ ƉneƵŵonia͕ ĐanĚiĚiasis 
;ďaĐterialͬfƵnŐalͿ

ͻ SůĞĞƉ AƉŶĞĂ2

ϰ. IĂƚƌŽŐĞŶŝĐ Ͳ MĞĚŝĐĂƟŽŶƐ
DƌƵŐ CůĂƐƐĞƐ SƉĞĐŝĮĐ CĂƵƐĂƟǀĞ EǆĂŵƉůĞƐΎ

ͻ �C� InŚiďitors ϳ to ϭϱй inĐlƵĚinŐ ZaŵiƉril͕ CaƉtoƉril͕ 
PerinĚoƉril͕ otŚers

ͻ �ntiĐonvƵlsants Cloďaǌaŵ ϯ-ϳй͕ 'aďaƉentin ϭ.ϴй͕ 
>evetiraĐetaŵ Ϯ-ϵй

ͻ �ntiĚeƉressants �Ƶloǆetine ϯй

ͻ �ntiretrovirals >aŵivƵĚine ϭϴй͕ Zitonavir Ϯϭ.ϳй

Underlying causes of cough in palliative care continued on neǆt ƉaŐe

undeRlYinG cAuses oF couGH CONTINUED
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ͻ �ntiŚǇƉertensives CarveĚilol ϱ-ϴй͕ �iltiaǌeŵ Ϯй͕ &eloĚiƉine 
Ϭ.ϴ-ϭ.ϳй͕ >osartan ϭϳ-Ϯϵй ;in ŚǇƉertensive 
Ɖatients ǁŚo ŚaĚ alreaĚǇ eǆƉerienĐeĚ ĐoƵŐŚ 
ǁŚile reĐeivinŐ �C�-inŚiďitor tŚeraƉǇͿ͕ 
delŵisartan ϭ.ϲ-ϭϱ.ϲй

ͻ �ntiƉsǇĐŚotiĐs �riƉiƉraǌole ϯй͕ KlanǌaƉine ϲй͕ YƵetiaƉine 
ϯй͕ ZisƉeriĚone Ϯй

ͻ CŚeŵotŚeraƉǇ �ďiraterone ϭϬ.ϲ-ϭϳ.ϯй͕ BevaĐiǌƵŵaď 
Ϯϲ-ϯϬй͕ BleoŵǇĐin͕ BƵsƵlfan Ϯϴй Is͕ 
�rlotiniď ϭϲ-ϰϴй͕ 'eĮtiniď͕ >etroǌole ϱ-ϭϯй͕ 
DetŚotreǆate͕ ^Ƶnitiniď Ϯϳй ;renal Đell 
ĐarĐinoŵaͿ͕ deŵoǌoloŵiĚe ϱй͕ drastƵǌƵŵaď 
Ϯϲ-ϰϯй ;ŵetastatiĐ ďreast ĐanĐerͿ

ͻ InŚalational aŐents IƉratroƉiƵŵ͕ ^alďƵtaŵol͕ CortiĐosteroiĚs

ͻ KƉioiĚs &entanǇl ϭй͕ KǆǇĐoĚone ϭ-ϱй

ͻ KtŚer �ŵiloriĚe Őreater tŚan ϭй to less tŚan 
ϯй͕ CeleĐoǆiď ф Ϯй͕ �iĐlofenaĐ ϰй͕ 
�rtaƉeneŵ ϭ.ϯй͕ �veroliŵƵs  ϮϬ-ϯϬй 
;tƵŵorsͿ͕ ϳй ;<iĚneǇ transƉlantͿ͕ &ilŐrastiŵ 
ϭϰй ;ŵǇelosƵƉƉressive ĐŚeŵotŚeraƉǇͿ͕ 
InŇƵǆiŵaď ϭϮй͕ 'ranisetron Ϯ.Ϯй͕ 
Deŵantine ϰй͕ DiĚaǌolaŵ ϭ.ϯй͕ KǆǇďƵtǇnin 
ϭ-ϱй͕ PaŵiĚronate ƵƉ to Ϯϱ.ϳй͕ PanĐreliƉase 
ϲ-ϭϬй͕ Pravastatin ϭ.Ϯ-ϴ.Ϯй͕ ^iďƵtraŵine 
ϯ.ϴй͕ daŵsƵlosin ϯ.ϰ-ϰ.ϱй͕ destosterone 
ф ϯй͕ hrsoĚiol ϳ.ϭй͕ ͕ �oleĚroniĐ aĐiĚ ϭϮй 
;ŚǇƉoĐalĐeŵia of ŵaliŐnanĐǇͿ͕ ϮϮй ;ďone 
ŵetastasisͿ.

Ύ dŚere are ŵanǇ ŵeĚiĐations tŚat are reƉorteĚ to ĐaƵse ĐoƵŐŚ.ϵϮ dŚis taďle ƉroviĚes 
soŵe eǆaŵƉles. ConsƵlt ƉŚarŵaĐist if aĚĚitional assistanĐe is reƋƵireĚ. 

ΎΎ hƉ to ϱϬй of Ɖatients ǁitŚ ƉƵlŵonarǇ eŵďolisŵ Ɖresent ǁitŚ a ĐoƵŐŚ.Ϯ  

BŽůĚĞĚ ʹ iĚentiĮes tŚe ĐaƵses of ĐoƵŐŚ tŚat are ŵost reversiďle or treataďle.ϵ͕ ϵϯ
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MedicAtions FoR MAnAGeMent oF couGH
DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

SŝŵƉůĞ SǇƌƵƉ 

;ĨŽƌ ĚƌǇ ĐŽƵŐŚͿ

ϭϬ ŵ> PK  
YϮ to ϰ ,ϴϲ

^afe for Ƶse͖ϯϲ Đontents are sƵŐar anĚ ǁater. 
Donitor Ƶse in ĚiaďetiĐs. �īeĐtiveness ŵaǇ ďe 
liŵiteĚ to tiŵe of ĐontaĐt͕ ϮϬ to ϯϬ ŵinƵtes.Ϯ 
DeĐŚanisŵ of aĐtion ƵnŬnoǁn.ϵ ^ƵŐar Đontent ŵaǇ 
reĚƵĐe ĐoƵŐŚ reŇeǆ ďǇ inĐreasinŐ saliva ƉroĚƵĐtion͕ 
sǁalloǁinŐ͕ϳ anĚ ŵaǇ aĐt as a ƉroteĐtive ďarrier to 
sensorǇ reĐeƉtors in tŚe tŚroat.ϳ͕ ϳϬ 

GƵĂŝFENĞƐŝŶ

;ĨŽƌ ǁĞƚ ĐŽƵŐŚͿ

ϮϬϬ to ϰϬϬ 
ŵŐ PK Yϰ,ϭϬ͕ 

ϳϬ͕ ϳϮ͕ ϵϵ 

DaǆiŵƵŵ 
ĚailǇ Ěose͗ 
ϮϰϬϬ ŵŐϭϬ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ 'astriĐ irritant͕ ŵaǇ rarelǇ ĐaƵse 
naƵsea anĚ voŵitinŐ at ŚiŐŚer Ěoses.ϰ͕ ϳϮ hrolitŚiasis͕ 
ŚeaĚaĐŚe.ϰ

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ͗ ,ǇƉersensitivitǇ to ŐƵai&�Eesin 
ƉroĚƵĐts.

PƌĞĐĂƵƟŽŶƐ͗ NŽƚ ĨŽƌ ƵƐĞ ĨŽƌ ƉĂƟĞŶƚƐ ǁŚŽ ĂƌĞ 
ƵŶĂďůĞ ƚŽ ĐŽƵŐŚ͕ϳϬ͕ ϳϮ e.Ő.͕ neƵroŵƵsĐƵlar Ěisease 
sƵĐŚ as aŵǇotroƉŚiĐ lateral sĐlerosis.ϲ  �o not 
ĐonfƵse ǁitŚ ŐƵan&�CIE� ;Ěiīerent ĚrƵŐͿ. Eot for 
Ƶse in ĐŚilĚren ǇoƵnŐer tŚan ϲ Ǉears.ϭϬϬ 

DĞǆƚƌŽŵĞƚŚŽƌƉŚĂŶ

;ĨŽƌ ĚƌǇ ĐŽƵŐŚͿ

ϭϱ to ϯϬ ŵŐ  
PK Yϰ to ϴ, ϴϲ

DaǆiŵƵŵ 
ĚailǇ Ěose͗ 
ϭϮϬ ŵŐϯ͕ ϳϮ͕ ϴϲ  

OŶƐĞƚ͗ ϭϱ to ϯϬ ŵinƵtes.ϭϬϭ  
AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ ZasŚ͕ Śives͕ risŬ of serotonin 
sǇnĚroŵe.ϭϬϮ hnĐoŵŵon͗ naƵsea͕ Ěroǁsiness͕ 
voŵitinŐ͕ stoŵaĐŚ ĚisĐoŵfort͕ anĚ ĐonstiƉation.ϭϬϭ 

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ͗ ConĐƵrrent or ǁitŚin ϭϰ ĚaǇs of 
ŵonoaŵine oǆiĚase inŚiďitor Ƶse.ϭϬϮ 

PƌĞĐĂƵƟŽŶƐ ǁitŚ seleĐtive serotonin reƵƉtaŬe 
inŚiďitors or otŚer ŵeĚiĐations for ĚeƉression or 
ParŬinson s͛ Ěisease͕ or for Ϯ ǁeeŬs aŌer stoƉƉinŐ 
tŚe ŵeĚiĐation. Eot for Ƶse in ĐŚilĚren ǇoƵnŐer tŚan 
ϲ Ǉears.ϭϬϬ ZisŬ aďƵse͕ esƉeĐiallǇ aŵonŐ aĚolesĐents͕ 
ƉroĚƵĐinŐ eƵƉŚoria anĚ ŚallƵĐinations.ϭϬϭ 
DetaďoliǌeĚ ďǇ ĐǇtoĐŚroŵe PϰϱϬ CzPϮ�ϲ͖ ŵonitor 
for Ɖotential ĚrƵŐ interaĐtions.ϲ͕ ϳϮ 
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DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

MŽƌƉŚŝŶĞ †

;ĨŽƌ ĚƌǇ ĐŽƵŐŚͿ

^tartinŐ Ěose͗ 
Ϯ.ϱ to ϱ ŵŐ  
PK Yϰ-ϲ,

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ dǇƉiĐal oƉioiĚ siĚe eīeĐts sƵĐŚ 
as seĚation͕ ĐonstiƉation͕ anĚ naƵsea.ϭϮ �ssess for 
intoleranĐe.

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ͗ ĐŚroniĐ ĐoƵŐŚ ĚƵe to 
ďronĐŚieĐtasis.Ϯ

PƌĞĐĂƵƟŽŶƐ͗ Zenal iŵƉairŵent. �o not norŵallǇ Ƶse  
to ŵanaŐe ĐoƵŐŚ ĚƵe to Ŭnoǁn reversiďle ĐaƵses.ϳϮ 
see hnĚerlǇinŐ CaƵses of CoƵŐŚ  
in Palliative Care ĂŶĚ D

DŽƐŝŶŐ͗ KtŚer roƵtes of aĚŵinistration inĐlƵĚe Is͕ 
^C ;reĚƵĐe oral Ěose ďǇ ŚalfͿ.ϳϮ ^ƵstaineĚ release 
ŵorƉŚine ϭϬ ŵŐ YϭϮ, reĚƵĐeĚ ĐoƵŐŚ ďǇ ϰϬй.Ϯϭ͕ ϳϰ 
tŚen alreaĚǇ on ŵorƉŚine͕ ĐontinƵe anĚ Ƶse tŚe 
eǆistinŐ iŵŵeĚiate-release ďreaŬtŚroƵŐŚ analŐesiĐ 
Ěose ;oral if aďle or sƵďĐƵtaneoƵs eƋƵivalentͿ 
for tŚe relief of ĐoƵŐŚ. � ŵaǆiŵƵŵ of ϲ Ěoses 
Đan ďe taŬen in Ϯϰ ŚoƵrs for all inĚiĐations ;Ɖain͕ 
ďreatŚlessness anĚ ĐoƵŐŚͿ. ditrate ďotŚ reŐƵlar anĚ 
ďreaŬtŚroƵŐŚ Ěoses as reƋƵireĚ.ϵ 
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DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

,z�ZKĐoĚone

;for ĚrǇ ĐoƵŐŚͿ

^tartinŐ Ěose͗ 
ControlleĚ 
release resin 
ĐoŵƉleǆ͗

ϱ ŵ> or one 
taďlet everǇ ϴ 
to ϭϮ ŚoƵrs

DaǆiŵƵŵ 
ĚailǇ Ěose͗ 
ϭϬ ŵ> or Ϯ 
taďlets.ϭϬϯ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ ConstiƉation͕ Ěroǁsiness͕ 
naƵsea.ϭϬϯ 

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ͗ CŚroniĐ ĐoƵŐŚ ĚƵe to 
ďronĐŚieĐtasis͕Ϯ ŵarŬeĚ ŚǇƉertension͕ Ɖatients 
reĐeivinŐ ŵonoaŵine oǆiĚase inŚiďitors͕ 

Ɖre-eǆistinŐ resƉiratorǇ ĚeƉression͕ intra-Đranial 
lesions ǁitŚ inĐreaseĚ intraĐranial ƉressƵre.ϭϬϯ 

PƌĞĐĂƵƟŽŶƐ͗ hse ǁitŚ ŚǇƉnotiĐsͬseĚatives.ϭϬϯ 
^ƵsƉension ŵƵst not ďe ĚilƵteĚ ǁitŚ ŇƵiĚs or ŵiǆeĚ 
ǁitŚ otŚer ĚrƵŐs ďeĐaƵse tŚis alters tŚe resin-
ďinĚinŐ anĚ ĐŚanŐes tŚe aďsorƉtion rate.ϭϬϯ 

DŽƐŝŶŐ͗ ProĚƵĐt is a ĐontrolleĚ-release resin 
ĐoŵƉleǆ ĐŽŶƚĂŝŶŝŶŐ ,YDROĐŽĚŽŶĞ ϱ ŵŐ ĂŶĚ ĂŶ 
ĂŶƟŚŝƐƚĂŵŝŶĞ ƉŚĞŶǇůƚŽůŽǆĂŵŝŶĞ ϭϬ ŵŐ ƉĞƌ ƚĂďůĞƚ 
Žƌ ϱ ŵL. dŚe antiŚistaŵine ŵaǇ Ɖotentiate tŚe 
antitƵssive eīeĐts of ,z�ZKĐoĚone. ,z�ZKĐoĚone 
Śas less antitƵssive aĐtivitǇ tŚan ŵorƉŚine͕Ϯϴ ďƵt 
sŚoǁn eīeĐtive at ϭϬŵŐͬĚaǇ.Ϯϭ ,z�ZKĐoĚone 
is siŐniĮĐantlǇ ŵetaďoliǌeĚ into Ϯ ŵetaďolites 
ďǇ ĐǇtoĐŚroŵe CzPϮ�ϲ ;into ,z�ZKŵorƉŚoneͿ 
anĚ CzPϯ�ϰ ;into aĐtive norŚǇĚroĐoĚoneͿ.ϭϬϰ 
CoƵŐŚ sƵƉƉression eīeĐtiveness anĚ toǆiĐitǇ of 
,z�ZKĐoĚone ŵaǇ ďe ĚeƉenĚentϭϬϰ ;ƵnĐonĮrŵeĚͿ 
on CzPϮ�ϲ ŵetaďolisŵ͕ anĚ a sǁitĐŚ to anotŚer 
oƉioiĚ sƵĐŚ as ,z�ZKŵorƉŚone or ŵorƉŚine 
ŵaǇďe ƉreferreĚ.Ϯϴ͕ ϴϮ 
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Medications for management of cough continued on neǆt ƉaŐe

MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

,z�ZKŵorƉŚone

;for ĚrǇ ĐoƵŐŚͿ

^tartinŐ Ěose͗ 
Ϭ.ϱ to ϭ ŵŐ  
PK Yϰ, 

�ose Yϲ, 
if renal 
iŵƉairŵent

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ dǇƉiĐal oƉioiĚ siĚe eīeĐts sƵĐŚ 
as seĚation͕ ĐonstiƉation͕ anĚ naƵsea.ϭϮ �ssess for 
intoleranĐe.

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ͗ CŚroniĐ ĐoƵŐŚ ĚƵe to 
ďronĐŚieĐtasis.Ϯ

PƌĞĐĂƵƟŽŶƐ͗ DaǇ aĐĐƵŵƵlate in renal iŵƉairŵent͕ 
less so tŚan ŵorƉŚine.

DŽƐŝŶŐ͗ ,z�ZKŵorƉŚone is not ŵetaďoliǌeĚ ďǇ 
CzPϰϱϬ enǌǇŵes to anǇ Őreat eǆtentϴϮ. 

LŝĚŽĐĂŝŶĞ Ϯй Ώ

Preservative free

;ĨŽƌ ĚƌǇ ĐŽƵŐŚͿ

Ϯ to ϱ ŵ> in  
ϭ ŵ> of 
norŵal saline 
Yϰ,

NĞďƵůŝǌĞĚϱϯ͕ ϳϴ

DaǆiŵƵŵ 
ĚailǇ Ěose͗ ϱ 
ŵ> Yϰ,

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ tell-tolerateĚ͕ ďiƩer taste͕ 
ĚǇsƉŚonia͕ oroƉŚarǇnŐeal nƵŵďness.ϳϴ 

PƌĞĐĂƵƟŽŶƐ͗ <ĞĞƉ NPO ĨŽƌ Ăƚ ůĞĂƐƚ ϭ ŚŽƵƌ ĂŌĞƌ 
ƵƐĞϭϬ͕ ϳϮ to Ɖrevent asƉiration risŬ. DaǇ ƉreĐiƉitate 
ďronĐŚosƉasŵ in astŚŵatiĐ Ɖatients.ϱϯ͕ ϭϬϱ Donitor 
Ɖatients ǁitŚ ŚeƉatiĐ Ěisease for toǆiĐitǇ.ϳϴ hse 
ǁitŚ oǆǇŐen͖ a stanĚarĚ Ɖre-Ěose of salďƵtaŵol 
sƵŐŐesteĚ in ϭ Đase reƉort to ŵitiŐate liĚoĐaine-
inĚƵĐeĚ ďronĐŚosƉasŵ.ϳϴ AǀŽŝĚ ŝŶŚĂůĂƟŽŶ ŽĨ 
ƉƌĞƐĞƌǀĂƟǀĞ ĐŽŶƚĂŝŶŝŶŐ ĨŽƌŵƵůĂƟŽŶƐ. hse Ɖlain 
liĚoĐaine sterile Ɖarenteral solƵtions to neďƵliǌe.

DŽƐŝŶŐ͗ Zinse anĚ sƉit aŌer neďƵliǌation to ŵiniŵiǌe 
nƵŵďness of liƉs anĚ tonŐƵe.ϱϮ hse a ŵoƵtŚƉieĐe 
ratŚer tŚan a ŵasŬ for inŚalation.ϱϮ

BƵƉivaĐine ;Ϭ.Ϯϱй ϱ ŵ> neďƵliǌeĚ Yϰ,Ϳ Śas ďeen 
sƵŐŐesteĚ as an alternative anĚ is also an aŵiĚe 
loĐal anestŚetiĐ.ϱϮ͕ϰϭ
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MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

EiĐotine PatĐŚ

;sŵoŬinŐ Đessation 

aiĚͿ

�ƉƉlǇ one 
ƉatĐŚ everǇ 
Ϯϰ ŚoƵrs.

^eleĐt Ěose 
ďaseĚ on 
sŵoŬinŐ Ƶse͕

e.Ő.͕

ϳ͕ ϭϰ͕ Ϯϭ ŵŐ

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ ^Ŭin irritation͕ sleeƉ ĚistƵrďanĐe.

PƌĞĐĂƵƟŽŶƐ in Śeart͕ tŚǇroiĚ͕ ĐirĐƵlation or 
stoŵaĐŚ Ɖroďleŵs͕ stroŬe or ŚiŐŚ ďlooĚ ƉressƵre. 
&or Ɖatients taŬinŐ insƵlin or anǇ ƉresĐriƉtion 
ŵeĚiĐations͕ ĐonsƵlt ƉŚǇsiĐian.ϭϬϲ 

DŽƐŝŶŐ͗ �ssess Ɖotential for ĐƵrrent ĚrƵŐs levels 
to inĐrease aŌer stoƉƉinŐ ĐiŐareƩe sŵoŬinŐ.  
,ǇĚroĐarďons in toďaĐĐo sŵoŬe inĚƵĐe CzPϭ�Ϯ 
ŵetaďolisŵ anĚ sŵoŬinŐ Đessation ŵaǇ inĐrease 
ĚrƵŐ levels of ĚrƵŐs inĐlƵĚinŐ͗ olanǌaƉine͕ 
ŇƵvoǆaŵine͕ ĐloǌaƉine͕ ƉroƉranolol͕ Đaīeine. �s 
otŚer sŵoŬinŐ Đessation ƉroĚƵĐts eǆist tŚat ŵaǇ ďe 
ŵore sƵitaďle͕ revieǁ ǁitŚ ŚealtŚ Đare Ɖrofessional. 

CŚeĐŬ Ɖatient eliŐiďilitǇ for ĚrƵŐ ƉroĚƵĐt ĐoveraŐe 
tŚroƵŐŚ tŚe BC ^ŵoŬinŐ Cessation ƉroŐraŵ. 
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DƌƵŐ 
;ĐůĂƐƐŝĮĐĂƟŽŶͿ

dose, 
TŚĞƌĂƉĞƵƟĐ 
RĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

DĞǆĂŵĞƚŚĂƐŽŶĞ

;CŽƌƟĐŽƐƚĞƌŽŝĚ ͲĂŶƟͲ
ŝŶŇĂŵŵĂƚŽƌǇͿ

�osinŐ

Ϯ to ϭϲ ŵŐ 
ĚailǇ͕

inĚiĐation 
sƉeĐiĮĐ

FŽƌ ŝŶĚŝĐĂƟŽŶƐ͗ non-astŚŵatiĐ eosinoƉŚiliĐ 
ďronĐŚitis͕ Ƶn-ĐontrolleĚ astŚŵa͕ striĚor͕  tƵŵor-
relateĚ eĚeŵa͕ ĐŚroniĐ interstitial lƵnŐ Ěisease͕ 
lǇŵƉŚanŐitis͕ raĚiotŚeraƉǇͬĐŚeŵotŚeraƉǇ inĚƵĐeĚ 
ƉneƵŵonitis ĐarĐinoŵatosis͕ or sƵƉerior vena Đava 
oďstrƵĐtion.ϯ͕ ϲ͕ ϭϰ͕ Ϯϭ͕ ϳϭ͕ ϭϬϳ 

AĚǀĞƌƐĞ ĞīĞĐƚƐ͗ CanĚiĚiasis͕ ŇƵiĚ retention͕ 
Őastritis͕ ŚǇƉoŬaleŵia͕ ŚǇƉerŐlǇĐeŵia͕ ŵǇoƉatŚǇ͕  
insoŵnia͕ iŵƉaireĚ ǁoƵnĚ ŚealinŐ͕ ƉsǇĐŚosis.ϵ͕ 

ϭϬϴ͕ ϭϬϵ �Ōer ϲ ǁeeŬs of Ƶse͕ Őreater risŬ of steroiĚ-
inĚƵĐeĚ Ěiaďetes͕ Ɖroǆiŵal ŵǇoƉatŚǇ͕  liƉoĚǇstroƉŚǇ 
;ŵoon faĐe͕ ďƵīalo ŚƵŵƉͿ͕ anĚ aŌer ϯ ŵontŚs͕ 
of osteoƉorosis anĚ ŐlaƵĐoŵa.ϭϬϵ &or sǇŵƉtoŵatiĐ 
ŐastroƉroteĐtion ǁŚile on ĐortiĐosteroiĚs͕ if ŵeĚiĐal 
ŚistorǇ sƵŐŐests neeĚ͕ Ƶse a Ɖroton ƉƵŵƉ inŚiďitor 
sƵĐŚ as ƉantoƉraǌole or raďeƉraǌole. 

CŽŶƚƌĂŝŶĚŝĐĂƚĞĚ ǁŚen sǇsteŵiĐ infeĐtion͕ Ƶnless 
ĐonsiĚereĚ to ďe life-savinŐ anĚ sƉeĐiĮĐ anti-
infeĐtive tŚeraƉǇ is eŵƉloǇeĚ.ϭϬϵ

PƌĞĐĂƵƟŽŶƐ͗ hse in Ɖatients ǁitŚ ƉsǇĐŚotiĐ illness 
;loǁer Ěose ďeloǁ ϲ ŵŐ ĚailǇͿ͕ seiǌƵre ĚisorĚers͕ 
ŚǇƉertension͕ Ěiaďetes.ϭϬϴ 

DŽƐŝŶŐ͗ �ssess for Ɖotential ĚrƵŐ interaĐtions͕ 
ƉartiĐƵlarlǇ antiĐoaŐƵlants͕ antiĐonvƵlsants anĚ 
antiĐoaŐƵlants. �voiĚ E^�I�s as inĐreases ƉeƉtiĐ 
ƵlĐeration risŬ ϭϱ-folĚ toŐetŚer.ϭϬϵ ZeĚƵĐe Ěose to 
tŚe ŵiniŵƵŵ eīeĐtive Ěose to avoiĚ siĚe eīeĐts.ϭϭϬ

Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕   
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YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. CŽŶƐŝĚĞƌ 
ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ 
ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ ƚŚĞ ĐŽƐƚ. 
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couGH MAnAGeMent AlGoRitHM6

Eo treataďle 
ĐaƵse eviĚent

�ĚũƵst ŵeĚiĐations for 
Śeart failƵre͕ CKP�͕ eĐt.
ͻ �ntiďiotiĐs for 

infeĐtion
ͻ �nti-astŚŵatiĐ 

treatŵent
ͻ �nti-allerŐǇ 

ŵeĚiĐation
ͻ �nti-inŇaŵŵatorǇ 

aŐents
ͻ �sƉiration 

ƉreĐaƵtions
ͻ �toƉ �C� inŚiďitors

If no resƉonse͕ ĐonsiĚer 
fƵrtŚer iŵaŐainŐ 

versƵs ƐǇŵƉƚŽŵĂƟĐ 
ŵĂŶĂŐĞŵĞŶƚ onlǇ

If no resƉonse͕ ĐonsiĚer eŵƉiriĐ treatŵent  
or ĚiaŐnostiĐ evalƵtation

If no resƉonse͕ 
ĐonsiĚer fƵrtŚer 

ĚŝĂŐŶŽƐƟĐ ĞǀĂůƵĂƟŽŶ 
versƵs ƐǇŵƉƚŽŵĂƟĐ 
ŵĂŶĂŐĞŵĞŶƚ onlǇ

Persistent aĐƵte or ĐŚroniĐ ĐoƵŐŚ

,istorǇ͕  ƉŚǇsiĐal eǆaŵination

�eterŵine Őoals of Đare͕ estiŵate liŬeliŚooĚ of stƵĚies iĚentifǇinŐ  
fƵrtŚer treataďle ĐaƵses͕ anĚ feasiďilitǇ of sƵĐŚ treatŵent

DŝĂŐŶŽƐƟĐ ĞǀĂůƵƚĂŝŽŶ  
;e.Ő.͕ ĐŚest ǆ-raǇ͕  otŚer 
iŵaŐinŐͿ for Ěisease-

ĚireĐteĚ tŚeraƉǇ

ConsiĚer aĚĚinŐ͗
ͻ �ǆƉeĐtoratͬŵƵĐolǇtiĐ 

for tŚiĐŬ sƉƵtƵŵ
ͻ �ntiĐŚolinerŐiĐs for 

eǆĐess seĐretions
ͻ �ŵƉiriĐ 

ĐortiĐosteroiĚs
ͻ IŵaŐinŐ to assess for 

etioloŐǇ͕  if Đonsistent 
ǁitŚ Őoals of Đare

EŵƉŝƌŝĐ ƚƌĞĂƚŵĞŶƚ 
ďaseĚ ƵƉon assessŵent 

of ŵost liŬelǇ ĐaƵses

SǇŵƉƚŽŵĂƟĐ 
ŵĂŶĂŐĞŵĞŶƚ  

;ŵaǇ ďe ƵseĚ alonŐ 
ǁitŚ Ěisease-ŵoĚifǇinŐ 

treatŵentͿ

�eǆtroŵetŚorƉŚan͕ 
or ĐentrallǇ aĐtinŐ 

oƉioiĚ͕ e.Ő.͕ DorƉŚine͕ 
,z�ZKŵorƉŚone͕ 

,z�ZKĐoĚone

If no resƉonse͕ ĐonsƵlt Ɖalliative sƉeĐialist

�isease-ĚireĐteĚ 
tŚeraƉǇ ;e.Ő.͕ anti-

neoƉlastiĐ treatŵent͕ 
ƉleƵroĐentesis͕ 

ƉleƵroĚesis͕ 
ƉeriĐarĚioĐentesis͕ 

antiďiotiĐs͕ ĚiƵretiĐsͿ
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Eo treataďle 
ĐaƵse eviĚent

If no resƉonse͕ ĐonsiĚer 
fƵrtŚer iŵaŐainŐ 

versƵs ƐǇŵƉƚŽŵĂƟĐ 
ŵĂŶĂŐĞŵĞŶƚ onlǇ

If no resƉonse͕ ĐonsiĚer eŵƉiriĐ treatŵent  
or ĚiaŐnostiĐ evalƵtation

If no resƉonse͕ 
ĐonsiĚer fƵrtŚer 

ĚŝĂŐŶŽƐƟĐ ĞǀĂůƵĂƟŽŶ 
versƵs ƐǇŵƉƚŽŵĂƟĐ 
ŵĂŶĂŐĞŵĞŶƚ onlǇ

If no resƉonse͕ ĐonsƵlt Ɖalliative sƉeĐialist

�isease-ĚireĐteĚ 
tŚeraƉǇ ;e.Ő.͕ anti-

neoƉlastiĐ treatŵent͕ 
ƉleƵroĐentesis͕ 

ƉleƵroĚesis͕ 
ƉeriĐarĚioĐentesis͕ 

antiďiotiĐs͕ ĚiƵretiĐsͿ

DŝĂŐŶŽƐƟĐ ĞǀĂůƵƚĂŝŽŶ  
;e.Ő.͕ ĐŚest ǆ-raǇ͕  otŚer 
iŵaŐinŐͿ for Ěisease-

ĚireĐteĚ tŚeraƉǇ

EŵƉŝƌŝĐ ƚƌĞĂƚŵĞŶƚ 
ďaseĚ ƵƉon assessŵent 

of ŵost liŬelǇ ĐaƵses

SǇŵƉƚŽŵĂƟĐ 
ŵĂŶĂŐĞŵĞŶƚ  

;ŵaǇ ďe ƵseĚ alonŐ 
ǁitŚ Ěisease-ŵoĚifǇinŐ 

treatŵentͿ

�ĚũƵst ŵeĚiĐations for 
Śeart failƵre͕ CKP�͕ eĐt.
ͻ �ntiďiotiĐs for 

infeĐtion
ͻ �nti-astŚŵatiĐ 

treatŵent
ͻ �nti-allerŐǇ 

ŵeĚiĐation
ͻ �nti-inŇaŵŵatorǇ 

aŐents
ͻ �sƉiration 

ƉreĐaƵtions
ͻ �toƉ �C� inŚiďitors

ConsiĚer aĚĚinŐ͗
ͻ �ǆƉeĐtoratͬŵƵĐolǇtiĐ 

for tŚiĐŬ sƉƵtƵŵ
ͻ �ntiĐŚolinerŐiĐs for 

eǆĐess seĐretions
ͻ �ŵƉiriĐ 

ĐortiĐosteroiĚs
ͻ IŵaŐinŐ to assess for 

etioloŐǇ͕  if Đonsistent 
ǁitŚ Őoals of Đare

�eǆtroŵetŚorƉŚan͕ 
or ĐentrallǇ aĐtinŐ 

oƉioiĚ͕ e.Ő.͕ DorƉŚine͕ 
,z�ZKŵorƉŚone͕ 

,z�ZKĐoĚone

,istorǇ͕  ƉŚǇsiĐal eǆaŵination

Persistent aĐƵte or ĐŚroniĐ ĐoƵŐŚ

�eterŵine Őoals of Đare͕ estiŵate liŬeliŚooĚ of stƵĚies iĚentifǇinŐ  
fƵrtŚer treataďle ĐaƵses͕ anĚ feasiďilitǇ of sƵĐŚ treatŵent



couGH eXtRA ResouRces oR AssessMent tools 

TƌĞĂƚŵĞŶƚƐ ĨŽƌ CŽŵŵŽŶ CĂƵƐĞƐ ŽĨ CŽƵŐŚ1-3, 5, 6, 9-11, 14, 21, 29, 30, 45, 47, 48, 54, 55, 61, 71, 86, 93-97,98

UŶĚĞƌůǇŝŶŐ CĂƵƐĞ TƌĞĂƚŵĞŶƚ ŽĨ CŚŽŝĐĞ
�>^ 'lǇĐoƉǇrrolate͕ atroƉine or sĐoƉolaŵine to ĚrǇ 

seĐretions. ;see �ĚĚitional ZesoƵrĐes for DanaŐeŵent 
of CoƵŐŚͿ

BƌŽŶĐŚŽƐƉĂƐŵͬBronĐŚieĐtasis BronĐŚoĚilators͕ antiďiotiĐs.
CŚroniĐ KďstrƵĐtive PƵlŵonarǇ 
�isease ;CKP�Ϳ ͬ AƐƚŚŵĂ

Conventional inŚalersͬneďƵliǌeĚ ĚrƵŐs to Ěilate airǁaǇs͖ 
ĐortiĐo-steroiĚs to sƵƉƉress inŇaŵŵation. EeďƵliǌe 
saline to reĚƵĐe visĐositǇ anĚ aiĚ eǆƉeĐtoration͕ if 
ƉƵrƵlent ƉŚleŐŵ.

ConŐestive ,eart &ailƵre Conventional ŵeĚiĐations to ĚeĐrease eǆĐess ŇƵiĚ͕  
e.Ő.͕ ĚiƵretiĐs. 

�nĚ staŐe ǁeaŬness ^ƵƉƉress anĚ seƩle ǁitŚ sƵƉƉressant͕ anǆiolǇtiĐ͕ 
ŐlǇĐoƉǇrrolate͕ atroƉine or sĐoƉolaŵine. ;see ZesƉiratorǇ 
ConŐestion ŐƵiĚelineͿ 

GĂƐƚƌŽĞƐŽƉŚĂŐĞĂů ƌĞŇƵǆ Proton ƉƵŵƉ inŚiďitor͕  ,Ϯ inŚiďitor͕  ŵotilitǇ aŐent͕ 
elevate ŚeaĚ of ďeĚ͕ Ěrain ĐontriďƵtinŐ asĐites.

IŶĨĞĐƟŽŶ Ͳ PŶĞƵŵŽŶŝĂ Prevention of asƉiration. Kral antiďiotiĐs ŵaǇ ŚelƉ 
ĚeĐrease ƉroĚƵĐtive ĐoƵŐŚ tŚat is ĚistƵrďinŐ sleeƉ͕ or 
ĐaƵsinŐ Ɖain or ŚeŵoƉtǇsis. EeďƵliǌeĚ saline ŵaǇ ŚelƉ 
Ɖatients to eǆƉeĐtorate tŚiĐŬ͕ tenaĐioƵs seĐretions.

DaliŐnant ƉleƵral eīƵsion dŚoraĐentesis ;ǁitŚ PleƵry ĐatŚeter͕  if reƉeateĚ ĚrainaŐe 
reƋƵireĚͿ or ƉleƵroĚesis͖ lǇinŐ on tŚe saŵe siĚe Đan 
ĚeĐrease relateĚ ĐoƵŐŚ. 

DeĚiĐations ͻ �isĐontinƵe͖ reƉlaĐe �C� inŚiďitors if Ɖossiďle. DaǇ 
sensitiǌe. �ntitƵssives ineīeĐtive to treat. �C�-
inĚƵĐeĚ ĐoƵŐŚ.

ͻ ^toƉͬreĚƵĐe sŵoŬinŐ. Cessation ƵsinŐ niĐotine ƉatĐŚ 
ǁill ŵiniŵiǌe airǁaǇ irritation.

Post raĚiation lƵnŐ ĚaŵaŐe ͻ CortiĐosteroiĚs 
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^ƵƉerior sena Cava ;^sCͿ
oďstrƵĐtion

ͻ ZaĚiotŚeraƉǇͬĐortiĐosteroiĚs 

dƵŵor relateĚ airǁaǇ irritation ͻ ZaĚiotŚeraƉǇͬďraĐŚǇtŚeraƉǇ͕  laser treatŵent͕  
self-eǆƉanĚaďle stents or ĐortiĐosteroiĚs.  

UƉƉĞƌ ĂŝƌǁĂǇ ĐŽƵŐŚ ƐǇŶĚƌŽŵĞ 
;Ɖost-nasal ĚriƉͿ ʹ allerŐies͕ 
infeĐtion͕ sinƵsitis 

ͻ Easal ĐortiĐosteroiĚs or iƉratroƉiƵŵ.  Kral  
antiďiotiĐs for sinƵsitis͕ eǆƉeĐtorants ;ŐƵaifenesinͿ  
or anti-Śistaŵine. 

 BŽůĚĞĚ ʹ iĚentiĮes tŚe ĐaƵses of ĐoƵŐŚ tŚat are ŵost reversiďle or treataďle.ϵ͕ ϵϯ 

couGH ReFeRences
ϭ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 

ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]

Ϯ. �leǆanĚer <͕ 'olĚďerŐ :͕ <orĐ-'roĚǌiĐŬi B. Palliative Care anĚ ^ǇŵƉtoŵ 
DanaŐeŵent in KlĚer Patients ǁitŚ CanĐer. Clin 'eriatr DeĚ. ϮϬϭϲ͖ϯϮ;ϭͿ͗ϰϱ-ϲϮ.

ϯ. BrƵera �. �BC of Ɖalliative Đare. �noreǆia͕ ĐaĐŚeǆia͕ anĚ nƵtrition. BD:. 
ϭϵϵϳ͖ϯϭϱ;ϳϭϭϳͿ͗ϭϮϭϵ-ϮϮ.

ϰ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. �noreǆiaͬ CaĐŚeǆia. KǆforĚ͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϰ.

ϱ. BƵĚƵŚan s͕ CasŚŵan Z͕ CooƉer �͕ >evǇ <͕ ^Śerriī C͕ ^Ǉŵe �. �noreǆia anĚ 
CaĐŚeǆia. ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines͗ BC CanĐer �ŐenĐǇ͖ ϮϬϭϬ.

ϲ. tŚoliŚan �. �noreǆia anĚ ĐaĐŚeǆia. KǆforĚ͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ.

ϳ. �el &aďďro �͕ �alal ^͕ BrƵera �. ^ǇŵƉtoŵ Đontrol in Ɖalliative Đare--Part II͗ ĐaĐŚeǆiaͬ
anoreǆia anĚ fatiŐƵe. : Palliat DeĚ. ϮϬϬϲ͖ϵ;ϮͿ͗ϰϬϵ-Ϯϭ.

ϴ. &earon <͕ ^trasser &͕  �nŬer ^�͕ BosaeƵs I͕ BrƵera �͕ &ainsinŐer Z>͕ et al. �eĮnition 
anĚ ĐlassiĮĐation of ĐanĐer ĐaĐŚeǆia͗ an international ĐonsensƵs. >anĐet KnĐol. 
ϮϬϭϭ͖ϭϮ;ϱͿ͗ϰϴϵ-ϵϱ.

ϵ. BlƵŵ �͕ ^trasser &. CaĐŚeǆia assessŵent tools. CƵrr KƉin ^ƵƉƉort Palliat Care. 
ϮϬϭϭ͖ϱ;ϰͿ͗ϯϱϬ-ϱ.
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ϭϬ. �vans t:͕ DorleǇ :�͕ �rŐilĠs :͕ Bales C͕ BaraĐos s͕ 'ƵƩriĚŐe �͕ et al. CaĐŚeǆia͗ a 
neǁ ĚeĮnition. Clin EƵtr. ϮϬϬϴ͖Ϯϳ;ϲͿ͗ϳϵϯ-ϵ.

ϭϭ. BaraĐos s͕ tatanaďe ^͕ &earon <. �etioloŐǇ͕  ĐlassiĮĐation͕ assessŵent͕ anĚ 
treatŵent of tŚe anoreǆia-ĐaĐŚeǆia sǇnĚroŵe. KǆforĚ͗ KǆforĚ hniversitǇ Press͖ 
ϮϬϭϱ.

ϭϮ. DĐ'eer �:͕ �etsŬǇ �^͕ K͛ZoƵrŬe <. Parenteral nƵtrition in ĐanĐer Ɖatients 
ƵnĚerŐoinŐ ĐŚeŵotŚeraƉǇ͗ a ŵeta-analǇsis. EƵtrition. ϭϵϵϬ͖ϲ;ϯͿ͗Ϯϯϯ-ϰϬ.

ϭϯ. �avis DP͕  �iĐŬerson �. CaĐŚeǆia anĚ anoreǆia͗ ĐanĐer s͛ Đovert Ŭiller. ^ƵƉƉort Care 
CanĐer. ϮϬϬϬ͖ϴ;ϯͿ͗ϭϴϬ-ϳ.

ϭϰ. ^ĐotlanĚ E. ^ĐoƫsŚ Palliative Care 'ƵiĚelinesϮϬϭϰ ΀ĐiteĚ ϮϬϭϲ ϭϮͬϭϱͬϮϬϭϲ΁. 
�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬ
sǇŵƉtoŵ-ĐontrolͬEaƵsea-anĚ-soŵitinŐ.asƉǆ.

ϭϱ. ZeiĚ :͕ DĐ<enna ,͕ &itǌsiŵons �͕ DĐCanĐe d. dŚe eǆƉerienĐe of ĐanĐer ĐaĐŚeǆia͗ a 
ƋƵalitative stƵĚǇ of aĚvanĐeĚ ĐanĐer Ɖatients anĚ tŚeir faŵilǇ ŵeŵďers. Int : EƵrs 
^tƵĚ. ϮϬϬϵ͖ϰϲ;ϱͿ͗ϲϬϲ-ϭϲ.

ϭϲ. DolĮno �͕ >aviano �͕ Zossi &anelli &. ContriďƵtion of anoreǆia to tissƵe ǁastinŐ in 
ĐaĐŚeǆia. CƵrr KƉin ^ƵƉƉort Palliat Care. ϮϬϭϬ͖ϰ;ϰͿ͗Ϯϰϵ-ϱϯ.

ϭϳ. dsioŵƉanoƵ �. dreatŵents for anoreǆia anĚ ĐaĐŚeǆia in ĐŚroniĐ Ěisease anĚ 
Ɖalliative Đare. ϮϬϭϬ.

ϭϴ. <iƩelson ^D͕ �lie DC͕ PennǇƉaĐŬer >. Palliative Care ^ǇŵƉtoŵ DanaŐeŵent. Crit 
Care EƵrs Clin EortŚ �ŵ. ϮϬϭϱ͖Ϯϳ;ϯͿ͗ϯϭϱ-ϯϵ.

ϭϵ. >aƵŐsanĚ ��͕ <aasa ^͕ Ěe Conno &͕  ,anŬs '͕ <leƉstaĚ P͕  ��PC Z^Cot. IntensitǇ anĚ 
treatŵent of sǇŵƉtoŵs in ϯ͕ϬϯϬ Ɖalliative Đare Ɖatients͗ a Đross-seĐtional sƵrveǇ of 
tŚe ��PC ZesearĐŚ EetǁorŬ. : KƉioiĚ DanaŐ. ϮϬϬϵ͖ϱ;ϭͿ͗ϭϭ-Ϯϭ.

ϮϬ. dran ,-P. Palliative Care͗ �noreǆia Θ CaĐŚeǆia.

Ϯϭ. tallenŐren K͕ >ƵnĚŚolŵ <͕ BosaeƵs I. �iaŐnostiĐ Đriteria of ĐanĐer ĐaĐŚeǆia͗ 
relation to ƋƵalitǇ of life͕ eǆerĐise ĐaƉaĐitǇ anĚ sƵrvival in ƵnseleĐteĚ Ɖalliative Đare 
Ɖatients. ^ƵƉƉort Care CanĐer. ϮϬϭϯ͖Ϯϭ;ϲͿ͗ϭϱϲϵ-ϳϳ.

ϮϮ. von ,aeŚlinŐ ^͕ �nŬer ^�. CaĐŚeǆia as a ŵaũor ƵnĚerestiŵateĚ anĚ Ƶnŵet ŵeĚiĐal 
neeĚ͗ faĐts anĚ nƵŵďers. : CaĐŚeǆia ^arĐoƉenia DƵsĐle. ϮϬϭϬ͖ϭ;ϭͿ͗ϭ-ϱ.

Ϯϯ. �ďner E͕ ^ƉrinŐer :͕ <alantar-�aĚeŚ <͕ >ainsĐaŬ D͕ �oeŚner t͕ �nŬer ^�͕ et al. 
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DeĐŚanisŵ anĚ novel tŚeraƉeƵtiĐ aƉƉroaĐŚes to ǁastinŐ in ĐŚroniĐ Ěisease. 
DatƵritas. ϮϬϭϯ͖ϳϱ;ϯͿ͗ϭϵϵ-ϮϬϲ.

Ϯϰ. von ,aeŚlinŐ ^͕ >ainsĐaŬ D͕ ^ƉrinŐer :͕ �nŬer ^�. CarĚiaĐ ĐaĐŚeǆia͗ a sǇsteŵatiĐ 
overvieǁ. PŚarŵaĐol dŚer. ϮϬϬϵ͖ϭϮϭ;ϯͿ͗ϮϮϳ-ϱϮ.

Ϯϱ. Bennani-Baiti E͕ �avis DP. CǇtoŬines anĚ ĐanĐer anoreǆia ĐaĐŚeǆia sǇnĚroŵe. �ŵ : 
,osƉ Palliat Care. ϮϬϬϴ͖Ϯϱ;ϱͿ͗ϰϬϳ-ϭϭ.

Ϯϲ. BaraĐos s. tŚat ŵeĚiĐations are eīeĐtive in iŵƉrovinŐ anoreǆia anĚ ǁeiŐŚt loss 
in ĐanĐer͍ In͗ 'olĚstein E͕ Dorrison ^ ;eĚsͿ. ϮϬϭϯ. In͗ �viĚenĐe-BaseĚ PraĐtiĐe in 
Palliative DeĚiĐine ΀Internet΁. PŚilaĚelƉŚia͗ �lsevier Press͖ ΀ϭϱϯ-ϳ΁.

Ϯϳ. dƵĐa �͕ :iŵeneǌ-&onseĐa P͕  'asĐſn P. CliniĐal evalƵation anĚ oƉtiŵal ŵanaŐeŵent 
of ĐanĐer ĐaĐŚeǆia. Crit Zev KnĐol ,eŵatol. ϮϬϭϯ͖ϴϴ;ϯͿ͗ϲϮϱ-ϯϲ.

Ϯϴ. BrƵera �͕ �ev Z. Kvervieǁ of ŵanaŐinŐ Đoŵŵon non-Ɖain sǇŵƉtoŵs in 
Ɖalliative Đare hƉdo�ateϮϬϭϳ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ƵƉtoĚate.Đoŵͬ
Đontentsͬovervieǁ-of-ŵanaŐinŐ-Đoŵŵon-non-Ɖain-sǇŵƉtoŵs-in-Ɖalliative-
Đare͍soƵrĐeсsearĐŚͺresƵltΘsearĐŚсKvervieǁйϮϬofйϮϬŵanaŐinŐйϮϬĐoŵŵonйϮϬ
non-ƉainйϮϬsǇŵƉtoŵsйϮϬinйϮϬƉalliativeΘseleĐteĚditleсϭΕϭϱϬ.

Ϯϵ. <otler �P. CaĐŚeǆia. �nn Intern DeĚ. ϮϬϬϬ͖ϭϯϯ;ϴͿ͗ϲϮϮ-ϯϰ.

ϯϬ. <alantar-�aĚeŚ <͕ Eorris <C. Is tŚe ŵalnƵtrition-inŇaŵŵation ĐoŵƉleǆ tŚe seĐret 
ďeŚinĚ Őreater sƵrvival of �friĐan-�ŵeriĐan ĚialǇsis Ɖatients͍ : �ŵ ^oĐ EeƉŚrol. 
ϮϬϭϭ͖ϮϮ;ϭϮͿ͗ϮϭϱϬ-Ϯ.

ϯϭ. &reeŵan >D. dŚe ƉatŚoƉŚǇsioloŐǇ of ĐarĚiaĐ ĐaĐŚeǆia. CƵrr KƉin ^ƵƉƉort Palliat 
Care. ϮϬϬϵ͖ϯ;ϰͿ͗Ϯϳϲ-ϴϭ.

ϯϮ. tatson D͕ >ƵĐas >͕ ,oǇ �͕ tells :. KǆforĚ deǆtďooŬ of Palliative Care. KǆforĚ͗ 
KǆforĚ hniversitǇ Press͖ ϮϬϬϵ.

ϯϯ. ^Ǉŵe �͕ &iŵrite �. 'astrointestinal. In͗ �oǁninŐ 'D͕ tainǁriŐŚt t͕ eĚitors. 
DeĚiĐal Care if tŚe �ǇinŐ. siĐtoria͕ B.C. CanaĚa͗ siĐtoria ,osƉiĐe ^oĐietǇ >earninŐ 
Centre for Palliative Care͖ ϮϬϬϲ.

ϯϰ. talŬer P͕  BrƵera �. CaĐŚeǆia ^ǇnĚroŵe. In͗ DaĐ�onalĚ E͕ KnesĐŚƵŬ �͕ ,aŐen 
E͕ �oǇle �͕ eĚitors. Palliative DeĚiĐine - � Đare ďaseĚ ŵanƵal. Eeǁ zorŬ͗ KǆforĚ 
hniversitǇ Press InĐ͖ ϮϬϬϱ.

ϯϱ. &ainsinŐer Z> P:. CliniĐal assessŵent anĚ ĚeĐision-ŵaŬinŐ in ĐaĐŚeǆia anĚ anoreǆia. 
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In͗ �oǇle �͕ ,anŬs '͕ CŚernǇ EI͕ Calŵan <͕ eĚitors. Eeǁ zorŬ͕ Eeǁ zorŬ͗ KǆforĚ 
hniversitǇ Press InĐ.͖ ϮϬϬϱ.

ϯϲ. >issoni P͕  Paolorossi &͕  danĐini '͕ Barni ^͕ �rĚiǌǌoia �͕ Brivio &͕  et al. Is tŚere 
a role for ŵelatonin in tŚe treatŵent of neoƉlastiĐ ĐaĐŚeǆia͍ �Ƶr : CanĐer. 
ϭϵϵϲ͖ϯϮ�;ϴͿ͗ϭϯϰϬ-ϯ.

ϯϳ. BrƵera �͕ ZoĐa �͕ CeĚaro >͕ Carraro ^͕ CŚaĐon Z. �Đtion of oral ŵetŚǇlƉreĚnisolone 
in terŵinal ĐanĐer Ɖatients͗ a ƉrosƉeĐtive ranĚoŵiǌeĚ ĚoƵďle-ďlinĚ stƵĚǇ. CanĐer 
dreat ZeƉ. ϭϵϴϱ͖ϲϵ;ϳ-ϴͿ͗ϳϱϭ-ϰ.

ϯϴ. ^alaĐǌ D. DeŐestrol �Đetate for CanĐer �noreǆia CaĐŚeǆia ϮϬϬϯ 
΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.aaŚƉŵ.orŐͬĐŐi-ďinͬǁŬĐŐiͬvieǁ͍statƵsс�йϮϬ
ΘsearĐŚсϮϱϲΘiĚсϱϬϰΘoīsetсϬΘliŵitсϮϱ

ϯϵ. �el &erraro C͕ 'rant D͕ <oĐǌǇǁas D͕ �orr-hǇeŵƵra >�. DanaŐeŵent of �noreǆia-
CaĐŚeǆia in >ate ^taŐe >ƵnŐ CanĐer Patients. : ,osƉ Palliat EƵrs. ϮϬϭϮ͖ϭϰ;ϲͿ.

ϰϬ. BrƵera �͕ �ev Z. Palliative Care͗ �ssessŵent anĚ ŵanaŐeŵent of anoreǆia anĚ 
ĐaĐŚeǆia͗ hƉdo�ate͖ ϮϬϭϳ ΀

ϰϭ. DƵrraǇ <͕ ^ŚaĚĚ :. �noreǆia anĚ CaĐŚeǆia at �nĚ of >ife. Zooŵ Ϯϭϳ &oƵnĚation͖ 
ϮϬϭϭ.

ϰϮ. �eǁeǇ �͕ BaƵŐŚan C͕ �ean d͕  ,iŐŐins B͕ :oŚnson I. �iĐosaƉentaenoiĐ aĐiĚ ;�P�͕ an 
oŵeŐa-ϯ faƩǇ aĐiĚ froŵ ĮsŚ oilsͿ for tŚe treatŵent of ĐanĐer ĐaĐŚeǆia. CoĐŚrane 
�ataďase ^Ǉst Zev. ϮϬϬϳ;ϭͿ͗C�ϬϬϰϱϵϳ.

ϰϯ. DorisŚita ^͕ <aiĚa <͕ danaŬa d͕  Itani z͕  IŬeŐaŵe <͕ KŬaĚa D͕ et al. PrevalenĐe of 
sarĐoƉenia anĚ relevanĐe of ďoĚǇ ĐoŵƉosition͕ ƉŚǇsioloŐiĐal fƵnĐtion͕ fatiŐƵe͕ anĚ 
ŚealtŚ-relateĚ ƋƵalitǇ of life in Ɖatients ďefore alloŐeneiĐ ŚeŵatoƉoietiĐ steŵ Đell 
transƉlantation. ^ƵƉƉort Care CanĐer. ϮϬϭϮ͖ϮϬ;ϭϮͿ͗ϯϭϲϭ-ϴ.

ϰϰ. CaƉƵano '͕ 'entile PC͕ BianĐiarĚi &͕  dosti D͕ PallaĚino �͕ �i Palŵa D. PrevalenĐe 
anĚ inŇƵenĐe of ŵalnƵtrition on ƋƵalitǇ of life anĚ ƉerforŵanĐe statƵs in Ɖatients 
ǁitŚ loĐallǇ aĚvanĐeĚ ŚeaĚ anĚ neĐŬ ĐanĐer ďefore treatŵent. ^ƵƉƉort Care 
CanĐer. ϮϬϭϬ͖ϭϴ;ϰͿ͗ϰϯϯ-ϳ.

ϰϱ. ZeƵďen �B͕ Dor s͕ ,iris :. CliniĐal sǇŵƉtoŵs anĚ lenŐtŚ of sƵrvival in Ɖatients ǁitŚ 
terŵinal ĐanĐer. �rĐŚ Intern DeĚ. ϭϵϴϴ͖ϭϰϴ;ϳͿ͗ϭϱϴϲ-ϵϭ.

ϰϲ. ZŚonĚali t͕ CŚisŚolŵ 'B͕ �anesŚŵanĚ D͕ �llo :͕ <anŐ �,͕ &ilďet D͕ et al. 
�ssoĐiation ďetǁeen ďoĚǇ iŵaŐe ĚissatisfaĐtion anĚ ǁeiŐŚt loss aŵonŐ Ɖatients 
ǁitŚ aĚvanĐeĚ ĐanĐer anĚ tŚeir ĐareŐivers͗ a ƉreliŵinarǇ reƉort. : Pain ^ǇŵƉtoŵ 
DanaŐe. ϮϬϭϯ͖ϰϱ;ϲͿ͗ϭϬϯϵ-ϰϵ.
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ϰϳ. KďerŚolǌer Z͕ ,oƉŬinson :B͕ BaƵŵann <͕ Kŵlin �͕ <aasa ^͕ &earon <C͕ et al. 
PsǇĐŚosoĐial eīeĐts of ĐanĐer ĐaĐŚeǆia͗ a sǇsteŵatiĐ literatƵre searĐŚ anĚ 
ƋƵalitative analǇsis. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϯ͖ϰϲ;ϭͿ͗ϳϳ-ϵϱ.

ϰϴ. �el Zşo DI͕ ^ŚanĚ B͕ Bonati P͕  Palŵa �͕ DalĚonaĚo �͕ daďoaĚa P͕  et al. ,ǇĚration 
anĚ nƵtrition at tŚe enĚ of life͗ a sǇsteŵatiĐ revieǁ of eŵotional iŵƉaĐt͕ 
ƉerĐeƉtions͕ anĚ ĚeĐision-ŵaŬinŐ aŵonŐ Ɖatients͕ faŵilǇ͕  anĚ ŚealtŚ Đare staī. 
PsǇĐŚoonĐoloŐǇ. ϮϬϭϮ͖Ϯϭ;ϵͿ͗ϵϭϯ-Ϯϭ.

ϰϵ. ZaiũŵaŬers E:͕ ClarŬ :B͕ van �ƵǇlen >͕ �llan ^'͕ van Ěer ,eiĚe �. BereaveĚ relatives͛ 
ƉersƉeĐtives of tŚe Ɖatient s͛ oral intaŬe toǁarĚs tŚe enĚ of life͗ a ƋƵalitative stƵĚǇ. 
Palliat DeĚ. ϮϬϭϯ͖Ϯϳ;ϳͿ͗ϲϲϱ-ϳϮ.

ϱϬ. ;ECIͿ ECI. EƵtrition in CanĐer Care ;P�YͿ ϮϬϭϭ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ĐonĐer.
ŐovͬĐanĐertoƉiĐsͬƉĚƋͬsƵƉƉortiveĐareͬnƵtritionͬPatientͬƉaŐeϭ.

ϱϭ. ZaĚďrƵĐŚ >͕ �lsner &͕  droƩenďerŐ P͕  ^trasser &͕  &earon <. CliniĐal ƉraĐtiĐe ŐƵiĚelines 
on ĐanĐer ĐaĐŚeǆia in aĚvanĐeĚ ĐanĐer Ɖatients. �aĐŚen͗ �eƉartŵent of Palliative 
DeĚiĐineͬ�ƵroƉean Palliative Care ZesearĐŚ Collaďorative͖ ϮϬϭϬ.

ϱϮ. tilŬes '͕ ^ŵallĐoŵď <. EƵtritional IssƵes &aĐinŐ >ƵnŐ CanĐer InĚiviĚƵals. In͗ ,aas͕ 
D>.͕ eĚitor. ϮnĚ eĚ eĚ. ^ƵĚďƵrrǇ͕  DassaĐŚƵeseƩs͗ :ones anĚ BartleƩ͖ ϮϬϭϬ.

ϱϯ. EetǁorŬ ECC. 'ƵiĚelines ϮϬϭϮ ΀ĐiteĚ ϮϬϭϳ DaǇ ϮϬϭϳ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.
nĐĐn.orŐͬƉrofessionalsͬƉŚǇsiĐianͺŐlsͬĐateŐoriesͺofͺĐonsensƵs.asƉ.
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ϱϰ. &errell BZ͕ CoǇle E. dŚe natƵre of sƵīerinŐ anĚ tŚe Őoals of nƵrsinŐ. KnĐol EƵrs 
&orƵŵ. ϮϬϬϴ͖ϯϱ;ϮͿ͗Ϯϰϭ-ϳ.

ϱϱ. doŵşsŬa D͕ doŵisŬovĄ D͕ ^alaũŬa &͕  �Ěaŵ �͕ sorlşĐeŬ :. Palliative treatŵent 
of ĐanĐer anoreǆia ǁitŚ oral sƵsƉension of ŵeŐestrol aĐetate. EeoƉlasŵa. 
ϮϬϬϯ͖ϱϬ;ϯͿ͗ϮϮϳ-ϯϯ.

ϱϲ. ^Ǉŵe �. CaĐŚeǆia - �noreǆia ^ǇnĚroŵe. In͗ �oǁninŐ 'D͕ tainǁriŐŚt t͕ eĚitors. 
siĐtoria͕ BC CanaĚa͗ siĐtoria ,osƉiĐe ^oĐietǇ >earninŐ Centre for Palliative Care͖ 
ϮϬϬϲ.

ϱϳ. KE^. DeasƵrinŐ KnĐoloŐǇ EƵrsinŐ-^ensitive Patient KƵtĐoŵes͗ �viĚenĐe 
BaseĚ ^ƵŵŵarǇ͗ EƵtritional ^tatƵs ϮϬϬϱ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ons.orŐͬ
oƵtĐoŵesͬCliniĐalͬƉĚfͬEƵtritionKvervieǁ.ƉĚf�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.
ons.orŐͬsearĐŚ͍searĐŚͺaƉiͺvieǁsͺfƵllteǆtсoƵtĐoŵesйϮϬCliniĐalйϮϬƉĚfйϮϬ
EƵtrition^ƵŵŵarǇ.ƉĚf.

ϱϴ. BrƵera �͕ ^ǁeeneǇ C. PŚarŵaĐoloŐiĐal interventions in ĐaĐŚeǆia anĚ anoreǆia. 
In͗ �oǇle �͕ ,anŬs '͕ CŚernǇ EI͕ Calŵan <͕ eĚitors. Eeǁ zorŬ͕ Eeǁ zorŬ͗ KǆforĚ 
hniversitǇ Press InĐ.͖ ϮϬϬϱ.

ϱϵ. Dilne �C͕ PoƩer :͕ �venell �. Protein anĚ enerŐǇ sƵƉƉleŵentation in elĚerlǇ ƉeoƉle 
at risŬ froŵ ŵalnƵtrition. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϬϮ;ϯͿ͗C�ϬϬϯϮϴϴ.

ϲϬ. ,oŵe Parenteral EƵtrition anĚ CanĐer - ^eleĐtion Criteria for Patients ǁitŚ 
�ĚvanĐeĚ CanĐer ϮϬϬϮ ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.Ɖalliative.orŐͬPCͬCliniĐalInfoͬ
CliniĐalйϮϬPraĐtiĐeйϮϬ'ƵiĚelinesͬP�&йϮϬĮlesͬ,oŵeйϮϬParenteral.ƉĚf.

ϲϭ. D �. �rtiĮĐial EƵtrition anĚ ,ǇĚration͗ CliniĐal IssƵes͗ :oƵrnal of ,osƉiĐe anĚ 
Palliative EƵrsinŐ͖ ϮϬϬϯ.

ϲϮ. �el &aďďro �͕ ,Ƶi �͕ �alal ^͕ �ev Z͕ EoorƵĚĚin �I͕ EoorŚƵĚĚin �͕ et al. CliniĐal 
oƵtĐoŵes anĚ ĐontriďƵtors to ǁeiŐŚt loss in a ĐanĐer ĐaĐŚeǆia ĐliniĐ. : Palliat DeĚ. 
ϮϬϭϭ͖ϭϰ;ϵͿ͗ϭϬϬϰ-ϴ.

ϲϯ. <ǁanŐ �z͕  <anĚiaŚ D. KďũeĐtive anĚ sƵďũeĐtive nƵtritional assessŵent of Ɖatients 
ǁitŚ ĐanĐer in Ɖalliative Đare. �ŵ : ,osƉ Palliat Care. ϮϬϭϬ͖Ϯϳ;ϮͿ͗ϭϭϳ-Ϯϲ.

ϲϰ. von 'rƵeniŐen s�͕ CoƵrneǇa <^͕ 'iďďons ,�͕ <avanaŐŚ DB͕ taŐŐoner ^�͕ 
>erner �. &easiďilitǇ anĚ eīeĐtiveness of a lifestǇle intervention ƉroŐraŵ in oďese 
enĚoŵetrial ĐanĐer Ɖatients͗ a ranĚoŵiǌeĚ trial. 'ǇneĐol KnĐol. ϮϬϬϴ͖ϭϬϵ;ϭͿ͗ϭϵ-
Ϯϲ.
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ϲϱ. BrƵera �͕ CŚaĚǁiĐŬ ^͕ Coǁan >͕ �reďit �͕ ,anson :͕ DaĐ�onalĚ E͕ et al. CaloriĐ 
intaŬe assessŵent in aĚvanĐeĚ ĐanĐer Ɖatients͗ ĐoŵƉarison of tŚree ŵetŚoĚs. 
CanĐer dreat ZeƉ. ϭϵϴϲ͖ϳϬ;ϴͿ͗ϵϴϭ-ϯ.

ϲϲ. ,oeŬstra :͕ sernooiũ-�assen D:͕ Ěe sos Z͕ BinĚels P:. dŚe aĚĚeĚ valƵe of assessinŐ 
tŚe ͚ŵost troƵďlesoŵe͛ sǇŵƉtoŵ aŵonŐ Ɖatients ǁitŚ ĐanĐer in tŚe Ɖalliative 
ƉŚase. Patient �ĚƵĐ CoƵns. ϮϬϬϳ͖ϲϱ;ϮͿ͗ϮϮϯ-ϵ.

ϲϳ. ^ǌe &<͕ CŚƵnŐ d<͕ tonŐ �͕ >aŵ <<͕ >o Z͕ too :. Pain in CŚinese ĐanĐer Ɖatients 
ƵnĚer Ɖalliative Đare. Palliat DeĚ. ϭϵϵϴ͖ϭϮ;ϰͿ͗Ϯϳϭ-ϳ.

ϲϴ. >ƵnneǇ :Z͕ >Ǉnn :͕ &oleǇ �:͕ >iƉson ^͕ 'ƵralniŬ :D. PaƩerns of fƵnĐtional ĚeĐline at 
tŚe enĚ of life. :�D�. ϮϬϬϯ͖Ϯϴϵ;ϭϴͿ͗Ϯϯϴϳ-ϵϮ.

ϲϵ. Da C͕ BanĚƵŬǁala ^͕ BƵrŵan �͕ BrǇson :͕ ^eĐĐareĐĐia �͕ Banerũee ^͕ et al. 
InterĐonversion of tŚree ŵeasƵres of ƉerforŵanĐe statƵs͗ an eŵƉiriĐal analǇsis. �Ƶr 
: CanĐer. ϮϬϭϬ͖ϰϲ;ϭϴͿ͗ϯϭϳϱ-ϴϯ.

ϳϬ. ^eoǁ ,͕ Barďera >͕ ^ƵtraĚŚar Z͕ ,oǁell �͕ �ƵĚŐeon �͕ �tǌeŵa C͕ et al. draũeĐtorǇ of 
ƉerforŵanĐe statƵs anĚ sǇŵƉtoŵ sĐores for Ɖatients ǁitŚ ĐanĐer ĚƵrinŐ tŚe last siǆ 
ŵontŚs of life. : Clin KnĐol. ϮϬϭϭ͖Ϯϵ;ϵͿ͗ϭϭϱϭ-ϴ.

ϳϭ. �el &aďďro �͕ :atoi �͕ �avis D͕ &earon <͕ Ěi doŵasso :͕ siŐano �. ,ealtŚ 
Ɖrofessionals͛ aƫtƵĚes toǁarĚ tŚe ĚeteĐtion anĚ ŵanaŐeŵent of ĐanĐer-relateĚ 
anoreǆia-ĐaĐŚeǆia sǇnĚroŵe͕ anĚ a ƉroƉosal for stanĚarĚiǌeĚ assessŵent. : 
CoŵŵƵnitǇ ^ƵƉƉort KnĐol. ϮϬϭϱ͖ϭϯ;ϱͿ͗ϭϴϭ-ϳ.

ϳϮ. >eƵenďerŐer D͕ <Ƶrŵann ^͕ ^tanŐa �. EƵtritional sĐreeninŐ tools in ĚailǇ ĐliniĐal 
ƉraĐtiĐe͗ tŚe foĐƵs on ĐanĐer. ^ƵƉƉort Care CanĐer. ϮϬϭϬ͖ϭϴ ^ƵƉƉl Ϯ͗^ϭϳ-Ϯϳ.

ϳϯ. ^trasser &. EƵtrition. In͗ �oǇle �͕ ,anŬs '͕ CŚernǇ EI͕ Calŵan <͕ eĚitors. Eeǁ zorŬ͕ 
Eeǁ zorŬ͗ KǆforĚ hniversitǇ Press InĐ.͖ ϮϬϬϱ.

ϳϰ. DĐDillian �͕ tiŐŵore ^͕ &earon <͕ K͛'orŵan P͕  triŐŚt C͕ DĐ�rĚie C. � ƉrosƉeĐtive 
ranĚoŵiǌeĚ stƵĚǇ of ŵeŐestrol aĐetate anĚ iďƵƉrofen in Őastrointestional ĐanĐer 
Ɖatients ǁitŚ ǁeiŐŚt loss.͗ BritisŚ :oƵrnal of CanĐer͖ ϭϵϵϵ.

ϳϱ. Paolini C�͕ &aŵilǇ DeĚiĐine �vo'. ^ǇŵƉtoŵs ŵanaŐeŵent at tŚe enĚ of life. : �ŵ 
KsteoƉatŚ �ssoĐ. ϮϬϬϭ͖ϭϬϭ;ϭϬͿ͗ϲϬϵ-ϭϱ.

ϳϲ. zeoŵans t. ,ǇĚration anĚ EƵtrition in Palliative Care. dŚe CanaĚian :oƵrnal of 
CD�. ϭϵϵϳ͗ϭϭϭ-ϱ.

ϳϳ. BoarĚ E&. 'ƵiĚeline for tŚe DanaŐeŵent of �noreǆiaͬ CaĐŚeǆia ^ǇnĚroŵe 
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in Palliative Care. &ife Palliative Care 'ƵiĚelines͗ &ife �rea �rƵŐ anĚ dŚeraƉrƵtiĐs 
CoŵŵiƩee͖ ϮϬϬϵ.

ϳϴ. ,olĚer ,. EƵrsinŐ ŵanaŐeŵent of nƵtrition in ĐanĐer anĚ Ɖalliative Đare. Br : EƵrs. 
ϮϬϬϯ͖ϭϮ;ϭϭͿ͗ϲϲϳ-ϴ͕ ϳϬ͕ ϳϮ-ϰ.

ϳϵ. BaraĐos s. tŚat tŚeraƉeƵtiĐ strateŐies are eīeĐtive in iŵƉrovinŐ anoreǆia ǁeiŐŚt 
loss in non-ŵaliŐnant Ěisease͍ In͗ 'olĚstein E͕ Dorrison ^ ;eĚsͿ. PŚilaĚelƉŚia͗ 
�lsevier Press͖ ϮϬϭϯ.

ϴϬ. BalĚǁin C. EƵtritional sƵƉƉort for ŵalnoƵrisŚeĚ Ɖatients ǁitŚ ĐanĐer. CƵrr KƉin 
^ƵƉƉort Palliat Care. ϮϬϭϭ͖ϱ;ϭͿ͗Ϯϵ-ϯϲ.

ϴϭ. >Ƃďďe s�. EƵtrition in tŚe last ĚaǇs of life. CƵrr KƉin ^ƵƉƉort Palliat Care. 
ϮϬϬϵ͖ϯ;ϯͿ͗ϭϵϱ-ϮϬϮ.

ϴϮ. DaĚĚoĐŬs D͕ DƵrton �:͕ tilĐoĐŬ �. dŚeraƉeƵtiĐ eǆerĐise in ĐanĐer ĐaĐŚeǆia. Crit 
Zev KnĐoŐ. ϮϬϭϮ͖ϭϳ;ϯͿ͗Ϯϴϱ-ϵϮ.

ϴϯ. 'ranĚe �:͕ ^ilva s͕ Ziera Z͕ DeĚeiros �͕ sitoriano ^'͕ PeĐĐin D^͕ et al. �ǆerĐise for 
ĐanĐer ĐaĐŚeǆia in aĚƵlts. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϰ;ϭϭͿ͗C�ϬϭϬϴϬϰ.

ϴϰ. ^ŬellǇ Z,. �re ǁe ƵsinŐ ƉerĐƵtaneoƵs enĚosĐoƉiĐ ŐastrostoŵǇ aƉƉroƉriatelǇ in tŚe 
elĚerlǇ͍ CƵrr KƉin Clin EƵtr Detaď Care. ϮϬϬϮ͖ϱ;ϭͿ͗ϯϱ-ϰϮ.

ϴϱ. Cline �. EƵtrition issƵes anĚ tools for Ɖalliative Đare. ,oŵe ,ealtŚĐ EƵrse. 
ϮϬϬϲ͖Ϯϰ;ϭͿ͗ϱϰ-ϳ.

ϴϲ. ,oĚa �͕ :atoi �͕ BƵrnes :͕ >oƉrinǌi C͕ <ellǇ �. ^ŚoƵlĚ Ɖatients ǁitŚ aĚvanĐeĚ͕ 
inĐƵraďle ĐanĐers ever ďe sent Śoŵe ǁitŚ total Ɖarenteral nƵtrition͍ � sinŐle 
institƵtion s͛ ϮϬ-Ǉear eǆƉerienĐe. CanĐer. ϮϬϬϱ͖ϭϬϯ;ϰͿ͗ϴϲϯ-ϴ.

ϴϳ. BrarĚ >͕ teitǌen ^͕ ^trƵďel->aŐan ^>͕ ^ǁaŵǇ E͕ 'orĚinier D�͕ Doore Z'͕ et al. dŚe 
eīeĐt of total Ɖarenteral nƵtrition on tŚe sƵrvival of terŵinallǇ ill ovarian ĐanĐer 
Ɖatients. 'ǇneĐol KnĐol. ϮϬϬϲ͖ϭϬϯ;ϭͿ͗ϭϳϲ-ϴϬ.

ϴϴ. >oĐŚer :>͕ Bonner :�͕ Carroll tZ͕ CaƵĚell ::͕ <eitŚ :E͕ <ilŐore D>͕ et al. ProƉŚǇlaĐtiĐ 
ƉerĐƵtaneoƵs enĚosĐoƉiĐ ŐastrostoŵǇ tƵďe ƉlaĐeŵent in treatŵent of ŚeaĚ anĚ 
neĐŬ ĐanĐer͗ a ĐoŵƉreŚensive revieǁ anĚ Đall for eviĚenĐe-ďaseĚ ŵeĚiĐine. :P�E : 
Parenter �nteral EƵtr. ϮϬϭϭ͖ϯϱ;ϯͿ͗ϯϲϱ-ϳϰ.

ϴϵ. Diller Z'͕ :aĐŬson C�͕ <asarsŬis �:͕ �nŐlanĚ :�͕ &orsŚeǁ �͕ :oŚnston t͕ et al. 
PraĐtiĐe Ɖaraŵeter ƵƉĚate͗ tŚe Đare of tŚe Ɖatient ǁitŚ aŵǇotroƉŚiĐ lateral 

|June 2019

couGH

couGH | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201931



sĐlerosis͗ ĚrƵŐ͕ nƵtritional͕ anĚ resƉiratorǇ tŚeraƉies ;an eviĚenĐe-ďaseĚ revieǁͿ͗ 
reƉort of tŚe YƵalitǇ ^tanĚarĚs ^ƵďĐoŵŵiƩee of tŚe �ŵeriĐan �ĐaĚeŵǇ of 
EeƵroloŐǇ. EeƵroloŐǇ. ϮϬϬϵ͖ϳϯ;ϭϱͿ͗ϭϮϭϴ-Ϯϲ.

ϵϬ. PaǇne C͕ tiīen P:͕ Dartin ^. Interventions for fatiŐƵe anĚ ǁeiŐŚt loss in aĚƵlts ǁitŚ 
aĚvanĐeĚ ƉroŐressive illness. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϮ͖ϭ͗C�ϬϬϴϰϮϳ.

ϵϭ. >oƉrinǌi C͕ :atoi �. PŚarŵaĐoloŐiĐ ŵanaŐeŵent of ĐanĐer anoreǆiaͬĐaĐŚeǆia͗ 
hƉdo�ate͖ ϮϬϭϳ ΀

ϵϮ. Daltoni D͕ Eanni K͕ ^ĐarƉi �͕ Zossi �͕ ^erra P͕  �ŵaĚori �. ,iŐŚ-Ěose ƉroŐestins 
for tŚe treatŵent of ĐanĐer anoreǆia-ĐaĐŚeǆia sǇnĚroŵe͗ a sǇsteŵatiĐ revieǁ of 
ranĚoŵiseĚ ĐliniĐal trials. �nn KnĐol. ϮϬϬϭ͖ϭϮ;ϯͿ͗Ϯϴϵ-ϯϬϬ.

ϵϯ. ZƵiǌ 'arĐia s͕ >ſƉeǌ-Briǌ �͕ Carďonell ^anĐŚis Z͕ 'onǌalveǌ Perales :>͕ Bort-Darti 
^. DeŐestrol aĐetate for treatŵent of anoreǆia-ĐaĐŚeǆia sǇnĚroŵe. CoĐŚrane 
�ataďase ^Ǉst Zev. ϮϬϭϯ;ϯͿ͗C�ϬϬϰϯϭϬ.

ϵϰ. EetǁorŬ CPC<. �ƉƉetite ^tiŵƵlants. ϮϬϭϳ.

ϵϱ. BrƵera �͕ �ev Z. Kvervieǁ of ŵanaŐinŐ Đoŵŵon non-Ɖain sǇŵƉtoŵs in Ɖalliative 
Đare͗ hƉdo�ate͖ ϮϬϭϳ ΀

ϵϲ. Palliative Care. In͗ KnĐoloŐǇ ECP'i͕ eĚitor.͗ Eational CoŵƉreŚensive CanĐer 
EetǁorŬ͖ ϮϬϭϳ.

ϵϳ. BlaĐŬ I. CoƵŐŚ ϮϬϭϲ ΀ϰtŚ eĚ͗΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.
ƉŚƉ͍tiĚсϵΘaŵƉ͖aŵƉ͖searĐŚstrinŐсanoreǆia.

ϵϴ. dǁǇĐross Z͕ tilĐoĐŬ �. ProŐestoŐens. ϮϬϭϭ. In͗ Palliative Care &orŵƵlarǇ ΀Internet΁. 
h< ϰtŚ eĚ.

ϵϵ. DarsŚall >>. DeŐestrol aĐetate tŚeraƉǇ in ŐeriatriĐ Ɖatients͗ Đase revieǁs anĚ 
assoĐiateĚ ĚeeƉ vein tŚroŵďosis. ConsƵlt PŚarŵ. ϮϬϬϯ͖ϭϴ;ϵͿ͗ϳϲϰ-ϳϯ.

ϭϬϬ. >oƉrinǌi C>͕ <ƵŐler :t͕ ^loan :�͕ DailliarĚ :�͕ <rooŬ :�͕ tilǁerĚinŐ DB͕ et al. 
ZanĚoŵiǌeĚ ĐoŵƉarison of ŵeŐestrol aĐetate versƵs ĚeǆaŵetŚasone versƵs 
ŇƵoǆǇŵesterone for tŚe treatŵent of ĐanĐer anoreǆiaͬĐaĐŚeǆia. : Clin KnĐol. 
ϭϵϵϵ͖ϭϳ;ϭϬͿ͗ϯϮϵϵ-ϯϬϲ.

ϭϬϭ. zavƵǌsen d͕  �avis DP͕  talsŚ �͕ >e'ranĚ ^͕ >aŐŵan Z. ^ǇsteŵatiĐ revieǁ of 
tŚe treatŵent of ĐanĐer-assoĐiateĚ anoreǆia anĚ ǁeiŐŚt loss. : Clin KnĐol. 
ϮϬϬϱ͖Ϯϯ;ϯϯͿ͗ϴϱϬϬ-ϭϭ.
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ϭϬϮ. Eavari ZD͕ Brenner DC. dreatŵent of ĐanĐer-relateĚ anoreǆia ǁitŚ olanǌaƉine anĚ 
ŵeŐestrol aĐetate͗ a ranĚoŵiǌeĚ trial. ^ƵƉƉort Care CanĐer. ϮϬϭϬ͖ϭϴ;ϴͿ͗ϵϱϭ-ϲ.

ϭϬϯ. Diller ^͕ DĐEƵƩ >͕ DĐCann D�͕ DĐCorrǇ E. hse of ĐortiĐosteroiĚs for anoreǆia in 
Ɖalliative ŵeĚiĐine͗ a sǇsteŵatiĐ revieǁ. : Palliat DeĚ. ϮϬϭϰ͖ϭϳ;ϰͿ͗ϰϴϮ-ϱ.

ϭϬϰ. ^ĐotlanĚ ,I. �noreǆiaͬ CaĐŚeǆia. In͗ 'ƵiĚelines ^PC͕ eĚitor.͗ E,^ ^ĐotlanĚ͖ ϮϬϭϰ.

ϭϬϱ. dǁǇĐross Z͕ tilĐoĐŬ �. ^ǇsteŵiĐ ĐortiĐosteroiĚs. ϮϬϭϭ. In͗ Palliative Care &orŵƵlarǇ 
΀Internet΁. h< ϰtŚ eĚ.

ϭϬϲ. >ƵnĚstrƂŵ ^,͕ &ƺrst C:. dŚe Ƶse of ĐortiĐosteroiĚs in ^ǁeĚisŚ Ɖalliative Đare. �Đta 
KnĐol. ϮϬϬϲ͖ϰϱ;ϰͿ͗ϰϯϬ-ϳ.

ϭϬϳ. BrƵera �͕ �ev Z. Kvervieǁ of ŵanaŐinŐ Đoŵŵon non-Ɖain sǇŵƉtoŵs in Ɖalliative 
Đare͗ hƉdo�ate͖ ϮϬϭϲ ΀

ϭϬϴ. �ƉƉetite >oss - ,Isͬ�I�^  ΀�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.Đannaďis-ŵeĚ.orŐͬstƵĚiesͬ
stƵĚǇ.ƉŚƉ͍searĐŚсΘsortсĚiaŐnosis.

ϭϬϵ. taǌnǇ >�͕ EaĚƵraŬ ^͕ KrsƵlaŬ C͕ 'iles-^ŵitŚ >͕ danŐri E. dŚe �ĸĐaĐǇ anĚ ^afetǇ 
of DeŐestrol �Đetate in Protein-�nerŐǇ tastinŐ ĚƵe to CŚroniĐ <iĚneǇ �isease͗ � 
^ǇsteŵatiĐ Zevieǁ. : Zen EƵtr. ϮϬϭϲ͖Ϯϲ;ϯͿ͗ϭϲϴ-ϳϲ.

ϭϭϬ. �ďstraĐts of tŚe ϴtŚ torlĚ ZesearĐŚ ConŐress of tŚe �ƵroƉean �ssoĐiation for 
Palliative Care ;��PCͿ͗ >leiĚa͕ ^Ɖain ϱ-ϳ :Ƶne ϮϬϭϰ. Palliat DeĚ. ϮϬϭϰ͖Ϯϴ;ϲͿ͗ϱϯϴ-
ϵϭϯ.

ϭϭϭ. Kntario CC. ^ǇŵƉtoŵ DanaŐeŵent PoĐŬet 'ƵiĚes͗ >oss of �ƉƉetite͗ �Đtion CanĐer 
Kntario͖ ϮϬϭϮ.

ϭϭϮ. ZeiĚ :͕ Dills D͕ Cantǁell D͕ CarĚǁell CZ͕ DƵrraǇ >:͕ �onnellǇ D. dŚaliĚoŵiĚe for 
ŵanaŐinŐ ĐanĐer ĐaĐŚeǆia. CoĐŚrane �ataďase ^Ǉst Zev. ϮϬϭϮ;ϰͿ͗C�ϬϬϴϲϲϰ.

ϭϭϯ. zennƵraũalinŐaŵ ^͕ tilleǇ :^͕ Palŵer :>͕ �llo :͕ �el &aďďro �͕ CoŚen �E͕ et al. dŚe 
role of tŚaliĚoŵiĚe anĚ ƉlaĐeďo for tŚe treatŵent of ĐanĐer-relateĚ anoreǆia-
ĐaĐŚeǆia sǇŵƉtoŵs͗ resƵlts of a ĚoƵďle-ďlinĚ ƉlaĐeďo-ĐontrolleĚ ranĚoŵiǌeĚ stƵĚǇ. 
: Palliat DeĚ. ϮϬϭϮ͖ϭϱ;ϭϬͿ͗ϭϬϱϵ-ϲϰ.

ϭϭϰ. �rƵŐs dŚat CaƵse CoƵŐŚ. drƵven ,ealtŚ �nalǇtiĐs InĐ.͖ ϮϬϭϳ.

ϭϭϱ. BlaĐŬ I. Palliative Care 'ƵiĚelines �noreǆia͕ CaĐŚeǆia Θ �stŚeniaϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ 
ϭϮͬϭϱͬϮϬϭϲ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.ƉŚƉ͍tiĚсϮ.
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ϭϭϲ. ^alaĐǌ D. DeŐestrol �Đetate for CanĐer �noreǆiaͬCaĐŚeǆia͗ Palliative Care EetǁorŬ 
of tisĐonsin͖ ϮϬϭϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ŵǇƉĐnoǁ.orŐͬďlanŬ-ďnϮtŚ.

ϭϭϳ. >oƉrinǌi C>͕ DiĐŚalaŬ :C͕ ^ĐŚaiĚ �:͕ DailliarĚ :�͕ �tŚŵann >D͕ 'olĚďerŐ ZD͕ et al. 
PŚase III evalƵation of foƵr Ěoses of ŵeŐestrol aĐetate as tŚeraƉǇ for Ɖatients ǁitŚ 
ĐanĐer anoreǆia anĚͬor ĐaĐŚeǆia. : Clin KnĐol. ϭϵϵϯ͖ϭϭ;ϰͿ͗ϳϲϮ-ϳ.

ϭϭϴ. DeŐaĐe sƵsƉension aƉƉroveĚ. �I�^ Patient Care ^d�^. ϮϬϬϱ͖ϭϵ;ϵͿ͗ϲϭϴ-ϵ.

ϭϭϵ. DeŐaĐe K^. Dontreal͕ CanaĚa͗ Bristol-DǇers ^ƋƵiďď CanaĚa͖ ϮϬϭϲ.

ϭϮϬ. ^ŚiďaŚara ,͕ Ito d͕  heŵatsƵ E͕ Iŵai �͕ EisŚiŵƵra �. ΀>oǁ-Ěose ŵirtaǌaƉine 
iŵƉroveĚ naƵsea anĚ aƉƉetite loss ĚƵrinŐ ^-ϭ tŚeraƉǇ΁. 'an do <aŐaŬƵ ZǇoŚo. 
ϮϬϭϮ͖ϯϵ;ϭͿ͗ϭϰϯ-ϱ.

ϭϮϭ. ZieĐŚelŵann ZP͕  BƵrŵan �͕ dannoĐŬ I&͕  ZoĚin '͕ �iŵŵerŵann C. PŚase II trial 
of ŵirtaǌaƉine for ĐanĐer-relateĚ ĐaĐŚeǆia anĚ anoreǆia. �ŵ : ,osƉ Palliat Care. 
ϮϬϭϬ͖Ϯϳ;ϮͿ͗ϭϬϲ-ϭϬ.

ϭϮϮ. �noreǆia-CaĐŚeǆia  &��Cd ;sersion ϰͿ. ϮϬϬϳ.

|June 2019

couGH

couGH | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201934



PALLIATIVE 
sYMPtoM 
MAnAGMent 
Guidelines

B.C. INTER-PROFESSIONAL  
PALLIATIVE SYMPTOM 
MANAGEMENT GUIDELINES
CoƉǇriŐŚt Ξ BC Centre for Palliative Care. ϮϬϭϳ. ϯϬϬ-ϲϬϭ ^iǆtŚ ^t. Eeǁ testŵinster͕  B.C. sϯ> ϯCϭ.
oĸĐeΛďĐ-ĐƉĐ.Đa ʹ Ɖlease see IntroĚƵĐtion seĐtion for Ěetails anĚ ĚisĐlaiŵer



HiccouGHs

HiccouGHs | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 2019B



deFinition
,iĐĐoƵŐŚs are reƉeateĚ͕ involƵntarǇ sƉasŵoĚiĐ ĐontraĐtions of tŚe ĚiaƉŚraŐŵ 
anĚ insƉiratorǇ ŵƵsĐles folloǁeĚ ďǇ sƵĚĚen ĐlosƵre of tŚe Őloƫs.ϭ-ϳ ,iĐĐoƵŐŚs are 
ĐateŐoriǌeĚ aĐĐorĚinŐ to ĚƵrationϮ͕ϯ͕ϰ͕ϱ͕ϴ͕ϵ͗ 

AĐƵƚĞ ʹ ,iĐĐoƵŐŚs tŚat last ф ϰϴ ŚoƵrs anĚ are Đoŵŵon͕ non-ƉatŚoloŐiĐ͕ anĚ self-
liŵiteĚ.ϭϬ

PĞƌƐŝƐƚĞŶƚ - ,iĐĐoƵŐŚs lastinŐ Ϯ ĚaǇs or ŵore. 

IŶƚƌĂĐƚĂďůĞ ʹ ,iĐĐoƵŐŚs tŚat last ŵore tŚan ϭ ŵontŚ anĚ not resƉonsive to 
treatŵents.

PREVALENCE
Persistent or intraĐtaďle ŚiĐĐoƵŐŚs oŌen inĚiĐate serioƵs ƵnĚerlǇinŐ ƉatŚoloŐǇ anĚ 
are ŵost Đoŵŵon ;ϭϬ-ϮϬйͿϰ in tŚose ǁitŚ Őastro-intestinal traĐt͕ tŚoraĐiĐ͕ or Đentral 
nervoƵs sǇsteŵ Ěisease.ϯ͕ϱ͕ϵ-ϭϭ PrevalenĐe is relativelǇ loǁ ;Εϭ-ϵйͿ in tŚe Őeneral 
Ɖalliative ƉoƉƵlation.Ϯ͕ϵ͕ϭϮ-ϭϴ  

iMPAct
Persistent anĚ intraĐtaďle ŚiĐĐoƵŐŚs Đan interfere ǁitŚ norŵal ĚailǇ aĐtivitǇ͕ ϱ͕ϭϵ 

siŐniĮĐantlǇ reĚƵĐinŐ ƋƵalitǇ of life͕ ĐaƵsinŐ Ěistress for ďotŚ Ɖatient anĚ faŵilǇ.ϰ  
Potential iŵƉaĐts inĐlƵĚe͗ inĐreaseĚ anǆietǇ͕  Ěistress͕ϳ insoŵnia͕ fatiŐƵe͕ϱ͕ϮϬ 
Őastrointestinal reŇƵǆ͕ ǁeiŐŚt loss͕ voŵitinŐ͕ asƉiration ƉneƵŵonia͕ ĚeŚǇĚration͕ 
eleĐtrolǇte iŵďalanĐe͕ ĐarĚiaĐ arrŚǇtŚŵias͕Ϯϭ-Ϯϱ isolation͕ ĚeliriƵŵ ;in tŚe elĚerlǇͿ͕ 
ǁoƵnĚ ĚeŚisĐenĐe ;in Ɖost-sƵrŐerǇͿ͕ϯ͕ϵ ĚeƉression͕ anĚ in rare sitƵations͕ ĚeatŚ.Ϯϯ͕Ϯϲ-ϯϬ 

stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
ŚiĐĐoƵŐŚsͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of 
Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ 
Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.
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^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

,ŝĐĐŽƵŐŚ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V71

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ tŚe ŚiĐĐoƵŐŚs ďeŐin͍ ,oǁ lonŐ Ěo tŚeǇ last͍  
,oǁ oŌen Ěo tŚeǇ oĐĐƵr͍

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs tŚeŵ on͍ tŚat ŵaŬes tŚeŵ ďeƩer͍  
tŚat ŵaŬes tŚeŵ ǁorse͍

YƵĂůŝƚǇ
tŚat Ěo tŚeǇ feel liŬe͍ Can ǇoƵ ĚesĐriďe tŚeŵ͍  
�o tŚeǇ ĐŚanŐe ǁŚen ǇoƵ ĐŚanŐe Ɖosition͍ 

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ ;e.Ő.͕ naƵsea͕ anǆietǇ or fatiŐƵeͿ͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ

�o tŚeǇ interfere ǁitŚ ǇoƵr aďilitǇ to eat͕ ĚrinŬ͕ talŬ or enũoǇ 
otŚer aĐtivities͍  �o tŚeǇ interfere ǁitŚ ǇoƵr sleeƉ͍ tŚat Ěo 
ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ are tŚe ŚiĐĐoƵŐŚs 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 
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SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

ZeĐoŐniǌe tŚat ŚiĐĐoƵŐŚs Đan ďe ŵƵltifaĐtorial in aĚvanĐeĚ Ěisease anĚ tŚat an 
eǆtensive ǁorŬƵƉ to ĮnĚ tŚe ĐaƵse Đan ďe ŚarŵfƵl. ConsiĚer Ɖatient statƵs anĚ Őoals 
of Đare in ĚeterŵininŐ eǆtent of ĚiaŐnostiĐs reƋƵireĚ.ϴ 

ͻ Perforŵ a ĚetaileĚ ŚistorǇ anĚ ƉŚǇsiĐal.ϰ͕ ϵ 

ͻ Zevieǁ Ɖrior sƵrŐiĐal interventions͖ resƉiratorǇ anĚ Őastrointestinal sǇŵƉtoŵs͖ 
infeĐtions͖ anĚ Ƶse of alĐoŚol anĚ ŵeĚiĐations͕ esƉeĐiallǇ ĐortiĐosteroiĚs͕ 
ďenǌoĚiaǌeƉines͕ anĚ ďarďitƵrates.ϭϴ

ͻ ConsiĚer CBC͕ eleĐtrolǇtes͕ anĚ ĐŚest ǆraǇ.ϵ InĐlƵĚe liver ƵltrasoƵnĚ anĚ liver 
fƵnĐtion tests͕ serƵŵ CalĐiƵŵ͕ϭϬ͕ Ϯϲ͕ ϯϭ Cd͕  DZI anĚ eleĐtroĐarĚioŐraƉŚǇ͕  as 
neeĚeĚ.ϰ 

ͻ Invasive tests sƵĐŚ as lƵŵďar ƉƵnĐtƵre anĚ ďronĐŚosĐoƉǇ͕  ĚeƉenĚ on tŚe 
Ɖatient s͛ sitƵation.Ϯϲ

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses of ŚiĐĐoƵŐŚs 
in Ɖalliative ĐareͿ

Kver ϭϬϬ ƵnĚerlǇinŐ Ěiseases Śave ďeen assoĐiateĚ ǁitŚ ŚiĐĐoƵŐŚs.ϭ͕ϯϭ Persistent 
ŚiĐĐoƵŐŚs sŚoƵlĚ ďe taŬen serioƵslǇ as tŚeǇ oŌen inĚiĐate ƵnĚerlǇinŐ ƉatŚoloŐǇ. 

CŽŵŵŽŶ ĐĂƵƐĞƐ of Ɖersistent anĚ intraĐtaďle ŚiĐĐoƵŐŚs inĐlƵĚeϭ͕Ϯ͕ϰ͕ϯϮ͕ϯϯ  

ͻ 'astriĐ stasis anĚ Ěistention ;ŵost ĐoŵŵonͿϯϰ 

ͻ 'astro-esoƉŚaŐeal reŇƵǆϯϰ 

ͻ DetaďoliĐ ĚistƵrďanĐes ;e.Ő.͕ Ƶreŵia͕ ŚǇƉerĐalĐeŵia͕ loǁ ŵaŐnesiƵŵͿϭϱ  

ͻ InfeĐtion

ͻ Irritation of tŚe ĚiaƉŚraŐŵ or ƉŚreniĐ nerve
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ͻ ,eƉatoďiliarǇ ĚiseaseͬŚeƉatoŵeŐalǇ

ͻ Cereďral ĐaƵses ;e.Ő.͕ tƵŵoƵr͕  ŵetastasis͕ Cs�Ϳϴ 

OƚŚĞƌ ŝŵƉŽƌƚĂŶƚ ĐĂƵƐĞƐ

ͻ DǇoĐarĚial InfarĐtion͕ ƉeriĐarĚitis͕ aneƵrǇsŵ.Ϯ͕ϳ͕ϴ͕ϯϱ 

ͻ DeĚiĐations sƵĐŚ as ďenǌoĚiaǌeƉines͕ oƉioiĚs͕ ĐortiĐosteroiĚs.Ϯ ZisŬ ǁitŚ 
ĚeǆaŵetŚasone is Ϯϱй.ϭϱ͕ϭϵ  ;^ee hnĚerlǇinŐ ĐaƵses of ŚiĐĐoƵŐŚs in Ɖalliative 
Đare for a list of ŵeĚiĐation ĐaƵsesͿ

ͻ CŚeŵotŚeraƉǇ͕  raĚiotŚeraƉǇ͕  anĚ sƵrŐerǇϭϱ͕ϭϴ͕Ϯϲ͕ϯϳ-ϯϵ͖ nasal͕ ƉŚarǇnŐeal͕ larǇnŐeal 
ĐonĚitions͖ foreiŐn ďoĚǇ in ear Đanal.Ϯ 

ͻ �nǆietǇ͕  stress or over-eǆĐiteŵent͖ ƉsǇĐŚoŐeniĐ.Ϯ͕ϳ

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ.

ͻ ,iĐĐoƵŐŚs ŵaǇ resolve on tŚeir oǁn͖ trǇ siŵƉle ƉŚǇsiĐal teĐŚniƋƵes. 

ͻ drǇ non-ƉŚarŵaĐoloŐiĐal interventions ĚƵrinŐ aĐƵte ϰϴ ŚoƵrs ͞ďoƵt͟ ƉŚase͕ 
ƉartiĐƵlarlǇ anǇ tŚat tŚe Ɖatient Śas ƉrevioƵslǇ foƵnĚ ŚelƉfƵl. 

ͻ ConsiĚer ŵeĚiĐations ǁŚen tŚeǇ are Ɖersistent͕ lastinŐ ŵore tŚan  
ϰϴ ŚoƵrs.

ͻ ConsiĚer tŚe Ɖatient s͛ Őeneral ĐonĚition to avoiĚ Ɖotential siĚe eīeĐts.ϴ 

ͻ Zefer to Ɖalliative Đare ĐonsƵltants ǁŚen refraĐtorǇ or Ɖatient Ƶnaďle  
to sǁalloǁ.
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ŽĨ ĐĂƌĞ continued



^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ 

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess. 

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

� ǁiĚe ranŐe of non-ƉŚarŵaĐoloŐiĐal aƉƉroaĐŚes Śave ďeen ƵseĚ to treat Ɖersistent 
anĚ intraĐtaďle ŚiĐĐoƵŐŚs͖ Śoǁever͕  tŚeir safetǇ anĚ efĮĐaĐǇ are ƵnŬnoǁn as 
no sǇsteŵatiĐ revieǁs or ĐliniĐal trials ǁere foƵnĚ.ϴ͕ϭϯ Dost treatŵents Śave a 
ƉŚǇsioloŐiĐal ďasis tŚat interrƵƉts tŚe ŚiĐĐoƵŐŚ reŇeǆ arĐ ďǇ stiŵƵlation of tŚe vaŐƵs 
or ƉŚreniĐ nerves to interfere ǁitŚ norŵal resƉiration͕ or inĐrease ƉCKϮ levels.ϰ 

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A BƌĞĂƚŚĞ ŚŽůĚŝŶŐ or ĚƌŝŶŬŝŶŐ in sŵall siƉs.ϴ͕ϭϯ͕ ϯϯ

 A SŝƉ iĐeĚ ǁater or ƐǁĂůůŽǁ ĐrƵsŚeĚ iĐe.ϯϯ 

 A BƌĞĂƚŚĞ ŝŶƚŽ Ă ƉĂƉĞƌ ďĂŐ͕ ƉartiĐƵlarlǇ if Ɖatient is ŚǇƉerventilatinŐ.ϯϯ 
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 A BĞŚĂǀŝŽƌĂů ƚĞĐŚŶŝƋƵĞƐ sƵĐŚ as ĚistraĐtion͕ sŵall ŵeals͕ fastinŐ anĚ viŐoroƵs 
eǆerĐise ;ŵaǇ not ďe an oƉtion in frail elĚerlǇ or aĚvanĐeĚ Ěisease ƉatientsͿ.ϵ 

 A RƵď tŚe soŌ Ɖalate ;e.Ő.͕ ǁitŚ a sǁaďͿ to stiŵƵlate tŚe nasoƉŚarǇnǆ.ϯϯ CaƵtion 
as tŚis ŵaǇ triŐŐer ŐaŐ reŇeǆ.

IŶƚĞƌǀĞŶƟŽŶƐ ƌĞƋƵŝƌŝŶŐ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ĂĚŵŝƐƐŝŽŶ ƚŽ ĂĐƵƚĞ 
ĐĂƌĞ

 A NĞďƵůŝǌĞĚ ŶŽƌŵĂů ƐĂůŝŶĞ Ͷ Ϯŵl of EaC> Ϭ.ϵй neďƵliǌeĚ over ϱ ŵinƵtes at 
reŐƵlar intervals tŚroƵŐŚoƵt tŚe ĚaǇ anĚ Ɖrn at niŐŚt. ϰϯ EeeĚs ŵore stƵĚǇ ďƵt 
safe͖ Ɖerŵits Ɖatient self-Đare anĚ ĐoƵlĚ ďe ĐonsiĚereĚ ďefore ĚrƵŐ treatŵent 
ǁŚere eƋƵiƉŵent is availaďle. NŽƚĞ͗ ŝŶ ĐŽŵŵƵŶŝƚǇ͕ ŵĂǇ ďĞ ĂďůĞ ƚŽ ƌĞŶƚ Žƌ 
ďŽƌƌŽǁ Ă ŚŽŵĞ ŶĞďƵůŝǌĞƌ ŵĂĐŚŝŶĞ.

 A AĐƵƉƵŶĐƚƵƌĞ͕ϭ͕ϵ͕ϯϯ if availaďle anĚ aĐĐeƉtaďle to tŚe Ɖatient.

 A SƵƌŐŝĐĂů ƚƌĞĂƚŵĞŶt Śas sŚoǁn ďeneĮt ǁŚen ĐaƵse is Ŭnoǁn anĚ ƉossiďlǇ 
reŵovaďle. CerviĐal ƉŚreniĐ nerve ďloĐŬ͕ onlǇ as last resort.ϯϴ CarefƵl Ɖatient 
seleĐtion reƋƵireĚ. ConsiĚer iŵƉliĐations for overall ƋƵalitǇ of life. ZarelǇ 
inĚiĐateĚ in tŚe frail elĚerlǇϵ or aĚvanĐeĚ Ěisease Ɖatient.

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

� sǇsteŵatiĐ revieǁ foƵnĚ liƩle ŚiŐŚ-level eviĚenĐe for eitŚer non-ƉŚarŵaĐoloŐiĐal 
or ƉŚarŵaĐoloŐiĐal interventions tŚat are eīeĐtive or ŚarŵfƵl.Ϯϱ Palliative eǆƉerts 
laĐŬ ĐonsensƵs of ŵeĚiĐations ĐonsiĚereĚ essential for safe anĚ eīeĐtive ŚiĐĐoƵŐŚ 
ŵanaŐeŵent anĚ aĐŬnoǁleĚŐe tŚat aĚĚitional researĐŚ is neeĚeĚ.ϰϰ 

�s ŚiĐĐoƵŐŚs oŌen terŵinate sƉontaneoƵslǇ͕ Ϯϱ͕ϯϮ͕ϰϱ ĚrƵŐ tŚeraƉǇ ƵsƵallǇ is not 
inĚiĐateĚ Ƶnless Ɖersistent.

�ireĐt treatŵent to ƵnĚerlǇinŐ ĐaƵse of tŚe ĐonĚition ǁŚenever Ɖossiďle.ϲ͕ϵ͕ϱϬ͕ϲϬ 
BaĐlofen anĚ ŐaďaƉentin Śave a loǁer risŬ of lonŐ terŵ siĚe eīeĐts tŚan neƵroleƉtiĐ 
aŐents.ϱϬ dŚeǇ are noǁ ƉreferreĚ over ĐŚlorƉroŵaǌine ǁŚiĐŚ  
Đan ďe ƉoorlǇ tolerateĚ.ϴ͕ϰϭ͕ϱϭ 

BĂĐůŽĨĞŶ 

 A ^ƵƉƉorteĚ ďǇ tǁo sŵall ZCds͕ϰϬ͕ϰϲ anĚ several Đase reƉorts .ϯϴ͕ϰϬ͕ϰϲ-ϰϴ It is sƵŐŐesteĚ 
to Śave tŚe ďest aďilitǇ to treat ŚiĐĐoƵŐŚs.ϭ͕ ϵ ,as ďeen ƵseĚ in ĐanĐer anĚ 
Ɖalliative Ɖatients ǁitŚ sƵĐĐess.ϯϴ͕ϰϱ͕ϰϳ͕ϰϵ
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 A ^inŐle Ěoses of ďaĐlofen ϭϬ ŵŐ Śave sƵĐĐessfƵllǇ stoƉƉeĚ ŚiĐĐoƵŐŚs aŌer Ϭ.ϱ to 
ϯ ŚoƵrs.ϰϳ dŚis ŵaǇ ƉroviĚe iŵŵeĚiate Ɖatient Đoŵfort if a ĚiaŐnostiĐ ƉroĐess 
taŬes several ĚaǇs.ϰϳ 

 A KnŐoinŐ ĚosinŐ of ďaĐlofen ϭϬ ŵŐ ďiĚ͕ ƵƉ to ϭϬ ŵŐ dI�͕ ŵaǇ ďe inĚiĐateĚ for Ϯ 
to ϱ ĚaǇs.ϰϳ 

 A hse for a lonŐer ĚƵration is inĚiĐateĚ if Ƶnaďle to reŵove  
triŐŐerinŐ ĐaƵse.ϰϳ 

GĂďĂƉĞŶƟŶ 

 A DaǇ ďe ƉreferreĚ in ŚiĐĐoƵŐŚs relateĚ to CE^ Ěisease or if neƵroƉatŚiĐ Ɖain 
ĐoinĐiĚes.ϱϬ͕ϱϭ ,as ďeen sŚoǁn to ďe eīeĐtive ǁitŚ aĚvanĐeĚ ĐanĐer Ɖatients.ϭϱ 

AĚũƵŶĐƟǀĞ ƚŚĞƌĂƉǇ

 A �ntieŵetiĐs ŵaǇ ďe reƋƵireĚ if voŵitinŐ aĐĐoŵƉanies ŚiĐĐoƵŐŚs.ϰ  

 A �nǆiolǇtiĐs ;e.Ő.͕ ŵiĚaǌolaŵͿ if ŚiĐĐoƵŐŚ Ěistress is severe.Ϯϱ͕Ϯϰ ConsiĚer in last 
ĚaǇs of life. 

&or ŵore inforŵation͕ see DeĚiĐations for DanaŐeŵent of ,iĐĐoƵŐŚs. 

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ1,8,20,32,33,41,42

 A ,iĐĐoƵŐŚs tŚat last ф ϰϴ ŚoƵrs ƵsƵallǇ resolve on tŚeir oǁn. 

 A ,iĐĐoƵŐŚs are oŌen ĐaƵseĚ ďǇ ŐastriĐ Ěistention͕ ĐarďonateĚ ďeveraŐes͕ alĐoŚol͕ 
Śot or ĐolĚ ĚrinŬs͕ anǆietǇ or stress.  

 A ^iŵƉle non-ĚrƵŐ aƉƉroaĐŚes ŵaǇ ďe ŚelƉfƵl͕ esƉeĐiallǇ if ŚelƉeĚ  
in tŚe Ɖast.

 A �raǁ froŵ strateŐies iĚentiĮeĚ in non-ƉŚarŵaĐoloŐiĐal interventions. 

 A ContaĐt ŚealtŚĐare ƉroviĚer for ŚiĐĐoƵŐŚs tŚat interfere ǁitŚ sleeƉ͕  
or х Ϯ ĚaǇs. 
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AdditionAl ResouRces FoR  
MAnAGeMent oF HiccouGHs

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ,ŝĐĐŽƵŐŚƐ

Eo aĚĚitional resoƵrĐes sƉeĐiĮĐ to ŚiĐĐoƵŐŚs inĐlƵĚeĚ in tŚis ĚoĐƵŵent

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
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�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf
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ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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undeRlYinG cAuses oF HiccouGHs  
IN PALLIATIVE CARE 2,5,7,8,38,45 

daďle ϭ �rƵŐs reƉorteĚ to ĐaƵse ŚiĐĐoƵŐŚs
�lĐoŚol CǇĐloƉŚosƉŚaŵiĚe 'eŵĐitaďine DƵsĐle relaǆants
�naďoliĐ steroiĚs CŚorioniĐ 

'onaĚotroƉin
,eroin EiĐotine

�ƉreƉitant CŽƌƟĐŽƐƚĞƌŽŝĚƐ ,ǇĚroĐoĚone PaĐlitaǆel
�riƉiƉraǌole DĞǆĂŵĞƚŚĂƐŽŶĞΎΎ IrinoteĐan PerƉŚenaǌine
BarďitƵrates �oneƉeǌil >evoĚoƉa PerŐoliĚe
BĞŶǌŽĚŝĂǌĞƉŝŶĞƐ �oĐetaǆel DaĐroliĚe antiďiotiĐs ProŐesterone
BƵƉivaĐaine eƉiĚƵral �oǆǇĐǇĐline DeŐestrol ZoĐƵroniƵŵ
CarďoƉlatin �tŚosƵǆiŵiĚe DetŚotreǆate ^ƵlfonaŵiĚes
Cefotetan �toŵiĚate DetŚǇlƉreĚnisolone driaŵĐinolone
CŚlorĚiaǌeƉoǆiĚe �toƉosiĚe Deǆiletine sinorelďine
CŚĞŵŽƚŚĞƌĂƉǇΎ &lƵoroƋƵinolone 

antiďiotiĐs
DiĚaǌolaŵ �olƉiĚeŵ

CisƉlatinƵŵ &lƵŵaǌenil DorƉŚine

Ύ CŚeŵotŚeraƉǇ ŵaǇ ďe falselǇ aƩriďƵteĚ as a ĐaƵse ďeĐaƵse ĚeǆaŵetŚasone is oŌen 
ƵseĚ ĐonĐƵrrentlǇ.ϱϮ 

ΎΎ DaǇ ďe Ěose-relateĚ͖ ŵore Ɖrevalent at ĚeǆaŵetŚasone Ěoses Őreater tŚan ϭϬ ŵŐ 
ĚailǇ.ϱϮ
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MedicAtions FoR MAnAGeMent oF HiccouGHs
dŚere are no aƉƉroveĚ ŵeĚiĐations for ŚiĐĐoƵŐŚ Ƶse in CanaĚa͖ everǇtŚinŐ is oī-laďel.

DƌƵŐ͕ AĐƟŽŶ dose, 
ƚŚĞƌĂƉĞƵƟĐ 
ƌĂŶŐĞ

OŶƐĞƚ͕ AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ  
ĂŶĚ DŽƐŝŶŐ CŽŶĐĞƌŶƐ

BaĐlofen

ϭst line 
eŵƉiriĐϴ͕ϯϭ͕ϯϴ͕ϰϬ͕ϰϭ͕ϱϬ͕ϱϯ͕ 

ϱϰ

ϱ to ϮϬ ŵŐ PK 
everǇ ϲ to ϭϮ 
ŚoƵr͕  ƵƉ to ϰϬ 
ŵŐͬĚaǇ

�roǁsiness͕ Ěiǌǌiness͕ ŚǇƉotension͕ ĐonfƵsion͕ 
naƵsea͕ ataǆia.

�lĐoŚol anĚ CE^ ĚeƉressants Đan ďe aĚĚitionallǇ 
seĚatinŐ.

�voiĚ in renal failƵre͕ or ĐarefƵllǇ aĚũƵst Ěose ĚƵe to 
risŬ of ĚeliriƵŵ͕ resƉiratorǇ ĚeƉression.

ZisŬ of ǁitŚĚraǁal sǇŵƉtoŵs ǁŚen aďrƵƉtlǇ 
stoƉƉeĚ. 

hse ĐaƵtion in Ɖatients ǁitŚ eƉileƉsǇ.
'aďaƉentin

ϭst line 
eŵƉiriĐϴ͕ϭϱ͕ϱϭ͕ϱϬ 

ϭϬϬ ŵŐ dI� to 
YI� to start 
tŚen titrateĚ 
ƵƉ Ƶntil resƵlts 
are seen͕ 
ŵaǆiŵƵŵ  
ϭϮϬϬ ŵŐͬĚaǇ

�roǁsiness͕ Ěiǌǌiness͕ fatiŐƵe͕ ataǆia͕ ƉeriƉŚeral 
eĚeŵa͕ visƵal ĚistƵrďanĐes͕ ĐlƵŵsinessͬ
ƵnsteaĚiness. �ĚũƵst Ěose for reĚƵĐeĚ renal 
fƵnĐtion.

Eo ŚiĐĐoƵŐŚ treatŵent stƵĚies in renal iŵƉairŵent.

In eǆtenĚeĚ tŚeraƉǇ͕  ǁŚen Ɖossiďle͕ ŐraĚƵallǇ 
reĚƵĐe Ěose over a ŵiniŵƵŵ of one ǁeeŬ.

serǇ feǁ ĚrƵŐ interaĐtions

Medications for management of hiccoughs continued on neǆt ƉaŐe

|June 2019

HiccouGHs

HiccouGHs | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201912



DetoĐloƉraŵiĚe

ϮnĚ line eŵƉiriĐ 
ϯϮ͕ϰϭ͕ϱϬ͕ϱϱ͕ϱϲ 

ϭϬ ŵŐ PK͕Is͕^C 
dI� to YI�

�stŚenia͕ ŚeaĚaĐŚe͕ Ěroǁsiness͕ fatiŐƵe. ^erioƵs͗ 
tarĚive ĚǇsŬinesia͕ neƵroleƉtiĐ ŵaliŐnant sǇnĚroŵe.

�ĚũƵst Ěose for reĚƵĐeĚ renal fƵnĐtion.

�voiĚ ĐonĐƵrrent Ƶse ǁitŚ͗ 

ͻ PeƉƉerŵint ǁater ;oƉƉosinŐ aĐtions on  
Őastro-esoƉŚaŐeal sƉŚinĐterͿ.

ͻ ,aloƉeriĚol ĚƵe to inĐreaseĚ risŬ of 
eǆtraƉǇraŵiĚal sǇŵƉtoŵs.

ͻ 'I ŚeŵorrŚaŐe͕ ŵeĐŚaniĐal oďstrƵĐtion͕ 
or Ɖerforation or if 'I stiŵƵlation ŵiŐŚt ďe 
ĚanŐeroƵs. 

ͻ ParŬinson Ěisease.

hse ĐaƵtion in Ɖatients ǁitŚ eƉileƉsǇ.

Kral ŵetoĐloƉraŵiĚe is ϱϬ-ϴϬй ďioavailaďle͕ 
ĐonsiĚer reĚƵĐinŐ ^C͕ Is͕ ID Ěose ďǇ Ϯϱ-ϱϬй.

�oŵƉeriĚone 
ϮnĚ line 
eŵƉiriĐϮ͕ϯϮ͕ϱϬ͕ϱϱ

ϭϬ ŵŐ dI� to 
YI�

�Ěverse eīeĐts͖ ǆerostoŵia͕ serioƵs is ƉrolonŐeĚ 
Yd interval͕ sƵĚĚen ĐarĚiaĐ ĚeatŚ͕ ventriĐƵlar 
arrŚǇtŚŵia. ZisŬ of Yd interval ƉrolonŐation at Ěoses 
Őreater tŚan ϯϬ ŵŐͬĚaǇ. CŚeĐŬ ĐonĐƵrrent ĚrƵŐs for 
YdĐ risŬ.

PantoƉraǌoleϰϭ͕ϱϳ ϰϬ ŵŐ ĚailǇ to 
BI�

'enerallǇ safe. &eǁ ĚrƵŐ interaĐtions ĐoŵƉareĚ to 
otŚer PPIs. ConĐoŵitant Ƶse of antaĐiĚs Ěoes not 
aīeĐt tŚe ƉŚarŵaĐoŬinetiĐs of ƉantoƉraǌole soĚiƵŵ.

�ntaĐiĚ ĐontaininŐ 
siŵetŚiĐoneϯϮ 

ϭϬ ŵ> YI� 

'avisĐon ϱϬ ϭϬ ŵ> dI� 'ive aŌer ŵeals.

MedicAtions FoR MAnAGeMent  
oF HiccouGHs CONTINUED
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otHeR PRoPosed dRuG tReAtMents 
;ZeĐoŵŵenĚeĚ KnlǇ �Ōer Palliative Care ConsƵltationͿ 

MĞĚŝĐĂƟŽŶ dose AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ ĂŶĚ DŽƐŝŶŐ 
CŽŶĐĞƌŶƐ

�ŵantaĚineϱϴ͕ϱϵ ϭϬϬ ŵŐ PK onĐe 
or tǁiĐe ĚailǇ

Eon-seĚatinŐ.  �ĚũƵst Ěose for renal fƵnĐtion. 
dŚree Đases ;one ǁas ĐanĐerͬenĚ of lifeͿ.

CŚlorƉroŵaǌineϱ͕ϴ͕ϵ͕ϰϭ͕ 

ϱϬ-ϱϮ͕ϲϬ͕ϲϭ
Ϯϱ to ϱϬ ŵŐ 
PK onĐe ĚailǇ͕  
titratinŐ ƵƉ to ϯ or 
ϰ tiŵes ĚailǇ

,ǇƉotension͕ seĚation͕ ƵrinarǇ retention͕ 
ŐlaƵĐoŵa͕ ĚeliriƵŵ͕ eǆtraƉǇraŵiĚal sǇŵƉtoŵs.

�ssess risŬ of YdĐ ƉrolonŐation͕ oŌen 
ĐonĐerninŐ. 

PoorlǇ tolerateĚ in elĚerlǇ Ɖatients.

�voiĚ lonŐ terŵ ĚƵe to risŬ of tarĚive 
ĚǇsŬinesia. InũeĐtion ĚisĐontinƵeĚ͕ no lonŐer 
availaďle in CanaĚa.

KnlǇ Ϯϱ͕ ϱϬ anĚ ϭϬϬ ŵŐ taďlets availaďle.
�eǆaŵetŚasoneϱ͕ϯϯ͕ϲϮ ϰ ƵƉ to ϴ ŵŐ PK 

ĚailǇ
&atiŐƵe͕ sleeƉ ĚistƵrďanĐe͕ ŚiĐĐoƵŐŚs.

^ƵŐŐesteĚ for ŚeƉatiĐ or Đereďral tƵŵor ʹ to 
reĚƵĐe ĐoŵƉressionͬirritation. &eǁ stƵĚies.

,aloƉeriĚolϵ͕ϱϲ͕ϲϯ Ϭ.ϱ to ϱ ŵŐ PK dI�

Kr via ^C͕ Is͕ ID 
roƵtes 

�voiĚ ĐonĐƵrrentlǇ ǁitŚ ŵetoĐloƉraŵiĚe ĚƵe 
to inĐreaseĚ risŬ of eǆtraƉǇraŵiĚal sǇŵƉtoŵs.

ZeĐoŵŵenĚeĚ ĚosinŐ froŵ referenĐes varies 
ǁiĚelǇ.

KlĚer stƵĚies ƵseĚ ID roƵte͕ eīeĐtiveness via 
otŚer roƵtes ƵnĐertain͕ ďƵt ŵƵĐŚ less ƉainfƵl.

Kral ŚaloƉeriĚol is ϲϬ-ϳϬ й ďioavailaďle͕ 
ĐonsiĚer reĚƵĐinŐ ^C͕ Is͕ ID Ěose ďǇ one-tŚirĚ.

>iĚoĐaine Ϯй visĐoƵs 
ϱϱ͕ϲϰ 

ϱ ŵ> orallǇ BI� to 
dI�

^inŐle Đase reƉort. tas sǁalloǁeĚ in ϯ 
Ɖatients͖ Ϯ ƵseĚ ǁitŚ ďaĐlofen. 

DaǇ iŵƉair sǁalloǁinŐ͕ enŚanĐinŐ asƉiration 
risŬ. �voiĚ fooĚ inŐestion for ϲϬ ŵinƵtes.  

>iĚoĐaineϭ͕ϱ͕ϰϭ ϭ ŵŐͬŬŐ loaĚinŐ 
Ěose folloǁeĚ ďǇ 
infƵsion of Ϯ ŵŐͬ
ŵin C^CI

ZisŬ of ĐarĚiovasĐƵlar anĚ neƵroloŐiĐ toǆiĐities.
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MĞĚŝĐĂƟŽŶ dose AĚǀĞƌƐĞ EīĞĐƚƐ͕ PƌĞĐĂƵƟŽŶƐ ĂŶĚ DŽƐŝŶŐ 
CŽŶĐĞƌŶƐ

DetŚotriŵeƉraǌineϯϮ ϯ to ϲ ŵŐ PK͕^C͕Is 
,^ 

InũeĐtaďle alternative to ĐŚlorƉroŵaǌine or 
ŚaloƉeriĚol

DiĚaǌolaŵ ϱ͕Ϯϰ͕ϯϯ͕ϱϲ ϱ to ϭϬ ŵŐ ^C or 
PK Yϰ, PZE C^CI͗ 
ϭϬ ƵƉ to ϭϮϬ ŵŐͬ
ĚaǇ

dǁo Đase reƉorts. Zevieǁ Ƶse anĚ sƵitaďilitǇ 
ǁitŚ loĐal Ɖalliative Đare teaŵ.

�Ěverse eīeĐts inĐlƵĚe seĚation͕ risŬ of aƉnea 
ƉaraĚoǆiĐal reaĐtions͕ ĚrƵŐ interaĐtions͕ 
esƉeĐiallǇ ǁitŚ oƉioiĚs. 

reĚƵĐeĚ eliŵination in liver or Śeart failƵre͕ 
anĚ elĚerlǇ

KlanǌaƉine  ϲϬ͕ϲϱ͕ϲϲ  Ϯ.ϱ to ϳ.ϱ ŵŐ PK 
ĚailǇ

dŚree Đases reƉorts. In tǁo͕ ƵseĚ in 
Đoŵďination ǁitŚ ďaĐlofen as ϱ ŵŐ ďaĐlofen 
BI�͕ otŚer ϭϬ ŵŐ dI�. 

PreŐaďalin ϱϬ͕ϲϳ͕ϲϴ͕ϲϵ Ϯϱ to ϳϱ ŵŐ PK 
BI�͕ ƵƉ to ϯϳϱ 
ŵŐͬĚaǇ 

�roǁsiness ;ŵiŐŚt ďe less tŚan ŐaďaƉentinͿ͕ 
Ěiǌǌiness͕ ƉeriƉŚeral eĚeŵa. dŚree Đase 
reƉorts.

^ertraline ϳϬ ϱϬ to ϭϱϬ ŵŐ PKͬ
ĚaǇ 

^inŐle Ɖatient Đase reƉort.

salƉroiĐ aĐiĚ ϱ͕ϱϬ ϭϱ to ϮϬ ŵŐ PK 
Ɖer ŬŐͬϮϰ ŚoƵrs͕ 
ĚiviĚeĚ in ϭ or ϯ 
Ěoses

DaǇ inĐrease ďǇ ϮϱϬ ŵŐͬǁeeŬ Ƶntil  
ŚiĐĐoƵŐŚs stoƉ.

Ώ Kī-laďel. PK с ďǇ ŵoƵtŚ Is с IntravenoƵs͕ ^C с ^ƵďĐƵtaneoƵs͕ dI� с tŚree tiŵes ĚailǇ͕  
YI� с foƵr tiŵes ĚailǇ K�d с oral ĚissolvinŐ taďlet͕ C^CI с ĐontinƵoƵs sƵďĐƵtaneoƵs 
infƵsion.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ ColƵŵďia 
Palliative Care BeneĮts Plan ;ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬŚealtŚ-ĚrƵŐ-
ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfͿ ƉroviĚes ƉrovinĐe-ǁiĚe ĚrƵŐ ĐoveraŐe for 
ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐations͖ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ ĐoveraŐe. ConsiĚer 
ƉriĐe ǁŚen ĐŚoosinŐ siŵilarlǇ ďeneĮĐial ŵeĚiĐations͕ esƉeĐiallǇ ǁŚen tŚe ƉatientͬfaŵilǇ is 
ĐoverinŐ tŚe Đost.

otHeR PRoPosed dRuG tReAtMents CONTINUED 
;ZeĐoŵŵenĚeĚ KnlǇ �Ōer Palliative Care ConsƵltationͿ 
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HiccouGH MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

HiccouGH eXtRA ResouRces oR AssessMent tools
Eo eǆtra resoƵrĐes or assessŵent tools inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

HiccouGHs ReFeRences
ϭ. <aneisŚi <͕ <aǁaďata D. ContinƵoƵs sƵďĐƵtaneoƵs infƵsion of liĚoĐaine for 

Ɖersistent ŚiĐĐƵƉ in aĚvanĐeĚ ĐanĐer. Palliat DeĚ. ϮϬϭϯ͖Ϯϳ;ϯͿ͗Ϯϴϰ-ϱ.

Ϯ. EaƵsŚeen &͕  DoŚsin ,͕ >aŬŚan ^�. EeƵrotransŵiƩers in ŚiĐĐoƵŐŚs. ^ƉrinŐerƉlƵs. 
ϮϬϭϲ͖ϱ;ϭͿ͗ϭϯϱϳ.

ϯ. ,iĐĐoƵŐŚs ;^inŐƵltƵsͿ ΀Internet΁. ϮϬϭϲ ΀ĐiteĚ :an Ϯϲ͕ ϮϬϭϳ΁. �vailaďle froŵ͗  
ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.ƉŚƉ͍tiĚсϭϬΘsearĐŚstrinŐсŚiĐĐ.

ϰ. ClarŬ <. �ǇsƉŚaŐia͕ ĚǇsƉeƉsia anĚ ŚiĐĐƵƉ. ϱtŚ �Ě. eĚ. EatŚan CŚernǇ D&͕  ^tein 
<aasa͕ ZƵssell <. PortenoǇ͕  anĚ �aviĚ C. CƵrroǁ͕ eĚitor. KǆforĚ DeĚiĐine Knline͗ 
KǆforĚ hniversitǇ Press͖ ϮϬϭϱ. ϭϲ Ɖ.

ϱ. �aŚlin CD͕ CoŚen �<. �ǇsƉŚaŐia͕ ǆerostoŵia͕ anĚ ŚiĐĐoƵŐŚs. ϰtŚ eĚ. eĚ. eĚitor. 
KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ. ϱϭ Ɖ.

ϲ. �aŚlin CD͕ CoŚen �<. �ǇsƉŚaŐia͕ ǆerostoŵia͕ anĚ ŚiĐĐoƵŐŚs. ϰtŚ eĚ. eĚ. BeƩǇ 
Z. &errell EC͕ anĚ :ƵĚitŚ PaiĐe͕ eĚitor. KǆforĚ DeĚiĐine Knline͗ KǆforĚ hniversitǇ 
Press͖ ϮϬϭϱ. ϱϭ Ɖ.

ϳ. DanaŐeŵent of ,iĐĐoƵŐŚs ΀Internet΁. DeĚiĐal ColleŐe of tisĐonsin. ϮϬϭϯ.

ϴ. �Őnes Calsina-Berna ''-'͕ :esƵs 'onǌaleǌ-Barďoteo͕͕ Porta-^ales a:. dreatŵent of 
CŚroniĐ ,iĐĐoƵŐŚs in CanĐer Patients͗ � ^ǇsteŵatiĐ ZevieǁϮϬϭϮ͖ ϭϱ;ϭϬͿ.

ϵ. �ŵilǇ CŚai �D͕ :ane Dorris͕ anĚ ^Ƶǌanne 'olĚŚirsĐŚ. ,iĐĐoƵŐŚs. �ŵilǇ CŚai �D͕ 
:ane Dorris͕ anĚ ^Ƶǌanne 'olĚŚirsĐŚ͕ eĚitor. KǆforĚ DeĚiĐine Knline͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϰ. ϳ Ɖ.

ϭϬ. Darinella D�. �iaŐnosis anĚ ŵanaŐeŵent of ŚiĐĐoƵŐŚs in tŚe Ɖatient ǁitŚ 
aĚvanĐeĚ ĐanĐer. : ^ƵƉƉort KnĐol. ϮϬϬϵ͖ϳ;ϰͿ͗ϭϮϮ-ϳ͕ ϯϬ.
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ϭϭ. Doreƫ Z͕ dorre P͕  �ntonello ZD͕ hŬŵar D͕ Caǌǌato '͕ Bava �. 'aďaƉentin as a 
ĚrƵŐ tŚeraƉǇ of intraĐtaďle ŚiĐĐƵƉ ďeĐaƵse of vasĐƵlar lesion͗ a tŚree-Ǉear folloǁ 
ƵƉ. EeƵroloŐist. ϮϬϬϰ͖ϭϬ;ϮͿ͗ϭϬϮ-ϲ.

ϭϮ. >ee 't͕ <iŵ ZB͕ 'o ^I͕ CŚo ,^͕ >ee ^:͕ ,Ƶi �͕ et al. 'enĚer �iīerenĐes in ,iĐĐƵƉ 
Patients͗ �nalǇsis of PƵďlisŚeĚ Case ZeƉorts anĚ Case-Control ^tƵĚies. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϭϲ͖ϱϭ;ϮͿ͗Ϯϳϴ-ϴϯ.

ϭϯ. CŚoi dz͕  >ee D^͕ �rnst �. �ĐƵƉƵnĐtƵre for ĐanĐer Ɖatients sƵīerinŐ froŵ ŚiĐĐoƵŐŚs͗ 
a sǇsteŵatiĐ revieǁ anĚ ŵeta-analǇsis. CoŵƉleŵent dŚer DeĚ. ϮϬϭϮ͖ϮϬ;ϲͿ͗ϰϰϳ-ϱϱ.

ϭϰ. PoƩer :͕ ,aŵi &͕  BrǇan d͕  YƵiŐleǇ C. ^ǇŵƉtoŵs in ϰϬϬ Ɖatients referreĚ to Ɖalliative 
Đare serviĐes͗ ƉrevalenĐe anĚ ƉaƩerns. Palliat DeĚ. ϮϬϬϯ͖ϭϳ;ϰͿ͗ϯϭϬ-ϰ.

ϭϱ. Porǌio '͕ �ielli &͕  serna >͕ �loisi P͕  'alleƫ B͕ &iĐorella C. 'aďaƉentin in tŚe 
treatŵent of ŚiĐĐoƵŐŚs in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer͗ a ϱ-Ǉear eǆƉerienĐe. Clin 
EeƵroƉŚarŵaĐol. ϮϬϭϬ͖ϯϯ;ϰͿ͗ϭϳϵ-ϴϬ.

ϭϲ. talsŚ �͕ �onnellǇ ^͕ ZǇďiĐŬi >. dŚe sǇŵƉtoŵs of aĚvanĐeĚ ĐanĐer͗ relationsŚiƉ to 
aŐe͕ ŐenĚer͕  anĚ ƉerforŵanĐe statƵs in ϭ͕ϬϬϬ Ɖatients. ^ƵƉƉort Care CanĐer.  
ϮϬϬϬ͖ϴ;ϯͿ͗ϭϳϱ-ϵ.

ϭϳ. DerĐaĚante ^͕ Porǌio '͕ salle �͕ &ƵsĐo &͕  �ielli &͕  �Ěile C͕ et al. KrƉŚan 
sǇŵƉtoŵs in aĚvanĐeĚ ĐanĐer Ɖatients folloǁeĚ at Śoŵe. ^ƵƉƉort Care CanĐer. 
ϮϬϭϯ͖Ϯϭ;ϭϮͿ͗ϯϱϮϱ-ϴ.

ϭϴ. ZiƉaŵonti C͕ &ƵsĐo &. ZesƉiratorǇ Ɖroďleŵs in aĚvanĐeĚ ĐanĐer. ^ƵƉƉort Care 
CanĐer. ϮϬϬϮ͖ϭϬ;ϯͿ͗ϮϬϰ-ϭϲ.

ϭϵ. <anŐ :,͕ BrƵera �. ,iĐĐoƵŐŚs ĚƵrinŐ CŚeŵotŚeraƉǇ͗ tŚat ^ŚoƵlĚ te �o͍ : Palliat 
DeĚ. ϮϬϭϱ͖ϭϴ;ϳͿ͗ϱϳϮ.

ϮϬ. CliniĐal PraĐtiĐe 'ƵiĚelines͗ ,iĐĐoƵŐŚs ΀Internet΁. sC, CoŵŵƵnitǇ Palliative Care. 
ϮϬϬϳ.

Ϯϭ. �risŚiŵa ,͕ <iŬƵta <. ΀�isseŵinateĚ ŵetastatiĐ tƵŵor at Ěorsal sƵrfaĐe of ŵeĚƵlla 
oďlonŐata ƉresentinŐ intraĐtaďle ŚiĐĐoƵŐŚs. � Đase reƉort΁. ZinsŚo ^ŚinŬeiŐaŬƵ. 
ϮϬϭϭ͖ϱϭ;ϰͿ͗Ϯϳϵ-ϴϭ.

ϮϮ. >eǁis :,. ,iĐĐoƵŐŚs͗ ĐaƵses anĚ ĐƵres. : Clin 'astroenterol. ϭϵϴϱ͖ϳ;ϲͿ͗ϱϯϵ-ϱϮ.

Ϯϯ. PŚilliƉs Z�. dŚe ŵanaŐeŵent of ŚiĐĐoƵŐŚs in terŵinallǇ ill Ɖatients. EƵrs diŵes. 
ϮϬϬϱ͖ϭϬϭ;ϯϭͿ͗ϯϮ-ϯ.
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Ϯϰ. tilĐoĐŬ �͕ dǁǇĐross Z. DiĚaǌolaŵ for intraĐtaďle ŚiĐĐƵƉ. : Pain ^ǇŵƉtoŵ DanaŐe. 
ϭϵϵϲ͖ϭϮ;ϭͿ͗ϱϵ-ϲϭ.

Ϯϱ. DoreƩo �E͕ tee B͕ tiīen P:͕ DƵrĐŚison �'. Interventions for treatinŐ 
Ɖersistent anĚ intraĐtaďle ŚiĐĐoƵŐŚs in aĚƵlts. CoĐŚrane �ataďase ^Ǉst Zev. 
ϮϬϭϯ;ϭͿ͗C�ϬϬϴϳϲϴ.

Ϯϲ. >aƵnois ^͕ BiǌeĐ :>͕ tŚitelaǁ t�͕ Caďane :͕ �erenne :P. ,iĐĐƵƉ in aĚƵlts͗ an 
overvieǁ. �Ƶr ZesƉir :. ϭϵϵϯ͖ϲ;ϰͿ͗ϱϲϯ-ϳϱ.

Ϯϳ. <raŬaƵer �>͕ �ŚƵ �y͕ BoƵnĚs BC͕ ^aŚani �͕ DĐ�onalĚ <Z͕ BraĐŚtel �&. Case reĐorĚs 
of tŚe DassaĐŚƵseƩs 'eneral ,osƉital. teeŬlǇ ĐliniĐoƉatŚoloŐiĐal eǆerĐises. Case 
ϲ-ϮϬϬϱ. � ϱϴ-Ǉear-olĚ ŵan ǁitŚ esoƉŚaŐeal ĐanĐer anĚ naƵsea͕ voŵitinŐ͕ anĚ 
intraĐtaďle ŚiĐĐoƵŐŚs. E �nŐl : DeĚ. ϮϬϬϱ͖ϯϱϮ;ϴͿ͗ϴϭϳ-Ϯϱ.

Ϯϴ. &ZI��'KK� C�͕ ZIP^d�IE CB. CŚlorƉroŵaǌine ;tŚoraǌineͿ in tŚe treatŵent of 
intraĐtaďle ŚiĐĐoƵŐŚs. : �ŵ DeĚ �ssoĐ. ϭϵϱϱ͖ϭϱϳ;ϰͿ͗ϯϬϵ-ϭϬ.

Ϯϵ. DĐ�llister Z<͕ DĐ�aviĚ �:͕ DeǇer d�͕ BiƩenďinĚer dD. ZeĐƵrrent Ɖersistent 
ŚiĐĐoƵŐŚs aŌer eƉiĚƵral steroiĚ inũeĐtion anĚ analŐesia ǁitŚ ďƵƉivaĐaine. �nestŚ 
�nalŐ. ϮϬϬϱ͖ϭϬϬ;ϲͿ͗ϭϴϯϰ-ϲ.

ϯϬ. ,oǁarĚ Z^. Persistent ŚiĐĐoƵŐŚs. BD:. ϭϵϵϮ͖ϯϬϱ;ϲϴϲϰͿ͗ϭϮϯϳ-ϴ.

ϯϭ. deŐeler D>͕ BaƵŵrƵĐŬer ^:. 'aďaƉentin for intraĐtaďle ŚiĐĐoƵŐŚs in Ɖalliative Đare. 
�ŵ : ,osƉ Palliat Care. ϮϬϬϴ͖Ϯϱ;ϭͿ͗ϱϮ-ϰ.

ϯϮ. ^ĐotlanĚ ,I. ^ĐoƫsŚ Palliative Care 'ƵiĚelines. ^ĐotlanĚ͗ E,^ ^ĐotlanĚ͖ ϮϬϭϰ.

ϯϯ. ^ĐotlanĚ E. ^ĐoƫsŚ Palliative Care 'ƵiĚelinesϮϬϭϰ ΀ĐiteĚ ϮϬϭϲ ϭϮͬϭϱͬϮϬϭϲ΁. 
�vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ƉalliativeĐareŐƵiĚelines.sĐot.nŚs.ƵŬͬŐƵiĚelinesͬ
sǇŵƉtoŵ-ĐontrolͬEaƵsea-anĚ-soŵitinŐ.asƉǆ.

ϯϰ. dƵrŬǇilŵaǌ �͕ �roŐlƵ �. hse of ďaĐlofen in tŚe treatŵent of esoƉŚaŐeal stent-
relateĚ ŚiĐĐoƵŐŚs. �nn dŚoraĐ ^ƵrŐ. ϮϬϬϴ͖ϴϱ;ϭͿ͗ϯϮϴ-ϯϬ.

ϯϱ. ,assen 't͕ ^inŐŚ DD͕ <alantari ,͕ zeŵane-DerriǁetŚer ^͕ &errante ^͕ ^Śaǁ Z. 
Persistent ŚiĐĐoƵŐŚs as a rare ƉresentinŐ sǇŵƉtoŵ of ƉƵlŵonarǇ eŵďolisŵ. test : 
�ŵerŐ DeĚ. ϮϬϭϮ͖ϭϯ;ϲͿ͗ϰϳϵ-ϴϯ.

ϯϲ. talŬer P͕  tatanaďe ^͕ BrƵera �. BaĐlofen͕ a treatŵent for ĐŚroniĐ ŚiĐĐƵƉ. : Pain 
^ǇŵƉtoŵ DanaŐe. ϭϵϵϴ͖ϭϲ;ϮͿ͗ϭϮϱ-ϯϮ.

ϯϳ. Darơneǌ ZeǇ C͕ sillaŵil Caũoto I. ΀,iĐĐƵƉ͗ revieǁ of Ϯϰ Đases΁. Zev DeĚ CŚil. 
ϮϬϬϳ͖ϭϯϱ;ϵͿ͗ϭϭϯϮ-ϴ.
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ϯϴ. ^ŵitŚ ,^͕ BƵsraĐaŵǁonŐs �. DanaŐeŵent of ŚiĐĐoƵŐŚs in tŚe Ɖalliative Đare 
ƉoƉƵlation. �ŵ : ,osƉ Palliat Care. ϮϬϬϯ͖ϮϬ;ϮͿ͗ϭϰϵ-ϱϰ.

ϯϵ. <atsinelos P͕  PilƉiliĚis :͕ yiarĐŚos P͕  CŚristoĚoƵloƵ <͕ PaƉaŐianis �͕ �ŵƉeriaĚis P͕  
et al. BaĐlofen tŚeraƉǇ for intraĐtaďle ŚiĐĐoƵŐŚs inĚƵĐeĚ ďǇ ƵltraŇeǆ esoƉŚaŐeal 
enĚoƉrostŚesis. �ŵ : 'astroenterol. ϮϬϬϬ͖ϵϱ;ϭϬͿ͗Ϯϵϴϲ-ϳ.

ϰϬ. �ŚanŐ C͕ �ŚanŐ Z͕ �ŚanŐ ^͕ yƵ D. BaĐlofen for stroŬe Ɖatients ǁitŚ Ɖersistent 
ŚiĐĐoƵŐŚs͗ a ranĚoŵiǌeĚ͕ ĚoƵďle-ďlinĚ͕ ƉlaĐeďo-ĐontrolleĚ trial. drials. 
ϮϬϭϰ͖ϭϱ͗Ϯϵϱ.

ϰϭ. toelŬ C:. DanaŐinŐ ŚiĐĐoƵŐŚs. Can &aŵ PŚǇsiĐian. ϮϬϭϭ͖ϱϳ;ϲͿ͗ϲϳϮ-ϱ͕ eϭϵϴ-ϮϬϭ.

ϰϮ. Brostoī :D͕ Birns :͕ Benũaŵin �. dŚe ͞ĐoƩon ďƵĚ teĐŚniƋƵe͟ as a ĐƵre for 
ŚiĐĐoƵŐŚs. �Ƶr �rĐŚ KtorŚinolarǇnŐol. ϮϬϬϵ͖Ϯϲϲ;ϱͿ͗ϳϳϱ-ϲ.

ϰϯ. �e ZƵǇssĐŚer �͕ ^Ɖaas P͕  ^ƉeĐenier P. dreatŵent of intraĐtaďle ŚiĐĐƵƉ in a terŵinal 
ĐanĐer Ɖatient ǁitŚ neďƵliǌeĚ saline. Palliat DeĚ. ϭϵϵϲ͖ϭϬ;ϮͿ͗ϭϲϲ-ϳ.

ϰϰ. �e >iŵa >͕ BenneƩ DI͕ DƵrraǇ ^�͕ ,ƵĚson P͕  �oǇle �͕ BrƵera �͕ et al. International 
�ssoĐiation for ,osƉiĐe anĚ Palliative Care ;I�,PCͿ >ist of �ssential PraĐtiĐes in 
Palliative Care. : Pain Palliat Care PŚarŵaĐotŚer. ϮϬϭϮ͖Ϯϲ;ϮͿ͗ϭϭϴ-ϮϮ.

ϰϱ. ^eŬer DD͕ �ŬsoǇ ^͕ KǌĚeŵir Ez͕  hnĐƵ �͕ CiveleŬ B͕ �ŬŦnĐŦ DB͕ et al. ^ƵĐĐessfƵl 
treatŵent of ĐŚroniĐ ŚiĐĐƵƉ ǁitŚ ďaĐlofen in ĐanĐer Ɖatients. DeĚ KnĐol. 
ϮϬϭϮ͖Ϯϵ;ϮͿ͗ϭϯϲϵ-ϳϬ.

ϰϲ. Zaŵşreǌ &C͕ 'raŚaŵ �z. dreatŵent of intraĐtaďle ŚiĐĐƵƉ ǁitŚ ďaĐlofen͗ resƵlts 
of a ĚoƵďle-ďlinĚ ranĚoŵiǌeĚ͕ ĐontrolleĚ͕ Đross-over stƵĚǇ. �ŵ : 'astroenterol. 
ϭϵϵϮ͖ϴϳ;ϭϮͿ͗ϭϳϴϵ-ϵϭ.

ϰϳ. Diriũello �͕ �ĚĚolorato '͕ � �͛nŐelo C͕ &errƵlli �͕ sassallo '͕ �ntonelli D͕ et al. 
BaĐlofen in tŚe treatŵent of Ɖersistent ŚiĐĐƵƉ͗ a Đase series. Int : Clin PraĐt. 
ϮϬϭϯ͖ϲϳ;ϵͿ͗ϵϭϴ-Ϯϭ.

ϰϴ. 'ƵelaƵĚ C͕ ^iŵiloǁsŬi d͕  BiǌeĐ :>͕ Caďane :͕ tŚitelaǁ t�͕ �erenne :P. BaĐlofen 
tŚeraƉǇ for ĐŚroniĐ ŚiĐĐƵƉ. �Ƶr ZesƉir :. ϭϵϵϱ͖ϴ;ϮͿ͗Ϯϯϱ-ϳ.

ϰϵ. daǇ ^^͕ zaĚav ZZ. Eovel Ƶse of ďaĐlofen in ĐanĐer Ɖatients for tŚe treatŵent of 
ŚiĐĐoƵŐŚs. �nn �ĐaĚ DeĚ ^inŐaƉore. ϮϬϭϬ͖ϯϵ;ϮͿ͗ϭϱϰ.

ϱϬ. ^teŐer D͕ ^ĐŚneeŵann D͕ &oǆ D. ^ǇsteŵiĐ revieǁ͗ tŚe ƉatŚoŐenesis anĚ 
ƉŚarŵaĐoloŐiĐal treatŵent of ŚiĐĐoƵŐŚs. �liŵent PŚarŵaĐol dŚer.  
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ϮϬϭϱ͖ϰϮ;ϵͿ͗ϭϬϯϳ-ϱϬ.

ϱϭ. dŚoŵƉson �&͕  BrooŬs <'. 'aďaƉentin tŚeraƉǇ of ŚiĐĐoƵŐŚs. �nn PŚarŵaĐotŚer. 
ϮϬϭϯ͖ϰϳ;ϲͿ͗ϴϵϳ-ϵϬϯ.

ϱϮ. <anŐ :,͕ ,Ƶi �͕ <iŵ D:͕ <iŵ ,'͕ <anŐ D,͕ >ee 't͕ et al. CortiĐosteroiĚ rotation to 
alleviate ĚeǆaŵetŚasone-inĚƵĐeĚ ŚiĐĐƵƉ͗ a Đase series at a sinŐle institƵtion. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϭϮ͖ϰϯ;ϯͿ͗ϲϮϱ-ϯϬ.

ϱϯ. ^Śarŵa ZC. ^ƵĐĐessfƵl treatŵent of iĚioƉatŚiĐ intraĐtaďle ŚiĐĐƵƉ ǁitŚ ďaĐlofen  
anĚ sƵƉƉortive treatŵent͗ a Đase reƉort. : EeƵroƉsǇĐŚiatrǇ Clin EeƵrosĐi. 
ϮϬϭϱ͖Ϯϳ;ϭͿ͗eϲϮ-ϯ.

ϱϰ. CŚoƵ C>͕ CŚen C�͕ >in ^,͕ ,ƵanŐ ,,. BaĐlofen-inĚƵĐeĚ neƵrotoǆiĐitǇ in ĐŚroniĐ 
renal failƵre Ɖatients ǁitŚ intraĐtaďle ŚiĐĐoƵŐŚs. ^oƵtŚ DeĚ :. ϮϬϬϲ͖ϵϵ;ϭϭͿ͗ϭϯϬϴ-ϵ.

ϱϱ. reƋƵireĚͿ s. DiĐroŵeĚeǆ  ΀�vailaďle froŵ͗ ǁǁǁ.ŵiĐroŵeĚeǆsolƵtions.Đoŵ.

ϱϲ. dǁǇĐross Z͕ tilĐoĐŬ �͕ �ean D͕ <enneĚǇ B. CanaĚian Palliative Care &orŵƵlarǇ. 
CanaĚian �Ěition eĚ͗ ƉalliativeĚrƵŐs.Đoŵ͖ ϮϬϭϬ.

ϱϳ. daŬeĚa. PantoloĐ ;ƉantoƉraǌole soĚiƵŵͿ. KaŬville͕ KE͗ daŬeĚa CanaĚa InĐ.͖  
ϮϬϭϯ. Ɖ. ϭϴ.

ϱϴ. ,ernanĚeǌ ^>͕ &asnaĐŚt <^͕ ^ŚeǇner I͕ <inŐ :D͕ ^teǁart :d. dreatŵent of ZefraĐtorǇ 
,iĐĐoƵŐŚs ǁitŚ �ŵantaĚine. : Pain Palliat Care PŚarŵaĐotŚer. ϮϬϭϱ͖Ϯϵ;ϰͿ͗ϯϳϰ-ϳ.

ϱϵ. tilĐoǆ ^<͕ 'arrǇ �͕ :oŚnson D:. Eovel Ƶse of aŵantaĚine͗ to treat ŚiĐĐoƵŐŚs. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϬϵ͖ϯϴ;ϯͿ͗ϰϲϬ-ϱ.

ϲϬ. Ziǌǌo C͕ sitale C͕ DontaŐnini D. DanaŐeŵent of intraĐtaďle ŚiĐĐoƵŐŚs͗ an 
illƵstrative Đase anĚ revieǁ. �ŵ : ,osƉ Palliat Care. ϮϬϭϰ͖ϯϭ;ϮͿ͗ϮϮϬ-ϰ.

ϲϭ. 'arĚeĐŬi :͕ �sƉinosa :͕ >ƵĐerna �͕ BernŚarĚt :. � Đase of sinŐƵltƵs͗ �voiĚinŐ a 
ŚiĐĐƵƉ in Đare. �ŵ : �ŵerŐ DeĚ. ϮϬϭϲ.

ϲϮ. >ee 't͕ KŚ ^z͕  <anŐ D,͕ <anŐ :,͕ ParŬ ^,͕ ,ǁanŐ I'͕ et al. dreatŵent of 
ĚeǆaŵetŚasone-inĚƵĐeĚ ŚiĐĐƵƉ in ĐŚeŵotŚeraƉǇ Ɖatients ďǇ ŵetŚǇlƉreĚnisolone 
rotation. KnĐoloŐist. ϮϬϭϯ͖ϭϴ;ϭϭͿ͗ϭϮϮϵ-ϯϰ.

ϲϯ. ZoƵsseaƵ P. ,iĐĐoƵŐŚs in terŵinal Ěisease. �ŵ : ,osƉ Palliat Care. ϭϵϵϰ͖ϭϭ;ϲͿ͗ϳ-ϭϬ.

ϲϰ. EeƵŚaƵs d͕  <o z�͕ ^tier ^. ^ƵĐĐessfƵl treatŵent of intraĐtaďle ŚiĐĐoƵŐŚs ďǇ oral 
aƉƉliĐation of liĚoĐaine. ^ƵƉƉort Care CanĐer. ϮϬϭϮ͖ϮϬ;ϭϭͿ͗ϯϬϬϵ-ϭϭ.
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ϲϱ. dŚoŵƉson �E͕ �Śret >eal :͕ BrǌeǌinsŬi t�. KlanǌaƉine anĚ ďaĐlofen for tŚe 
treatŵent of intraĐtaďle ŚiĐĐoƵŐŚs. PŚarŵaĐotŚeraƉǇ. ϮϬϭϰ͖ϯϰ;ϭͿ͗eϰ-ϴ.

ϲϲ. �lĚerfer B^͕ �rĐinieŐas �B. dreatŵent of intraĐtaďle ŚiĐĐoƵŐŚs ǁitŚ olanǌaƉine 
folloǁinŐ reĐent severe traƵŵatiĐ ďrain inũƵrǇ. : EeƵroƉsǇĐŚiatrǇ Clin EeƵrosĐi. 
ϮϬϬϲ͖ϭϴ;ϰͿ͗ϱϱϭ-Ϯ.

ϲϳ. DatsƵŬi z͕  DiǌoŐaŵi D͕ ^ŚiŐeŵi <. � Đase of intraĐtaďle ŚiĐĐoƵŐŚs sƵĐĐessfƵllǇ 
treateĚ ǁitŚ ƉreŐaďalin. Pain PŚǇsiĐian. ϮϬϭϰ͖ϭϳ;ϮͿ͗�Ϯϰϭ-Ϯ.

ϲϴ. sanĚeŵerŐel y͕ DďeƵfet D͕ ZenneďooŐ B. IntraĐtaďle ŚiĐĐoƵŐŚs sƵĐĐessfƵllǇ 
treateĚ ǁitŚ ƉreŐaďalin. �Ƶr : Intern DeĚ. ϮϬϬϲ͖ϭϳ;ϳͿ͗ϱϮϮ.

ϲϵ. EiĐoleƫ &͕  'raĚini Z͕ Bassi P&͕  ZaŵƉello >. >ǇriĐa ĐƵres tŚe tenor. Clin 
EeƵroƉŚarŵaĐol. ϮϬϬϵ͖ϯϮ;ϮͿ͗ϭϭϵ.

ϳϬ. saiĚǇa s. ^ertraline in tŚe treatŵent of ŚiĐĐoƵŐŚs. PsǇĐŚosoŵatiĐs. ϮϬϬϬ͖ϰϭ;ϰͿ͗ϯϱϯ-
ϱ.

ϳϭ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đare 
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deFinitions3

TǁŝƚĐŚŝŶŐ refers to an involƵntarǇ ŵƵsĐle ĐontraĐtion͖ it tenĚs to ďe reƉetitive͕ 
ƵnǁanteĚ͕ anĚ laĐŬinŐ oďvioƵs ĐaƵse. 

MǇŽĐůŽŶƵƐ is ĚeĮneĚ as involƵntarǇ sinŐle or irreŐƵlarlǇ reƉetitive ŵoveŵent of one 
Ɖart of tŚe ďoĚǇ assoĐiateĚ ǁitŚ eitŚer ďrief͕  sŚoĐŬ-liŬe ŵƵsĐle ĐontraĐtions or ũerŬs 
;Ɖositive ŵǇoĐlonƵsͿ͕ or ďrief loss of ŵƵsĐle tone ;neŐative ŵǇoĐlonƵsͿ. ,iĐĐoƵŐŚ is a 
tǇƉe of ŵǇoĐlonƵs. DǇoĐlonƵs ŵaǇ ƉreĐeĚe onset of oƉioiĚ-inĚƵĐeĚ neƵrotoǆiĐitǇ.ϯϯ

OƉŝŽŝĚͲŝŶĚƵĐĞĚ ŶĞƵƌŽƚŽǆŝĐŝƚǇ is ĚƵe to tŚe aĐĐƵŵƵlation of toǆiĐ ŵetaďolites. 
IŵƉaireĚ renal fƵnĐtion͕ ĚeŚǇĚration anĚ eleĐtrolǇte iŵďalanĐes ĐontriďƵte to tŚis 
ĐonĚition. It ŵaǇ ĐaƵse ŵǇoĐlonƵs anĚ seiǌƵres.ϯϯ

SĞŝǌƵƌĞƐ ŵaǇ ďe varǇinŐ in intensitǇ anĚ tǇƉe anĚ ŵaǇ inĐlƵĚe an aďsent stare͕ 
ŵƵsĐle riŐiĚitǇ͕  ĐǇanosis͕ anĚ an altereĚ state of ĐonsĐioƵsness. dŚeǇ ŵaǇ last froŵ 
ϭ-ϰ ŵinƵtes.  

SƚĂƚƵƐ ĞƉŝůĞƉƟĐƵƐ is a seiǌƵre lastinŐ ϱ ŵinƵtes or lonŐer͕  or reƉeateĚ seiǌƵres one 
aŌer anotŚer ǁitŚoƵt reŐaininŐ ĐonsĐioƵsness.

PREVALENCE
MǇŽĐůŽŶƵƐ oĐĐƵrs ŵore ĐoŵŵonlǇ ;Ϯ.ϴ-ϴϳйͿ in Ɖatients on ŚiŐŚer Ěoses of 
oƉioiĚs͕ϭ or in tŚe ƉresenĐe of renal failƵreϮ͖ Śoǁever͕  ĐaƵses Đan ďe ŵƵltifaĐtorial.  
SĞŝǌƵƌĞƐ ŵaǇ ďe tŚe Įrst inĚiĐation of a ďrain tƵŵoƵr. dŚeǇ oĐĐƵr in ƵƉ to ϱϬй of 
Ɖalliative Ɖatients ǁitŚ a ƉriŵarǇ ďrain tƵŵoƵr͕ ϯ anĚ in ϮϬ-ϰϱй of Ɖatients ǁitŚ ďrain 
ŵetastases.ϰ͕ ϱ

iMPAct
dǁitĐŚinŐ anĚ ŵǇoĐlonƵs ŵaǇ ďe ŵisinterƉreteĚ as seiǌƵre aĐtivitǇ. ^eiǌƵres Đan 
ďe friŐŚteninŐ for tŚe Ɖatient anĚ faŵilǇ. InĚiĐators of neƵrotoǆiĐitǇ ŵaǇ reƋƵire 
sǁitĐŚinŐ of oƉioiĚs. ϯϯ
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stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
seiǌƵresͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of 
Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ 
Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

TǁŝƚĐŚŝŶŐ͕ ŵǇŽĐůŽŶƵƐ ĂŶĚ ƐĞŝǌƵƌĞƐ ĂƐƐĞƐƐŵĞŶƚ͗ 
UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V32

MŶĞŵŽŶŝĐ LĞƩĞƌ
AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  
,oǁ oŌen Ěoes it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes it 
ǁorse͍ ,ave ǇoƵ reĐentlǇ starteĚ anǇ neǁ ŵeĚiĐations  
or treatŵents͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ ,oǁ Ěo ǇoƵ  
feel aŌerǁarĚs͍

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ
�oes ǇoƵr entire ďoĚǇ ŵove͍ Is tŚe ŵoveŵent onlǇ in a Ɖart 
of ǇoƵr ďoĚǇ͍ �sŬ faŵilǇ or ĐareŐivers to ĚesĐriďe  
ǁŚat ŚaƉƉens.

sĞǀĞƌŝƚǇ 

,oǁ severe is tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ rate it on a 
sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst ƉossiďleͿ͍ 
ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ ,oǁ ďotŚereĚ are ǇoƵ 
ďǇ tŚis sǇŵƉtoŵ͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍
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tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations 
anĚ treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ 
Śave ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ ,ave 
ǇoƵ reĐentlǇ ĐŚanŐeĚ a Ěose or tǇƉe of treatŵent͍ ,ave ǇoƵ 
stoƉƉeĚ or starteĚ alĐoŚol or otŚer sƵďstanĐes͍ 

uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

�eŐree of investiŐation ĚeƉenĚs on severitǇ anĚ Őoals of Đare͕ inĐlƵĚinŐ ĚesireĚ 
loĐation.ϭϲ DaǇ reveal ŵore tŚan one ĐaƵse. 

ͻ CBC anĚ ďioĐŚeŵiĐal tests ŵaǇ reveal reversiďle ĐaƵses. 

ͻ C^& ĐƵltƵre for infeĐtioƵs ĐaƵses. 

ͻ ZaĚioloŐiĐ͗ C�d sĐan or DZI. 

ͻ �leĐtroenĐeƉŚaloŐraŵ if sƵsƉeĐt seiǌƵre aĐtivitǇ͕  ďƵt ŵaǇ not ďe neeĚeĚ.ϴ 
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^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ

ͻ IĚentifǇinŐ tŚe ƵnĚerlǇinŐ etioloŐǇ of tŚe ŵǇoĐlonƵs͕ tǁitĐŚinŐ or seiǌƵres is 
essential in orĚer to ƉroviĚe tŚe aƉƉroƉriate treatŵent.ϯ͕ ϲ 

ͻ KƉioiĚ-inĚƵĐeĚ ŵǇoĐlonƵs is oŌen ŵisinterƉreteĚ as seiǌƵre aĐtivitǇ ďǇ 
ĐareŐivers anĚ ĐliniĐians.ϭ dŚis is iŵƉortant as ŵǇoĐlonƵs tenĚs to resƉonĚ to 
ĐorreĐtion of tŚe ƵnĚerlǇinŐ reversiďle ĐaƵses.ϳ 

ͻ derŵinal ĚeliriƵŵ Đan also ďe ŵisinterƉreteĚ as seiǌƵre.ϭ  

ͻ IŵƉaireĚ eǆĐretion of oƉioiĚs anĚ tŚeir ŵetaďolites ŵaǇ ĐaƵse ŵǇoĐlonƵs.

ͻ Dost Ɖrevalent in renal iŵƉairŵent ǁitŚ ŵorƉŚine͕ ĐoĚeine͕ ŵeƉeriĚine 
anĚ͕ to a lesser eǆtent͕ ŚǇĚroŵorƉŚone.ϭ >iver iŵƉairŵent also a risŬ faĐtor.ϵ 
DetŚaĚone or fentanǇl rarelǇ ĐaƵse ŵǇoĐloniĐ neƵrotoǆiĐitǇ.ϭ͕ ϳ͕ ϭϬ͕ ϭϭ

ͻ �rƵŐ ĐaƵses are eǆtensive anĚ inĐlƵĚe͗ triĐǇĐliĐ antiĚeƉressants͕ serotonin 
reƵƉtaŬe inŚiďitors͕ antiĐonvƵlsants͕ ertaƉeneŵ͕ ƉreŐaďalin͕ traǌoĚone͕ anĚ 
levoĚoƉa.ϭϮ͕ ϭϯ

ͻ �ssess for ĚrƵŐ interaĐtions tŚat ŵaǇ ĐontriďƵte to neƵrotoǆiĐitǇ͕   
e.Ő.͕ froŵ antiƉsǇĐŚotiĐs͕ antiĚeƉressants͕ anĚ otŚer Đentral nervoƵs  
sǇsteŵ ĚrƵŐs.ϭϯ͕ ϭϰ 

ͻ &ƵllǇ revieǁ ĚrƵŐs reĐentlǇ introĚƵĐeĚ͕ ĚisĐontinƵeĚ͕ or ĚosinŐ altereĚ.  
�sƉeĐiallǇ assess ďenǌoĚiaǌeƉines͕ alĐoŚol͕ oƉioiĚs͕ antiĐonvƵlsants͕ sŵoŬinŐ͕ 
Đaīeine͕ anĚ ĐoŵƉleŵentarǇ or alternative ŵeĚiĐines.  

ͻ �eŚǇĚration ŵaǇ ďe a ĐontriďƵtinŐ faĐtor.ϳ

ͻ KtŚer ĐaƵses ŵaǇ inĐlƵĚe͗ ƉinĐŚeĚ nerve͕ nerve inũƵrǇ͕  stiŵƵlant aďƵse͕ 
eƉileƉsǇ͕  ParŬinson s͛ Ěisease͕ aŵǇotroƉŚiĐ lateral sĐlerosis͕ anĚ ďeniŐn 
fasĐiĐƵlation sǇnĚroŵe.ϯ

SĞŝǌƵƌĞ 

ͻ ^eiǌƵres ŵaǇ ďe ĐaƵseĚ ďǇ ƉriŵarǇ or ŵetastatiĐ ďrain tƵŵoƵrs.ϯ 

ͻ DetaďoliĐ ĐaƵses͗ ŚǇƉoŐlǇĐeŵia ;ŵost Đoŵŵon ŵetaďoliĐ ĐaƵseͿ͕ 
ŚǇƉerŐlǇĐeŵia͕ ŚǇƉonatreŵia͕ renal or ŚeƉatiĐ failƵre͕ anĚ ŚǇƉerĐalĐeŵia. 

ͻ ,ǇƉoŐlǇĐeŵia Đan also ďe ĐaƵseĚ ďǇ ƉrolonŐeĚ seiǌƵre aĐtivitǇ.ϯ 

ͻ � ǁiĚe varietǇ of otŚer ĐaƵses ŵaǇ ďe iĚentiĮeĚ inĐlƵĚinŐ stroŬe͕ seƉsis or late 
onset eƉileƉsǇ.
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PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a Ɖossiďle 
intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention reƋƵire 
transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ >oraǌeƉaŵ is tŚe Įrst-line for all ϯ ĐonĚitions.

ͻ �nsƵre Ɖatient safetǇ anĚ Đoŵfort ĚƵrinŐ anĚ folloǁinŐ a seiǌƵre.

ͻ dǁitĐŚinŐͬŵǇoĐlonƵs is freƋƵentlǇ relateĚ to oƉioiĚs anĚ is  
oŌen reversiďle.

ͻ �ĚƵĐate Ɖatient anĚ faŵilǇ to ĚisĐern ďetǁeen ŵǇoĐlonƵs anĚ seiǌƵre aĐtivitǇ͕  
anĚ to reƉort to tŚeir ŚealtŚ Đare teaŵ.

^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

|June 2019

TtITC,INGͬ MYOCLONUSͬ SEI�URES

TtITC,INGͬ MYOCLONUSͬ SEI�URES | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20195



NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

IŶƚĞƌǀĞŶƟŽŶƐ ĂǀĂŝůĂďůĞ ŝŶ ƚŚĞ ŚŽŵĞ ĂŶĚ ƌĞƐŝĚĞŶƟĂů ĐĂƌĞ ĨĂĐŝůŝƟĞƐ

 A ZeĐoŐniǌe tŚat ŵǇoĐlonƵs or seiǌƵres Đan inĐrease Ɖain͕ fatiŐƵe͕ anĚ otŚer 
ĚistressinŐ sǇŵƉtoŵs. FŽůůŽǁͲƵƉ ĂƐƐĞƐƐŵĞŶƚ ĂŶĚ ĂƉƉƌŽƉƌŝĂƚĞ ŝŶƚĞƌǀĞŶƟŽŶ.ϭϱ 

 A DǇoĐlonƵs ŐenerallǇ resƉonĚs to ĐŽŶƐĞƌǀĂƟǀĞ ƚƌĞĂƚŵĞŶƚ͗ ĐorreĐt ĚeŚǇĚration 
anĚ renal fƵnĐtion͕ if Ɖossiďle͖ anĚ reĚƵĐtion anĚͬor rotation of oƉioiĚ.ϳ͕ ϭϮ  

 A SĞŝǌƵƌĞ ƚƌĞĂƚŵĞŶƚ ǁŝůů ǀĂƌǇ aĐĐorĚinŐ to tŚe freƋƵenĐǇ anĚ ĚƵration of 
ĐonvƵlsions͕ anĚ ǁŚetŚer tŚere is a reversiďle ƵnĚerlǇinŐ ĐaƵse.ϴ 

 A PŽƐŝƟŽŶ ,OB ϯϬΣ aďove level of Śeart if inĐreaseĚ Đereďral ƉressƵre.ϱ

PƌĞǀĞŶƟŽŶͬƌŝƐŬ ƌĞĚƵĐƟŽŶ 

 A ^Đreen for reĐent ŚistorǇ of reĐreational ĚrƵŐ anĚ alĐoŚol Ƶse. 

 A Zevieǁ ŵeĚiĐation for tŚose tŚat reĚƵĐe seiǌƵre tŚresŚolĚ͕ or 
reĚƵĐe eīeĐtiveness of ĐƵrrent ŵeĚs. �ĚũƵst ŵeĚiĐations anĚ 
Ěoses aƉƉroƉriatelǇ.ϮϮ͕ Ϯϯ Donitor ĚrƵŐ levels as reƋƵireĚ for 
Ɖatient statƵs anĚ loĐation of Đare. 

 A Prevent͕ ŵonitor for͕  anĚ ŵiniŵiǌe aĚverse eīeĐts. 

PŚǇƐŝŽƚŚĞƌĂƉǇ ĂŶĚ ŽĐĐƵƉĂƟŽŶĂů ƚŚĞƌĂƉǇ

 A DoďilitǇ anĚ transfer safetǇ. Zeferral for assessŵent͕ Ɖatientͬ
faŵilǇ eĚƵĐation anĚ reĐoŵŵenĚations.ϭϱ 
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IŶƚĞƌǀĞŶƟŽŶƐ ƚŚĂƚ ŵĂǇ ƌĞƋƵŝƌĞ ĂĚĚŝƟŽŶĂů ĞƋƵŝƉŵĞŶƚ Žƌ ƚƌĂŶƐĨĞƌ  
ƚŽ ĂĐƵƚĞ ĐĂƌĞ

EŶǀŝƌŽŶŵĞŶƚ ʹ ŝŶũƵƌǇ ƉƌĞǀĞŶƟŽŶ ĂŶĚ ŵĂŝŶƚĞŶĂŶĐĞ ŽĨ 
ĂŝƌǁĂǇ ĚƵƌŝŶŐ Ă ƐĞŝǌƵƌĞ. 

 A �s Ɖer loĐal seiǌƵre ƉrotoĐol. 

 A �nsƵre Ɖotential aŐŐressive treatŵents aliŐn ǁitŚ Ɖatient Őoals 
of Đare anĚ ĐonsiĚer Ɖatient statƵs anĚ loĐation͗ ŚǇĚration͖ 
intƵďation anĚ transfer to ICh.ϴ  

 A ^oŵe treatŵents ŵaǇ ďe ŵore aƉƉroƉriate earlier in Ěisease 
traũeĐtorǇ͕  for sŚort ĚƵrations to aĐŚieve sǇŵƉtoŵ Đontrol͕ or to 
ŵeet a sƉeĐiĮĐ Őoal.

,ǇĚƌĂƟŽŶ

 A ConsiĚer for reversiďle ĐaƵses of ŵǇoĐlonƵsϮ.  �eƉenĚs on 
Ɖatient statƵs͕ Őoals of Đare͕ anĚ Đare loĐation >iŵiteĚ eviĚenĐe 
of ďeneĮt. ZeƋƵires fƵrtŚer stƵĚǇ.ϭϳ

SƵƌŐŝĐĂů 

 A ZeseĐtion of lesion ǁitŚ Đlear ŵarŐins Śas ďeen sƵĐĐessfƵl in 
Ɖatients ǁitŚ ƉriŵarǇ͕  loǁ ŐraĚe ďrain tƵŵoƵrs.  Zeŵission of 
seiǌƵres in ϴϬй of Ɖatients.ϭϴ 

 A CarefƵl ĐonsiĚeration ŵƵst ďe Őiven to tŚe life eǆƉeĐtanĐǇ anĚ 
aƉƉroƉriateness for Ɖatient.ϭϱ 

 A DaǇ alloǁ eventƵal ǁeaninŐ froŵ lonŐ-terŵ anti-ĐonsƵltants  
aŌer eǆĐision.ϴ

RĂĚŝĂƟŽŶ TŚĞƌĂƉǇ 

 A ^eiǌƵre Đontrol Đan ďe iŵƉroveĚ in ƉriŵarǇ tƵŵors ǁŚen 
raĚiation tŚeraƉǇ is oīereĚ earlǇ͕  even if no sƵrvival 
ďeneĮt.ϭϵ͕ϮϬ͕Ϯϭ
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OǆǇŐĞŶ

 A ^tatƵs eƉileƉtiĐƵs Ɖatients ďeneĮt froŵ oǆǇŐen͕ϭϲ if availaďle 
anĚ if Ɖatient is EKd aĐtivelǇ ĚǇinŐ. ,ǇƉoǆia is a risŬ ǁitŚ lonŐer 
seiǌƵres anĚ Đan resƵlt in siŐniĮĐant iŵƉairŵent.

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

 A LŽƌĂǌĞƉĂŵ is a Įrst-line tŚeraƉǇ for tǁitĐŚinŐ͕ ŵǇoĐlonƵs anĚ seiǌƵres. 
�ĚvantaŐes inĐlƵĚe͗ raƉiĚ onset͕ sƵstaineĚ ĚƵration of aĐtion͕ ϴϱ-ϴϵй resƉonse 
rate in toniĐ-ĐloniĐ seiǌƵres͕ loǁer ĐarĚioresƉiratorǇ ĚeƉression tŚan ĚiaǌeƉaŵ͕ 
faŵiliaritǇ anĚ availaďilitǇ tŚroƵŐŚoƵt Ɖatient  
Đare seƫnŐs.ϭ͕Ϯ

 A hse non-oral roƵtes of aĚŵinistration oŌen to ensƵre  
reliaďle eīeĐtiveness.

IŶŝƟĂů MĂŶĂŐĞŵĞŶƚ ǁŝƚŚ LŽƌĂǌĞƉĂŵ3

DǇoĐlonƵsͬ 
dǁitĐŚinŐ

Partial ^eiǌƵre doniĐ-CloniĐ 
^eiǌƵre

^tatƵs �ƉileƉtiĐƵs

Ϭ.ϱ to Ϯ ŵŐ ^> or 
^C Yϰ, PZE

ϭ to Ϯ ŵŐ ^> or ^C 
stat tŚen ϭ to Ϯ 
ŵŐ Yϰ, to Yϲ, 

ϰ to ϴ ŵŐ Is or ^C 
stat͕ tŚen Ϯ to ϰ 
ŵŐ Yϰ, to Yϲ,

Ϯ to ϴ ŵŐ Is͕ 
^C or ^> stat͕ 
tŚen ƋϭϬŵin 
to ƋϮϬŵin Ƶntil 
ĐontrolleĚ

MĂŶĂŐĞŵĞŶƚ ĨŽƌ SƉĞĐŝĮĐ SǇŵƉƚŽŵƐ OƵƚůŝŶĞĚ ŝŶ ƚŚŝƐ GƵŝĚĞůŝŶĞ

ϭͿ TǁŝƚĐŚŝŶŐ Žƌ MǇŽĐůŽŶƵƐ MĂŶĂŐĞŵĞŶƚ

 A ^toƉ tŚe oīenĚinŐ ĚrƵŐ͕ ǁŚenever Ɖossiďle.ϭϮ͕ Ϯϰ͕ ϮϱKŌen ŵǇoĐlonƵs ŐraĚƵallǇ 
resolves in a feǁ ĚaǇs.Ϯ͕ ϭϮ͕ Ϯϰ ^oŵe ŵeĚiĐations reƋƵire a ŐraĚƵallǇ taƉerinŐ to 
Ɖrevent ĐoŵƉliĐations͕ e.Ő.͕ ĐarĚiovasĐƵlar anĚ Đentral nervoƵs sǇsteŵ ;CE^Ϳ.Ϯϲ 

 A ZeĚƵĐe tŚe Ěose of tŚe oīenĚinŐ ĚrƵŐ.ϭ ZeĚƵĐe oƉioiĚ Ěose ďǇ ϮϬ-ϯϬйϭϭ or ϯϬ-
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ϱϬй for ŚiŐŚ Ěoses͕Ϯϴ anĚ reĚƵĐe ĚosinŐ interval as ǁell ǁitŚ irreversiďle renal 
failƵre for renallǇ eǆĐreteĚ oƉioiĚs.ϭϯ

 A dŚe ďeneĮt of a Ěose reĚƵĐtion over rotation ŵaǇ ďe less Đertain anĚ onlǇ 
ƉostƉone tŚe neeĚ to sǁitĐŚ oƉioiĚs.Ϯϱ  

 A �o not Ƶse naloǆone to treat oƉioiĚ-inĚƵĐeĚ ŵǇoĐlonƵs as it ǁill not resƉonĚ 
anĚ ŵaǇ reverse sǇŵƉtoŵ Đontrol for otŚer sǇŵƉtoŵs.ϭ͕ϭϬ͕ Ϯϱ͕ Ϯϳ   

 A ^toƉ otŚer non-essential ŵeĚiĐations.ϲ

 A ^ǁitĐŚ ;rotateͿ to a Ěiīerent oƉioiĚ. If ŚǇƉeralŐesia aĐĐoŵƉanies tŚe ŵǇoĐlonƵs͕ 
a sǁitĐŚ is ƉartiĐƵlarlǇ ŚelƉfƵl.Ϯϰ

 A &entanǇl or ŵetŚaĚone are ƵsefƵl ĐŚoiĐes for eǆƉerienĐeĚ ƉresĐriďers as ďotŚ of 
tŚese Śave ŵiniŵal or no aĐtive neƵrotoǆiĐ ŵetaďolites.ϭ͕ ϭϬ͕ Ϯϰ 

 A Daintain Ɖatient Ɖain anĚ sǇŵƉtoŵ Őoals. �o not solelǇ reĚƵĐe oƉioiĚ to 
Đontrol ŵǇoĐlonƵs.Ϯϰ

 A ConsiĚer Ƶse of non-oƉioiĚ aĚũƵvant analŐesiĐs͕ e.Ő.͕ antiĐonvƵlsants͕ 
aĐetaŵinoƉŚen͕ anĚ otŚers.Ϯϵ Zefer to Pain DanaŐeŵent ŐƵiĚeline. 

 A dreat ƉŚarŵaĐoloŐiĐallǇ to resolve reversiďle ĐaƵsative  
ŵetaďoliĐ aďnorŵalities.

 A �s eviĚenĐe anĚ toƉiĐ ŵanaŐeŵent ŐƵiĚelines are not roďƵst͕ϯϬ  
Ƶtiliǌe fƵrtŚer resoƵrĐes inĐlƵĚinŐ Ɖalliative Đare ƉŚǇsiĐian ĐonsƵltants͕ ŵeĚiĐal 
sƉeĐialists͕ or eǆƉerienĐeĚ ŵƵltiĚisĐiƉlinarǇ ĐliniĐians inĐlƵĚinŐ  
ĐliniĐal ƉŚarŵaĐists.

ϭͿ TǁŝƚĐŚŝŶŐ Žƌ MǇŽĐůŽŶƵƐ DƌƵŐ DŽƐŝŶŐ

 A CŚoiĐe of seĐonĚ-line antiĐonvƵlsants for ŵanaŐeŵent is ƵnĐertain. 
BenǌoĚiaǌeƉines are ĐoŵŵonlǇ seleĐteĚ͕ in Ɖart ďaseĚ on sƵitaďilitǇ for Ɖatient 
seƫnŐ͕ ease of aĚŵinistration͕ Đost anĚ faŵiliaritǇ.  KƉtions inĐlƵĚe͗

 A DiĚaǌolaŵ͕ ϭ to ϱ ŵŐ Is͕ ^C͕ ďƵĐĐal PZE ;esƉeĐiallǇ in  
ƵreŵiĐ-inĚƵĐeĚͿ.ϮϬ

 A ClonaǌeƉaŵ͕ startinŐ at Ϭ.ϱ ŵŐ orallǇ onĐe or tǁiĐe ĚailǇ.ϭϯ͕ ϯϭ
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ϭͿ SĞŝǌƵƌĞ MĂŶĂŐĞŵĞŶƚ

 A �voiĚ startinŐ antiĐonvƵlsants ƉroƉŚǇlaǆis in ďrain tƵŵor Ɖatients ;ƉriŵarǇ or 
ŵetastatiĐͿ if tŚe Ɖatient Śas never ŚaĚ anǇ seiǌƵres͕ ĚƵe to laĐŬ of ďeneĮt anĚ 
risŬ of ĚrƵŐ ďƵrĚen.Ϯ͕ Ϯϭ

 A Initiation of lonŐ-terŵ antiĐonvƵlsants aŌer a Įrst tiŵe seiǌƵre ŵaǇ not ďe 
reƋƵireĚ.ϴ͕ Ϯϯ  

 A �ssess anĚ ƉroviĚe treatŵent if ŚiŐŚ risŬ of reoĐĐƵrrenĐe͕ e.Ő.͕ in ďrain 
ŵetastases froŵ ŵelanoŵa͕ ĐŚorioĐarĐinoŵa͕ renal Đell ĐarĐinoŵa or tŚǇroiĚ 
ƉaƉillarǇ ĐanĐer.Ϯϭ

 A Zevieǁ tŚe ĐƵrrent Ěose of ĐortiĐosteroiĚ͖ ĐonsiĚer startinŐ one aĚũƵnĐtivelǇ in 
tŚose ǁitŚ intraĐranial tƵŵoƵr anĚ seiǌƵre or sĐŚeĚƵleĚ Đereďral raĚiotŚeraƉǇ.Ϯϯ

ϭͿ SĞŝǌƵƌĞ DƌƵŐ DŽƐŝŶŐ

 A Zevieǁ inĚiviĚƵal seiǌƵre tǇƉe anĚ tailor ŵonotŚeraƉǇ antiĐonvƵlsant  
to Ɖatient.Ϯϳ

 A DiĚaǌolaŵ via ĐontinƵoƵs sƵďĐƵtaneoƵs infƵsion over Ϯϰ ŚoƵrs Đan ďe ƵseĚϮϯ͖ 
Śoǁever͕  revieǁ Ƶse anĚ sƵitaďilitǇ ǁitŚ loĐal Ɖalliative Đare teaŵ.

ϭͿ SƚĂƚƵƐ EƉŝůĞƉƟĐƵƐ MĂŶĂŐĞŵĞŶƚ 

 A ^tatƵs eƉileƉtiĐƵs sŚoƵlĚ ďe ĐontrolleĚ even in tŚe ƵnĐonsĐioƵs Ɖatient near 
ĚeatŚ ďeĐaƵse of tŚe Ěistress tŚat ĐontinƵoƵs seiǌƵres ĐaƵse to tŚe Ɖatient s͛ 
faŵilǇ.ϯ

 A &irst line͗ >oraǌeƉaŵ Ϯ to ϴ ŵŐ Is or ^C or ^> ^d�d tŚen ƋϭϬ to ϮϬ ŵin Ƶntil 
ĐontrolleĚ. Is ŵaǆiŵƵŵ infƵsion rate Ϯ ŵŐ Ɖer ŵinƵte.ϯ

 A �lternativelǇ͗ DiĚaǌolaŵ ϱ to ϭϬ ŵŐ Is͕ ďƵĐĐallǇ͕  or �iaǌeƉaŵ ϭϬ to ϮϬ ŵŐ Is or 
reĐtallǇ.ϯ͕ Ϯϳ

 A PŚenǇtoin ϱϬ ŵŐ Ɖer ŵin Is Ƶntil seiǌƵre stoƉs or ŵaǆiŵƵŵ ϮϬŵŐ Ɖer ŬŐ Ɖer Ϯϰ 
ŚoƵrs.ϯ

 A salƉroiĐ aĐiĚ loaĚinŐ Ěose ϮϬ ŵŐ Ɖer ŬŐ tŚen ϯ to ϱ ŵŐ Ɖer ŬŐ Ɖer  
ŵin infƵsion.ϯ

 A &ailinŐ Đontrol͗ PŚenoďarďital ϭϮϬ ŵŐ ^C or Is anĚ titratinŐ to Đontrol.ϯ
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PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A MǇŽĐůŽŶƵƐ is ĚesĐriďeĚ as ďrief ŵƵsĐle ũerŬs or sƉasŵs.  dŚeǇ ŵaǇ aƉƉear 
ďefore or ĚƵrinŐ sleeƉ. tŚile Đoŵŵon͕ tŚeǇ rarelǇ neeĚ treatŵent.  ,elƉ faŵilǇ 
ŵeŵďers Ěiīerentiate ďetǁeen ŵǇoĐlonƵs anĚ seiǌƵre aĐtivitǇ͗

 A InĐreaseĚ freƋƵenĐǇ or intensitǇ ŵaǇ inĚiĐate an ƵnĚerlǇinŐ 
Ɖroďleŵ͖ instrƵĐt Ɖatient anĚ faŵilǇ to inforŵ tŚe Đare teaŵ of  
anǇ ĐŚanŐes. 

 A SĞŝǌƵƌĞƐ are friŐŚteninŐ to tŚe Ɖatient anĚ faŵilǇ.  daŬe tiŵe aŌerǁarĚ to 
eǆƉlore ĐonĐerns of tŚe Ɖatient anĚ faŵilǇ͕  anĚ oīer Śonest reassƵranĐe.Ϯϯ 
�ĚĚress ƋƵestions͕ϯ͕ϭϲ  ĚisƉel fears anĚ ŵaǆiŵiǌe Đoŵfort.

 A PriŵarǇ foĐƵs is on safetǇ ĚƵrinŐ anĚ aŌer seiǌƵres͕ ŵeĚiĐation Ƶse͕ eliŵinatinŐ 
tŚe ƵnĚerlǇinŐ ĐaƵse if feasiďle anĚ ŬnoǁinŐ ǁŚen to ĐontaĐt tŚe ŚealtŚ Đare 
ƉroviĚer.ϭϱ 

 A �nsƵre alternate ŵeĚiĐation roƵtes Śave ďeen ŵaĚe availaďle if  
neeĚeĚ anĚ instrƵĐt Ɖatient s͛ faŵilǇ on Śoǁ to ƉroviĚe ŵeĚiĐation  
for aĐtive ŵanaŐeŵent.ϴ 

 A �o not aƩeŵƉt to restrain tŚe Ɖerson͖ loosen tiŐŚt ĐlotŚinŐ aroƵnĚ  
tŚe neĐŬ.

 A �o not sŚoƵt at tŚe Ɖerson or eǆƉeĐt verďal ĐoŵŵanĚs to ďe oďeǇeĚ.

 A �o not trǇ to forĐe anǇtŚinŐ into tŚe Ɖatient s͛ ŵoƵtŚ. �o not  
Őive anǇ ŇƵiĚs or fooĚ ďǇ ŵoƵtŚ Ƶntil tŚe Ɖerson Śas fƵllǇ  
reĐovereĚ ĐonsĐioƵsness.

 A tŚen tŚe seiǌƵre stoƉs͕ tƵrn tŚe Ɖerson onto ŚisͬŚer siĚe Ƶntil fƵllǇ alert. 
�ǆƉeĐt a ƉerioĚ of sleeƉiness aŌer tŚe seiǌƵre.

 A If tŚe Ɖatient Śas ďeen ĚrivinŐ or oƉeratinŐ ŵaĐŚinerǇ͕  tŚeǇ ŵaǇ not ĐontinƵe 
Ƶntil ĐleareĚ ďǇ a ƉŚǇsiĐian.

 A ContaĐt ǇoƵr ŚealtŚ Đare ƉroviĚer for aĚĚitional sƵƉƉort if neeĚeĚ ;ĚƵrinŐ oĸĐe 
ŚoƵrsͿ.

 A Call aŌer ŚoƵrs NƵƌƐĞ LŝŶĞ if availaďle in ǇoƵr reŐion͕ as neeĚeĚ.
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AdditionAl ResouRces FoR  
MANAGEMENT OF SEI�URES

RĞƐŽƵƌĐĞƐ SƉĞĐŝĮĐ ƚŽ SĞŝǌƵƌĞƐ 

ͻ B.C. �ƉileƉsǇ ^oĐietǇ͗ inforŵation sŚeets on safetǇ ĚƵrinŐ seiǌƵres͕ ĚiarǇ 
teŵƉlates͕ eŵotional sƵƉƉort etĐ.  

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐeƉileƉsǇ.ĐoŵͬresoƵrĐesͬinforŵation-sŚeets

ͻ BC CanĐer �ŐenĐǇ͗ Brain anĚ Đentral nervoƵs sǇsteŵ ĐanĐer 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-infoͬtǇƉes-of-ĐanĐerͬďrain-Đentral-

nervoƵs-sǇsteŵ

ͻ BC CanĐer �ŐenĐǇ͗ ,eaĚlines͗ a neǁsleƩer for ďrain tƵŵor Ɖatients anĚ 
tŚeir faŵilies 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-infoͬtǇƉes-of-ĐanĐerͬďrain-Đentral-
nervoƵs-sǇsteŵͬŚeaĚlines

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ
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ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-

enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ
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ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 

ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  
;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ

ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ

undeRlYinG cAuses oF  

|June 2019

TtITC,INGͬ MYOCLONUSͬ SEI�URES

TtITC,INGͬ MYOCLONUSͬ SEI�URES | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201914



TtITC,ING͕ MYOCLONUS AND SEI�URES 
Inforŵation on ƵnĚerlǇinŐ ĐaƵses ĐontaineĚ ǁitŚin tŚe ďoĚǇ of tŚe ĚoĐƵŵent.

MedicAtions FoR MAnAGeMent oF  
TtITC,ING͕ MYOCLONUS AND SEI�URES

Inforŵation on ŵeĚiĐations for ŵanaŐeŵent ĐontaineĚ ǁitŚin tŚe ďoĚǇ of  
tŚe ĚoĐƵŵent.

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ 
ColƵŵďia Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬ
ŚealtŚ-ĚrƵŐ-ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe 
ĚrƵŐ ĐoveraŐe for ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ 
ĐoveraŐe. CŽŶƐŝĚĞƌ ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ 
ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ  
ƚŚĞ ĐŽƐƚ. 

TtITC,ING͕ MYOCLONUS AND SEI�URES  
MAnAGeMent AlGoRitHM

Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.

TtITC,ING͕ MYOCLONUS AND SEI�URES  
eXtRA ResouRces oR AssessMent tools 

Eo eǆtra resoƵrĐes or assessŵent tools inĐlƵĚeĚ in tŚis ĚoĐƵŵent.
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TtITC,ING͕ MYOCLONUS AND SEI�URES REFERENCES
ϭ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines dǁitĐŚinŐ͕ ^eiǌƵres͕ DǇoĐlonƵsϮϬϬϲ ΀ĐiteĚ ϮϬϭϲ 

ϭͬϮϰͬϮϬϭϳ΁. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-
resoƵrĐesͬŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ.΁

Ϯ. �eDonaĐo E͕ �rnolĚ ZD. DǇoĐlonƵs ηϭϭϰ. : Palliat DeĚ. ϮϬϬϵ͖ϭϮ;ϰͿ͗ϯϳϵ.

ϯ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. 'eriatriĐ Palliative Care EaƵsea anĚ 
soŵitinŐ͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϰ ΀ĐiteĚ ϮϬϭϲ ϭϮͬϭϱͬϮϬϭϲ΁.

ϰ. draĚoƵnsŬǇ '. ^eiǌƵres in Ɖalliative Đare. Can &aŵ PŚǇsiĐian. ϮϬϭϯ͖ϱϵ;ϵͿ͗ϵϱϭ-ϱ͕ 
eϰϬϭ-ϱ.

ϱ. �ƵŐƵsto CaraĐeni CD͕ &aďio ^iŵoneƫ. EeƵroloŐiĐal Ɖroďleŵs in aĚvanĐeĚ ĐanĐer.  
KǆforĚ deǆtďooŬ of Palliative DeĚiĐine. ϱtŚ eĚ eĚ͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϱ. Ɖ. 
ϰϵ.

ϲ. DerĐaĚante ^. PatŚoƉŚǇsioloŐǇ anĚ treatŵent of oƉioiĚ-relateĚ ŵǇoĐlonƵs in 
ĐanĐer Ɖatients. Pain. ϭϵϵϴ͖ϳϰ;ϭͿ͗ϱ-ϵ.

ϳ. ^arŚill E͕ �avis DP͕  talsŚ �͕ EoƵneŚ C. DetŚaĚone-inĚƵĐeĚ ŵǇoĐlonƵs in 
aĚvanĐeĚ ĐanĐer. �ŵ : ,osƉ Palliat Care. ϮϬϬϭ͖ϭϴ;ϭͿ͗ϱϭ-ϯ.

ϴ. Ito ^͕ >iao ^. DǇoĐlonƵs assoĐiateĚ ǁitŚ ŚiŐŚ-Ěose Ɖarenteral ŵetŚaĚone. : Palliat 
DeĚ. ϮϬϬϴ͖ϭϭ;ϲͿ͗ϴϯϴ-ϰϭ.

ϵ. &eliǆ :avier :iŵeneǌ-:iŵeneǌ IP͕  Daria Ěe doleĚo-,eras. �rƵŐ-InĚƵĐeĚ 
DǇoĐlonƵs͗ &reƋƵenĐǇ͕  DeĐŚanisŵs anĚ DanaŐeŵent.  CE^ �rƵŐsϮϬϬϰ. Ɖ. ϭϯ.

ϭϬ. ^tƵerenďƵrŐ ,:͕ Claassen :͕ �ŐŐers C͕ ,ansen ,C. �ĐƵte aĚverse reaĐtion to 
fentanǇl in a ϱϱ Ǉear olĚ ŵan. : EeƵrol EeƵrosƵrŐ PsǇĐŚiatrǇ. ϮϬϬϬ͖ϲϵ;ϮͿ͗Ϯϴϭ-Ϯ.

ϭϭ. ^aŵƵel �ssanĚoŚ D^͕ :eanna Diller͕  PaƵl � 'lare. � CaƵtionarǇ dale &roŵ CritiĐal 
Care͗ ZesolƵtion of DǇoĐlonƵs �Ōer &entanǇl Zotation to ,ǇĚroŵorƉŚone. Eeǁ 
zorŬ͕ Ez͕  h^�ϮϬϭϬ. Ɖ. ϯ.

ϭϮ. �ĚƵarĚo BrƵera   ^z. KǆforĚ �ŵeriĐan ,anĚďooŬ of ,osƉiĐe Palliative DeĚiĐine. 
Eeǁ zorŬ͕ Ez͕  h^�͗ KǆforĚ hniversitǇ Press͖ ϮϬϭϭ.

ϭϯ. �Ƶlin :�͕ EoreiŬa �D͕ CoǇne P:. DanaŐeŵent of refraĐtorǇ statƵs eƉileƉtiĐƵs in an 
aĐtivelǇ ĚǇinŐ Ɖatient. : Pain Palliat Care PŚarŵaĐotŚer. ϮϬϭϰ͖Ϯϴ;ϯͿ͗Ϯϰϯ-ϱϬ.

ϭϰ. ^ĐŚǁartǌ D�. EeƵroloŐiĐal ĚisorĚers. In͗ BeƩǇ Z. &errell EC͕ :ƵĚitŚ PaiĐe͕ eĚitor. 
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KǆforĚ deǆtďooŬ of Palliative EƵrsinŐ. ϰtŚ eĚ eĚ͗ KǆforĚ hniversitǇ Press͖ :an ϮϬϭϱ.  
Ɖ. ϯϳ.

ϭϱ. &ainsinŐer Z. DǇoĐlonƵs - ^eiǌƵres - ,ǇƉeralŐesia͗ ǁǁǁ.Ɖalliative.orŐ͖ ϮϬϬϵ ΀

ϭϲ. BrƵera �͕ ,Ƶi �͕ �alal ^͕ dorres-siŐil I͕ drƵŵďle :͕ ZoostŚ :͕ et al. Parenteral 
ŚǇĚration in Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer͗ a ŵƵltiĐenter͕  ĚoƵďle-ďlinĚ͕ ƉlaĐeďo-
ĐontrolleĚ ranĚoŵiǌeĚ trial. : Clin KnĐol. ϮϬϭϯ͖ϯϭ;ϭͿ͗ϭϭϭ-ϴ.

ϭϳ. �nŐlot �:͕ BerŐer D^͕ Barďaro ED͕ CŚanŐ �&. &aĐtors assoĐiateĚ ǁitŚ seiǌƵre 
freeĚoŵ in tŚe sƵrŐiĐal reseĐtion of ŐlioneƵronal tƵŵors. �ƉileƉsia. ϮϬϭϮ͖ϱϯ;ϭͿ͗ϱϭ-
ϳ.

ϭϴ. van Ěen Bent D:͕ �fra �͕ Ěe tiƩe K͕ Ben ,assel D͕ ^ĐŚraƵď ^͕ ,oanŐ-yƵan <͕ et al. 
>onŐ-terŵ eĸĐaĐǇ of earlǇ versƵs ĚelaǇeĚ raĚiotŚeraƉǇ for loǁ-ŐraĚe astroĐǇtoŵa 
anĚ oliŐoĚenĚroŐlioŵa in aĚƵlts͗ tŚe �KZdC ϮϮϴϰϱ ranĚoŵiseĚ trial. >anĐet. 
ϮϬϬϱ͖ϯϲϲ;ϵϰϵϬͿ͗ϵϴϱ-ϵϬ.

ϭϵ. ZƵĚă Z͕ DaŐliola h͕ Bertero >͕ drevisan �͕ Bosa C͕ Dantovani C͕ et al. ^eiǌƵre 
Đontrol folloǁinŐ raĚiotŚeraƉǇ in Ɖatients ǁitŚ ĚiīƵse Őlioŵas͗ a retrosƉeĐtive 
stƵĚǇ. EeƵro KnĐol. ϮϬϭϯ͖ϭϱ;ϭϮͿ͗ϭϳϯϵ-ϰϵ.

ϮϬ. <oeŬŬoeŬ :�͕ <erŬŚof D͕ �irven >͕ ,eiŵans ::͕ ZeiũnevelĚ :C͕ daƉŚoorn D:. ^eiǌƵre 
oƵtĐoŵe aŌer raĚiotŚeraƉǇ anĚ ĐŚeŵotŚeraƉǇ in loǁ-ŐraĚe Őlioŵa Ɖatients͗ a 
sǇsteŵatiĐ revieǁ. EeƵro KnĐol. ϮϬϭϱ͖ϭϳ;ϳͿ͗ϵϮϰ-ϯϰ.

Ϯϭ. :an �raƉƉatǌ Pzt͕ �ĚǁarĚ < �vila. ^eiǌƵres in Ɖatients ǁitŚ ƉriŵarǇ anĚ ŵetastatiĐ 
ďrain tƵŵors ϮϬϭϲ ΀

ϮϮ. ^ĐotlanĚ ,I. ^ĐoƫsŚ Palliative Care 'ƵiĚelines. ^ĐotlanĚ͗ E,^ ^ĐotlanĚ͖ ϮϬϭϰ.

Ϯϯ. �ŵilǇ CŚai �D͕ :ane Dorris͕ ^Ƶǌanne 'olĚŚirsĐŚ. ^eiǌƵre. In͗ �ŵilǇ CŚai �D͕ :ane 
Dorris͕ ^Ƶǌanne 'olĚŚirsĐŚ͕ eĚitor. 'eriatriĐ Palliative Care͗ KǆforĚ hniversitǇ 
Press͖ ϮϬϭϰ. Ɖ. ϭϬ.

Ϯϰ. Zoďin < tilson ��t. EeƵroeǆĐitatorǇ �īeĐts of KƉioiĚs͗ dreatŵent͗ Palliative Care 
EetǁorŬ of tisĐonsin͖ ϮϬϭϱ ΀ϯrĚ �Ě͗΀�vailaďle froŵ͗ ǁǁǁ.ŵǇƉĐnoǁ.orŐͬďlanŬ-
riϴϯƉ.

Ϯϱ. ,arlos D. DanaŐeŵent of >ife-dŚreateninŐ KƉioiĚ EeƵrotoǆiĐitǇ. �ƵŐ ϭϵ͕ϮϬϬϮ 

Ϯϲ. & �ŵos BaileǇ ^D,. Palliative Đare͗ dŚe last ŚoƵrs anĚ ĚaǇs of life    Palliative Đare͗ 
dŚe last ŚoƵrs anĚ ĚaǇs of life͗ hƉ to �ate͖ ϮϬϭϲ ΀
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Ϯϳ. dǁǇĐross Z͕ tilĐoĐŬ �͕ �ean D͕ <enneĚǇ B. CanaĚian Palliative Care &orŵƵlarǇ. 
CanaĚian �Ěition eĚ͗ ƉalliativeĚrƵŐs.Đoŵ͖ ϮϬϭϬ.

Ϯϴ. :an DaŐnƵsson :D. KƉioiĚ InĚƵĐeĚ EeƵrotoǆiĐitǇ. ϮϬϬϭ.

Ϯϵ. ^tone P͕  Dinton K. �ƵroƉean Palliative Care ZesearĐŚ Đollaďorative Ɖain ŐƵiĚelines. 
Central siĚe-eīeĐts ŵanaŐeŵent͗ ǁŚat is tŚe eviĚenĐe to sƵƉƉort ďest ƉraĐtiĐe in 
tŚe ŵanaŐeŵent of seĚation͕ ĐoŐnitive iŵƉairŵent anĚ ŵǇoĐlonƵs͍ Palliat DeĚ. 
ϮϬϭϭ͖Ϯϱ;ϱͿ͗ϰϯϭ-ϰϭ.

ϯϬ. BlaĐŬ I. Palliative Care 'ƵiĚelines ConvƵlsions Θ ^eiǌƵresϮϬϭϲ ΀ĐiteĚ ϮϬϭϲ 
ϭϮͬϭϱͬϮϬϭϲ΁. �vailaďle froŵ͗ ŚƩƉ͗ͬͬďooŬ.ƉallĐare.infoͬinĚeǆ.ƉŚƉ͍tiĚсϮ.

ϯϭ. �ŵilǇ CŚai �D͕ :ane Dorris͕ anĚ ^Ƶǌanne 'olĚŚirsĐŚ. DǇoĐlonƵs. In͗ �ŵilǇ CŚai 
�D͕ :ane Dorris͕ anĚ ^Ƶǌanne 'olĚŚirsĐŚ͕ eĚitor. 'eriatriĐ Palliative Care͗ KǆforĚ 
hniversitǇ Press͖ ϮϬϭϰ. Ɖ. ϳ.

ϯϮ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ]

ϯϯ.  PrinĐiƉles of KƉioiĚ DanaŐeŵent͗ &raser ,ealtŚ͖ ϮϬϭϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬ
ǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-Ɖalliative-Đareη.t-
ďǇͺƉE<ŐϮǁ 
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deFinition
DĞůŝƌŝƵŵ is a sǇnĚroŵe of aďrƵƉt onset anĚ ŇƵĐtƵatinŐ ĚistƵrďanĐe in aƩention 
anĚ aǁareness tŚat is a ĚeĐline froŵ ďaseline statƵs.ϭ-ϯ It is tǇƉiĮeĚ ďǇ ĐoŐnitive 
ĚǇsfƵnĐtion alonŐ ǁitŚ ĐŚanŐes in ƉsǇĐŚoŵotor ďeŚavioƵr͕  ŵooĚ͕ anĚ sleeƉʹǁaŬe 
ĐǇĐle.ϰ-ϲ It ŵaǇ inĐlƵĚe ŚallƵĐinations.  �voiĚ tŚe Ƶse of overlaƉƉinŐ terŵs sƵĐŚ 
as ͚ĐonfƵsion͕͛  ͚aĐƵte ĐonfƵsional state͕͛  ͚terŵinal or Ɖre-terŵinal restlessness͛ to 
Ɖrevent ŵisĐoŵŵƵniĐation.ϳ �eliriƵŵ Śas tŚree sƵďtǇƉes͕ all of ǁŚiĐŚ oĐĐƵr in 
Ɖalliative Đareϴ-ϭϭ͗

• ,ǇƉĞƌĂĐƟǀĞ Ͳ ϯϬй ;restless anĚ aŐitateĚ͖ ŚallƵĐinations ŵore ĐoŵŵonͿ͗ ŵost 
oŌen iĚentiĮeĚ.ϭϮ DaǇ ďe ŵisinterƉreteĚ as Ɖain leaĚinŐ to aĚŵinistration of 
ŚiŐŚer ĚrƵŐ Ěoses͕ ǁŚiĐŚ tŚen ĐoƵlĚ inĐrease ĚeliriƵŵ.ϭϯ  

• ,ǇƉŽĂĐƟǀĞ Ͳ ϰϴй ;ĚroǁsǇ anĚ ǁitŚĚraǁnͿ͗  ŵost Ɖrevalent͕ Ǉet ŵost oŌen 
ŵisseĚ͕ ĚisŵisseĚ as ͞norŵal ĚǇinŐ͕͟  or ŵisĚiaŐnoseĚ as fatiŐƵe or ĚeƉression͖ 
it also Śas ŚiŐŚest ŵortalitǇ.ϰ͕ ϭϰ

• MŝǆĞĚ ƐƵďƚǇƉĞƐ ʹ ϮϮй͗ ŇƵĐtƵates ďetǁeen ďotŚ.ϭϱ-ϭϳ  

PREVALENCE
�eliriƵŵ is Đoŵŵon in Ɖalliative Đare. It oĐĐƵrs in ϮϬ-ϴϴй of ĐanĐer Ɖatients.ϭ͕ϲ͕ϳ 
�ltŚoƵŐŚ ĚeliriƵŵ oŌen oĐĐƵrs Ϯϰ to ϰϴ ŚoƵrs ďefore ĚeatŚ͕ it is not a ͞norŵal͟ Ɖart 
of ĚǇinŐ.ϭϭ In soŵe Đases͕ sƵďtle siŐns ƵƉ to ϳ ĚaǇs Ɖrior͕ ϭϬ͕ ϭϳ-ϭϵ ǁŚen iĚentiĮeĚ͕ ŵaǇ 
enaďle reversal of sǇŵƉtoŵs͕ alloǁinŐ for a ƉeaĐefƵl ĚeatŚ.ϮϬ 

iMPAct
�eliriƵŵ is a Ɖoor ƉroŐnostiĐ inĚiĐatorϮϭ anĚ oŌen ƉreĚiĐts ĚeatŚ ǁitŚin ĚaǇs to 
ǁeeŬs.ϮϮ-Ϯϱ ZeŐarĚless of sƵďtǇƉe͕ ĚeliriƵŵ is ĚistressinŐ to Ɖatients͕ faŵilies͕ anĚ 
ŚealtŚĐare ƉroviĚers͕ iŵƉairinŐ ƋƵalitǇ of livinŐ anĚ ƋƵalitǇ of ĚǇinŐ.ϭ͕ ϳ͕ ϭϬ͕ Ϯϲ͕ Ϯϳ It 
interferes ǁitŚ iĚentiĮĐation of otŚer sǇŵƉtoŵs͕ is assoĐiateĚ ǁitŚ inĐreaseĚ falls͕ 
ƉressƵre sores anĚ Őreater ŚosƉitaliǌation͕ ŵorďiĚitǇ anĚ ŵortalitǇ.ϲ It ŵaǇ resƵlt in 
sŚoĐŬinŐ ďeŚavioƵrs͕Ϯϳ ƉrolonŐeĚ Őrief͕  anĚ iŵƉaireĚ oƉƉortƵnitǇ for ĐlosƵre at enĚ 
of life.ϮϬ ProŵƉt reĐoŐnition anĚ treatŵent is essential in orĚer to iŵƉrove Ɖatient 
anĚ faŵilǇ oƵtĐoŵes͕ esƉeĐiallǇ in tŚe Įnal staŐes of an illness.ϭϬ
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stAndARd oF cARe

^teƉ ϭ ͮ GŽĂůƐ ŽĨ ĐĂƌĞ ĐŽŶǀĞƌƐĂƟŽŶ

�eterŵine Őoals of Đare in Đonversation ǁitŚ tŚe Ɖatient͕ faŵilǇ anĚ inter-ĚisĐiƉlinarǇ 
teaŵ. Zefer to aĚĚitional resoƵrĐes ;�ĚĚitional resoƵrĐes for ŵanaŐeŵent of 
ĚeliriƵŵͿ for tools to ŐƵiĚe Đonversations anĚ reƋƵireĚ ĚoĐƵŵentation. 'oals of 
Đare ŵaǇ ĐŚanŐe over tiŵe anĚ neeĚ to ďe reĐonsiĚereĚ at tiŵes of transition͕ e.Ő.͕ 
Ěisease ƉroŐression or transfer to anotŚer Đare seƫnŐ.

^teƉ Ϯ ͮ AƐƐĞƐƐŵĞŶƚ

IĚentifǇ ƉreĚisƉosinŐ faĐtors ǁŚiĐŚ inĐrease vƵlneraďilitǇ anĚ risŬ for ĚeliriƵŵ͗  
aŐe over ϲϱ Ǉears͕ Ěeŵentia͕ visƵal or ŚearinŐ iŵƉairŵent͕ iŵŵoďilitǇ͕  fƵnĐtional 
ĚeƉenĚenĐe͕ ŵalnƵtrition͕ sƵďstanĐe Ƶse͕ ŵƵltiƉle ĐŚroniĐ Đo-ŵorďiĚities͕ ŵƵltiƉle 
ŵeĚiĐations͕ aĚŵission to ŚosƉital.ϲ͕ Ϯϲ͕ Ϯϴ Zestraints inĐrease risŬ of ĚeliriƵŵ ďǇ ϯ 
tiŵes.Ϯϵ͕ ϯϬ ^Đreen ŚiŐŚ risŬ Ɖatients roƵtinelǇ.ϯϭ

SŝŐŶƐ ĂŶĚ SǇŵƉƚŽŵƐ ŽĨ DĞůŝƌŝƵŵ ŵĂǇ ŝŶĐůƵĚĞ6͗

ͻ �ĐƵte onset.

ͻ &lƵĐtƵatinŐ over tŚe ĐoƵrse of a ĚaǇ.

ͻ �Ʃention ĚistƵrďanĐe͖ restlessness.

ͻ �ltereĚ reasoninŐͬraŵďlinŐ tŚinŬinŐ.

ͻ �ŐitateĚ͕ anŐrǇ͕  eŵotionallǇ laďile͕ ĚeƉression͕ letŚarŐǇ.

ͻ �isorientation to͗ tiŵe͕ Ɖerson anĚ ƉlaĐe.

ͻ ^leeƉ-ǁaŬe ĐǇĐle ĚistƵrďanĐe.

ͻ DeŵorǇ iŵƉairŵent.

ͻ ,allƵĐinations ʹ visƵal͖ niŐŚtŵares.
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ͻ >anŐƵaŐe ŇƵenĐǇ ĚistƵrďanĐe.

ͻ DǇoĐlonƵs͕ ŵiosis͕ seiǌƵres͕ treŵors ;oƉioiĚ neƵro-toǆiĐitǇͿ ʹ  
sƉeĐiĮĐ sǇŵƉtoŵs.

ͻ daĐŚǇƉnea ;seƉsis͕ ŚǇƉoǆeŵia͕ Đentral ƉroĐessesͿ ʹ sƉeĐiĮĐ sǇŵƉtoŵs.

DĞůŝƌŝƵŵ AƐƐĞƐƐŵĞŶƚ͗ UƐŝŶŐ MŶĞŵŽŶŝĐ O͕ P͕  Y͕ R͕ S͕ T͕  U ĂŶĚ V9 

MŶĞŵŽŶŝĐ LĞƩĞƌ

AƐƐĞƐƐŵĞŶƚ YƵĞƐƟŽŶƐ Whenever possible, ask the patient 
directly; however, it is essential to include family and 
caregivers in the interview as the patient may be unable to 
cooperate or communicate effectively. 

oŶƐĞƚ
tŚen ĚiĚ it ďeŐin͍ ,oǁ lonŐ Ěoes it last͍  ,oǁ oŌen Ěoes  
it oĐĐƵr͍ 

PƌŽǀŽŬŝŶŐ ͬPĂůůŝĂƟŶŐ
tŚat ďrinŐs it on͍ tŚat ŵaŬes it ďeƩer͍ tŚat ŵaŬes  
it ǁorse͍

YƵĂůŝƚǇ
tŚat Ěoes it feel liŬe͍ Can ǇoƵ ĚesĐriďe it͍ �o ǇoƵ feel 
ĐonfƵseĚ͍ �re ǇoƵ seeinŐ or ŚearinŐ anǇtŚinŐ ƵnƵsƵal͍  
,oǁ are ǇoƵ sleeƉinŐ͍

RĞŐŝŽŶͬRĂĚŝĂƟŽŶ Eot aƉƉliĐaďle 

sĞǀĞƌŝƚǇ 

,oǁ ďotŚereĚ are ǇoƵ ďǇ tŚis sǇŵƉtoŵ͍ tŚat ǁoƵlĚ ǇoƵ 
rate it on a sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ ďeinŐ tŚe ǁorst 
ƉossiďleͿ͍ ZiŐŚt noǁ͍ �t ǁorst͍ Kn averaŐe͍ �re tŚere anǇ 
otŚer sǇŵƉtoŵ;sͿ tŚat aĐĐoŵƉanǇ tŚis sǇŵƉtoŵ͍ �o ǇoƵ 
Ŭnoǁ ǁŚat ĚaǇͬŵontŚͬǇear it is͍  �o ǇoƵ Ŭnoǁ ǁŚere ǇoƵ are 
riŐŚt noǁ͍  Can ǇoƵ tell ŵe ǇoƵr fƵll naŵe͍

tƌĞĂƚŵĞŶƚ

tŚat ŵeĚiĐations anĚ treatŵents are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ 
�re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion treatŵents͕ Śerďal 
reŵeĚies͕ or traĚitional ŚealinŐ ƉraĐtiĐes͍ ,oǁ eīeĐtive are 
tŚese͍ �o ǇoƵ Śave anǇ siĚe eīeĐts froŵ tŚe ŵeĚiĐations anĚ 
treatŵents͍ tŚat Śave ǇoƵ trieĚ in tŚe Ɖast͍ �o ǇoƵ Śave 
ĐonĐerns aďoƵt siĚe eīeĐts or Đost of treatŵents͍ 
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uŶĚĞƌƐƚĂŶĚŝŶŐ
tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚis sǇŵƉtoŵ͍ ,oǁ is it 
aīeĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍  tŚat is ŵost ĐonĐerninŐ  
to ǇoƵ͍

VĂůƵĞƐ

tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe ŵanaŐe 
tŚis sǇŵƉtoŵ͍ tŚat is ǇoƵr aĐĐeƉtaďle level for tŚis sǇŵƉtoŵ 
;Ϭ-ϭϬͿ͍ �re tŚere anǇ ďeliefs͕ vieǁs or feelinŐs aďoƵt tŚis 
sǇŵƉtoŵ tŚat are iŵƉortant to ǇoƵ anĚ ǇoƵr faŵilǇ͍ 

SǇŵƉƚŽŵ AƐƐĞƐƐŵĞŶƚ͗ PŚǇsiĐal assessŵent as aƉƉroƉriate for sǇŵƉtoŵ

ConĚƵĐt ŚistorǇ anĚ ƉŚǇsiĐal͕ revieǁ ŵeĚiĐations anĚ Ěoses͕ ŵeĚiĐalͬsƵrŐiĐal͕ 
ƉsǇĐŚosoĐial anĚ ƉŚǇsiĐal environŵent.ϵ

DŝĂŐŶŽƐƟĐƐ͗ ĐonsiĚer Őoals of Đare ďefore orĚerinŐ ĚiaŐnostiĐ testinŐ

>aď tests inĐlƵĚe͗ CBC͕ eleĐtrolǇtes͕ ĐalĐiƵŵ͕ alďƵŵin͕ ŐlƵĐose͕ renal͕ liver anĚ tŚǇroiĚ 
fƵnĐtion͕ ƵrinalǇsis͕ ƉƵlse oǆiŵetrǇ͕  ĐŚest ǆ-raǇ. �lso Ěo �C'͕ ĐƵltƵres͕ anĚ ďrain 
iŵaŐinŐ as aƉƉroƉriate.ϵ͕ ϯϮ ConsiĚer Ɖrior fƵnĐtion͕ Ěisease traũeĐtorǇ͕  anĚ Őoals of 
Đare to Ěeterŵine tŚe eǆtent of investiŐation.ϰ͕ ϲ͕ ϭϵ͕ ϮϬ͕ Ϯϲ͕ ϯϯ 

SƉĞĐŝĮĐ ĚŝĂŐŶŽƐƟĐ ƚŽŽůƐ 

 
;^ee �eliriƵŵ eǆtra resoƵrĐes or assessŵent toolsͿ 

ͻ �^D-s ϭ͕ ϳ͕ ϭϬ 

ͻ �iīerentiatinŐ tŚe ϯ � s͛  

^teƉ ϯ ͮ DĞƚĞƌŵŝŶĞ ƉŽƐƐŝďůĞ ĐĂƵƐĞƐ ĂŶĚ ƌĞǀĞƌƐĞ ĂƐ ƉŽƐƐŝďůĞ ŝĨ ŝŶ ŬĞĞƉŝŶŐ 
ǁŝƚŚ ŐŽĂůƐ ŽĨ ĐĂƌĞ ;&or ŵore Ěetails͕ see hnĚerlǇinŐ ĐaƵses of ĚeliriƵŵ in 
Ɖalliative ĐareͿ

Coŵŵon ĐaƵses ;see hnĚerlǇinŐ ĐaƵses of ĚeliriƵŵ in Ɖalliative ĐareͿ are oŌen ŵƵlti-
faĐtorial anĚ ŵaǇ inĐlƵĚeϲ͕ ϵ͕ ϯϰ-ϯϲ͗ 

ͻ InfeĐtion͕ ŵetaďoliĐ ĚistƵrďanĐe͕ ŚǇƉoǆia͕ orŐan failƵre͕ ŵeĚiĐations 

ͻ titŚĚraǁal froŵ alĐoŚol͕ illiĐit ĚrƵŐs͕ ďenǌoĚiaǌeƉines
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ͻ Pain͕ ĐonstiƉation͕ ĚeŚǇĚration͕ retention͕ ƵrinarǇ ĐatŚeters͕ sleeƉ ĚeƉrivation

ͻ EeǁͬƵnfaŵiliar environŵents͕ ƉsǇĐŚosoĐial͕ ƉsǇĐŚiatriĐϵ

IĚĞŶƟĮĐĂƟŽŶ ĂŶĚ ŵĂŶĂŐĞŵĞŶƚ ŽĨ ƵŶĚĞƌůǇŝŶŐ ĐĂƵƐĞƐ ǁŝůů ƌĞƐŽůǀĞ ϯϬͲϱϬй ŽĨ 
ƉĂůůŝĂƟǀĞ ĚĞůŝƌŝƵŵ ĞƉŝƐŽĚĞƐ. ,oǁever͕  in Įnal ĚaǇs͕ reversiďilitǇ reĚƵĐes to ďetǁeen 
ϭϬ-ϭϱй.ϯϳ͕ ϯϴ Daũor orŐan failƵre anĚ ŚǇƉoǆiĐ enĐeƉŚaloƉatŚǇ are not reversiďle.ϯϵ dŚe 
ŵost reversiďle faĐtors inĐlƵĚe ĚrƵŐ eīeĐts ;e.Ő.͕ oƉioiĚ neƵrotoǆiĐitǇͿ͕ eleĐtrolǇte 
ĚistƵrďanĐes͕ anĚ ƉŚǇsiĐal ĚisĐoŵfort.ϰϬ

PRinciPles oF MAnAGeMent
tŚen ĐonsiĚerinŐ a ŵanaŐeŵent aƉƉroaĐŚ͕ alǁaǇs ďalanĐe ďƵrĚen of a 
Ɖossiďle intervention aŐainst tŚe liŬelǇ ďeneĮt ;e.Ő.͕ Ěoes tŚe intervention 
reƋƵire transfer to anotŚer Đare seƫnŐ͍Ϳ

ͻ ^Đreen all ŚiŐŚ risŬ Ɖatients roƵtinelǇ anĚ reŐƵlarlǇ ƵsinŐ  
stanĚarĚiǌeĚ tools.ϴ 

ͻ Involve interĚisĐiƉlinarǇ teaŵ͕ Ɖatient͕ faŵilǇϮϬ anĚ volƵnteers. hse Ɖreventative 
ŵeasƵres to ŵiniŵiǌe eǆƉosƵre to Ŭnoǁn risŬs.ϭ͕ ϰϭ͕ ϰϮ 

ͻ ProviĚe Ɖatient anĚ faŵilǇ eĚƵĐation to Ɖrevent͕ norŵaliǌe͕ ŵanaŐe anĚ 
reĚƵĐe Ěistress of ĚeliriƵŵ eƉisoĚes.ϭ͕ ϴ͕ ϮϬ͕ Ϯϳ �nsƵre ŚolistiĐ ƉersƉeĐtive inĐlƵĚes 
ƉsǇĐŚosoĐial͕ sƉiritƵal anĚ ĐƵltƵral Đare.

• IĚĞŶƟĨǇ ĂŶĚ ƚƌĞĂƚ ƌĞǀĞƌƐŝďůĞ ƵŶĚĞƌůǇŝŶŐ ĐĂƵƐĞƐ.ϲ-ϴ͕ Ϯϲ  

• EŶƐƵƌĞ ƵƐĞ ŽĨ ŶŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ĂƉƉƌŽĂĐŚĞƐ.ϴ͕ ϭϵ͕ ϰϯ͕ ϰϰ 

ͻ DanaŐe ĚistressinŐ sǇŵƉtoŵs ǁitŚ ĐaƵtion͕ ƵsinŐ tŚe loǁest eīeĐtive Ěoses of 
least ŚarŵfƵl aŐent.Ϯϲ 

ͻ &or severe Ěistress or if ďeŚavioƵr Đreates a safetǇ risŬ for Ɖatient or otŚers͗ 
ĐonsƵlt Palliative ^ƉeĐialist.  �nsƵre ŵetŚoĚs are aliŐneĚ ǁitŚ Ɖatient Őoalsϴ͕ ϵ͕ Ϯϲ 
anĚ Ěisease traũeĐtorǇ for ŵanaŐeŵent of tŚe sǇŵƉtoŵ anĚͬor seĚation.ϰϱ͕ ϰϲ
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^teƉ ϰ ͮ IŶƚĞƌǀĞŶƟŽŶƐ

LEGEND FOR USE OF BULLETS
BƵllets are ƵseĚ to iĚentifǇ tŚe tǇƉe or strenŐtŚ of reĐoŵŵenĚation tŚat 
is ďeinŐ ŵaĚe͕ ďaseĚ on a revieǁ of availaďle eviĚenĐe͕ ƵsinŐ a ŵoĚiĮeĚ  
'Z��� ƉroĐess.

 A  UƐĞ ǁŝƚŚ ĐŽŶĮĚĞŶĐĞ͗ reĐoŵŵenĚations are sƵƉƉorteĚ ďǇ 
ŵoĚerate to ŚiŐŚ levels of eŵƉiriĐal eviĚenĐe.

 A  

UƐĞ ŝĨ ďĞŶĞĮƚƐ ŽƵƚǁĞŝŐŚ ƉŽƚĞŶƟĂů ŚĂƌŵ͗ reĐoŵŵenĚations 
are sƵƉƉorteĚ ďǇ ĐliniĐal ƉraĐtiĐe eǆƉerienĐe͕ aneĐĚotal͕ 
oďservational or Đase stƵĚǇ eviĚenĐe ƉroviĚinŐ loǁ level 
eŵƉiriĐal eviĚenĐe.

 A  UƐĞ ǁŝƚŚ ĐĂƵƟŽŶ͗ �viĚenĐe for reĐoŵŵenĚations is ĐonŇiĐtinŐ 
or insƵĸĐient͕ reƋƵirinŐ fƵrtŚer stƵĚǇ

 A  NŽƚ ƌĞĐŽŵŵĞŶĚĞĚ͗ ŚiŐŚ level eŵƉiriĐal eviĚenĐe of no ďeneĮt 
or Ɖotential Śarŵ

NŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ͗ hse for all levels anĚ tǇƉes of ĚeliriƵŵ

It ŵaǇ ďe Ɖossiďle to ŵanaŐe ĚeliriƵŵ in tŚe Śoŵe or resiĚential Đare faĐilitǇ ǁitŚ 
aƉƉroƉriate ƉlanninŐ anĚ sƵƉƉort for tŚe Ɖatient͕ faŵilǇ anĚ staī͖ all of tŚese 
interventions Ěo not neĐessarilǇ reƋƵire aĚĚitional eƋƵiƉŵent or aĚŵission to aĐƵte 
Đare. 

 A UƟůŝǌĞ ŶŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ ƉƌĞĨĞƌĞŶƟĂůůǇ as tŚeǇ ƉroviĚe 
Őreater eviĚenĐe of ďeneĮt͕ ǁitŚoƵt Śarŵ͕ tŚan ŵeĚiĐations for ŵilĚ to 
ŵoĚerate ĚeliriƵŵ.ϱ͕ ϰϮ-ϰϰ͕ ϱϭ 

 A UƐĞ ŵƵůƟĐŽŵƉŽŶĞŶƚ ƐƚƌĂƚĞŐŝĞƐ as in ,osƉital �lĚer >ife ProŐraŵ ;,ELP ʹ 
see �ĚĚitional resoƵrĐes for ŵanaŐeŵent of ĚeliriƵŵ ĨŽƌ ůŝŶŬͿ͗ freƋƵent 
reorientation anĚ ŵentallǇ enŐaŐinŐ aĐtivities for ĐoŐnitive iŵƉairŵent͖ 
ŵoďiliǌation sƵƉƉort͖ ŚearinŐ aiĚs anĚ eǇeŐlasses͖ aĚeƋƵate oral ŚǇĚration͕ anĚ 
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sleeƉ ŚǇŐiene reĚƵĐe risŬ for ĚeliriƵŵ ;ϯϯ-ϰϬйͿ anĚ falls ;ϱϳйͿ in olĚer ŚosƉital 
Ɖatients.ϴ͕ ϰϭ͕ ϱϮ-ϱϰ 

 A PƌŽŵŽƚĞ ŽŶĞͲƚŽͲŽŶĞ ŽďƐĞƌǀĂƟŽn to ŵaintain safetǇ͕  reĚƵĐe fear͕  anĚ sƵƉƉort 
re-orientation.ϲ 

 A Prevent over-stiŵƵlation͖ ŬeeƉ visitorsͬstaī ĐŚanŐes to a ŵiniŵƵŵ.ϵ 

 A Proŵote ŵassaŐe͕ relaǆation tŚeraƉǇ͕  eǆerĐise͕ϱϱ anĚ reŚaďilitation tŚeraƉǇ.ϭ͕ ϱ͕ ϱϲ 

 A �voiĚ iŵŵoďilitǇ͕  inĚǁellinŐ ĐatŚeters͕ intravenoƵs lines or eƋƵiƉŵent tŚat 
iŵƉeĚes ŵoďilitǇ.ϵ͕ Ϯϲ 

 A ConsiĚer Ɖarental ŚǇĚration in tiŵe-liŵiteĚ trial if aƉƉroƉriate for Ɖatient 
traũeĐtorǇ anĚ Őoals of Đare.  ^toƉ if aĚverse eīeĐts or no ďeneĮt as liƩle 
eviĚenĐe of eīeĐtiveness.ϱϳ͕ ϱϴ 

 A PŚǇsiĐal restraints inĐrease risŬ of ĚeliriƵŵ .ϱϵ   

PŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

SĐƌƵƟŶŝǌĞ ŵĞĚŝĐĂƟŽŶ ƉƌŽĮůĞ to iĚentifǇ ĚrƵŐ ĐaƵses of ĚeliriƵŵ. PŚarŵaĐist 
assistanĐe Đan ďe invalƵaďle.ϲϬ

 A EeƵroleƉtiĐͬantiƉsǇĐŚotiĐ ĚrƵŐs are soŵetiŵes reƋƵireĚ in aĚĚition  
to non-ƉŚarŵaĐoloŐiĐ interventions. hse tŚe loǁest eīeĐtive ĚosaŐe  
ǁŚiĐŚ is ƉroƉortionate to tŚe severitǇ of ĚeliriƵŵ to ŵaǆiŵiǌe safetǇ  
anĚ ĚiŐnitǇ. dŚere is still ŵanǇ ƋƵestions reŐarĚinŐ ǁŚiĐŚ ĚrƵŐs are  
ŵost aƉƉroƉriate.ϰϯ

 A ConsiĚer a sǁitĐŚ of oƉioiĚ͕ tŚe taƉerinŐͬĚisĐontinƵation of ďenǌoĚiaǌeƉines͕ 
anĚ taƉerinŐ of ĐortiĐosteroiĚ Ěose.ϲϬ 

AŶƟƉƐǇĐŚŽƟĐ ƌŽůĞ ŝƐ ƵŶĐůĞĂƌ͕  ůĂĐŬŝŶŐ ĞƐƚĂďůŝƐŚĞĚ ĞǀŝĚĞŶĐĞ ŽĨ ďĞŶĞĮƚ 
ǁŝƚŚŽƵƚ ŚĂƌŵ.43, 61 

 A hse is oī-laďel͖ no CanaĚian ĚrƵŐs are aƉƉroveĚ for ĚeliriƵŵ Ɖrevention or 
treatŵent.
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 A �ntiƉsǇĐŚotiĐ risŬs ŵaǇ ďe a Đlass eīeĐt͖ ĚiīerenĐes are ƵnsƵďstantiateĚ.ϰϯ

 A CliniĐians͛ oǁn Ěistress ŵaǇ resƵlt in inaƉƉroƉriate antiƉsǇĐŚotiĐ Ƶse.ϲϮ͕ ϲϯ 

 A ,arŵ ;Ěistress ǁorseneĚ͕ Őreater �P^Ϳ oĐĐƵrreĚ at loǁ Ěoses ǁitŚin  
ϳϮ ŚoƵrs.ϭϬ 

AǀŽŝĚ ƵƐĞ ŽĨ

 A ,aloƉeriĚolϭϬ͕ ϲϰ-ϲϲ anĚ risƉeriĚone for treatŵent of ŵŝůĚ ĚeliriƵŵ in Ɖalliative 
Ɖatients. ϰϯ͕ϲϳ 

 A DeĚiĐations to Ɖrevent ĚeliriƵŵ͖ eīeĐtiveness is not estaďlisŚeĚ.ϭϰ͕ ϲϴ 

 A KƉioiĚs to treat ĚeliriƵŵ as tŚeǇ Śave no anti-aŐitation aĐtions. Eeǁ or 
inĐreaseĚ Ěoses of oƉioiĚs ŵaǇ ƉotentiallǇ ǁorsen͕ if no ĐŚanŐe in Ɖain.ϲϵ 

 A CŚolinesterase inŚiďitors to treat ĚeliriƵŵ͕ e.Ő.͕ rivastiŐŵine  
or ĚoneƉeǌil.ϭϬ͕ ϭϰ͕ ϲϬ

 A KtŚer ĚrƵŐs sƵŐŐesteĚ to ƉossiďlǇ ƉlaǇ a treatŵent role ďƵt͕ as Ǉet͕  
laĐŬ aĚeƋƵate eviĚenĐe͕ inĐlƵĚinŐ ŵetŚǇlƉŚeniĚate͕ ŵelatonin͕ traǌoĚone.ϭϰ͕ ϳϬ͕ 

ϳϭ 

BĞŶǌŽĚŝĂǌĞƉŝŶĞƐ

 A hse is sƵƉƉorteĚ for ĚeliriƵŵ onlǇ ǁŚen ĐaƵse is alĐoŚolϳϮ or seĚative  
ĚrƵŐ ǁitŚĚraǁal.ϭϬ

 A �re ĐaƵses of ĚeliriƵŵ͕ ĐonfƵsion͕ ƉaraĚoǆiĐal reaĐtions͕ over seĚation͕ ataǆia͕ 
falls.ϭϬ͕ ϳϯ 

 A DaǇ ďe ƵseĚ in Ɖalliative seĚation to reĚƵĐe seiǌƵre risŬ͕ ŵǇoĐlonƵs͕ ŵƵsĐle 
tension͕ or aĐƵte aŐitation Đrisis.ϲϵ

 A ,ave not ďeen sŚoǁn to Śasten ĚeatŚ in aĚvanĐeĚ illness.ϲϵ͕ ϳϰ 

tŚĞŶ ĚĞůŝƌŝƵŵ ŝƐ ŵŽĚĞƌĂƚĞ ƚŽ ƐĞǀĞƌĞ͕ ƵŶŵĂŶĂŐĞĂďůĞ͕ ƉŽƐĞƐ ĐŽŶĐĞƌŶƐ 
ŽĨ ŚĂƌŵ ƚŽ ƐĞůĨͬĐĂƌĞŐŝǀĞƌƐ͕ ĂŶĚͬŽƌ ŝƐ ĐĂƵƐŝŶŐ ĚŝƐƚƌĞƐƐ ƚŽ ƚŚĞ ƉĂƟĞŶƚ ĂŶĚ 
ĨĂŵŝůǇ

 A ,aloƉeriĚol is ĐonsiĚereĚ Įrst-line tŚeraƉǇ͕  altŚoƵŐŚ tŚere is a laĐŬ of 
estaďlisŚeĚ Ěose ranŐeϭϳ͕ ϰϯ͕ ϳϯ͕ ϳϱ anĚ a reĐent stƵĚǇ Śas sƵŐŐesteĚ it ŵaǇ reƋƵire 
fƵrtŚer investiŐation.ϰϯ ^tartinŐ Ěose of Ϭ.ϱ ŵŐ ;Ϭ.Ϯϱ ŵŐ for elĚerlǇͿ to Ϯ ŵŐ ^C͕ 
Is or PK Yϭ, Ƶntil ĐalŵinŐ oĐĐƵrs͕ tŚen Yϰ-ϲ, for severe ĚeliriƵŵ.ϳϳ 
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 A DetŚotriŵeƉraǌine is a ŵore seĚatinŐ alternative to ŚaloƉeriĚol͖ ĚosinŐ ϭϮ.ϱ to 
Ϯϱ ŵŐ ^C͕ Is or PK Yϭ-Ϯ, Ƶntil ĐalŵinŐ oĐĐƵrs͕ tŚen Yϲ-ϴ,.ϳϴ

 A �ĚĚitionallǇ͕  for teŵƉorarǇ seĚation͕ in ĚisĐƵssion ǁitŚ a Ɖalliative sƉeĐialist͕ 
ĐonsiĚer non-antiƉsǇĐŚotiĐs sƵĐŚ as ŵiĚaǌolaŵ Ϯ.ϱ to ϱ ŵŐ ^C or Is PZE͖ avoiĚ 
overseĚation.ϲϵ͕ ϳϲ 

 A SƉĞĐŝĂůŝƐƚ ĐŽŶƐƵůƚĂƟŽŶ ŝƐ ƌĞĐŽŵŵĞŶĚĞĚ ĨŽƌ ƐĞǀĞƌĞ ĚĞůŝƌŝƵŵ ƚŽ ĐŽŶƐŝĚĞƌ ĚƌƵŐ 
ƚŚĞƌĂƉǇ ƌŝƐŬͬďĞŶĞĮƚ͕ ĚĞůŝƌŝƵŵ ƌĞǀĞƌƐŝďŝůŝƚǇ͕ ĂŶĚ ĂƉƉƌŽƉƌŝĂƚĞ ŵĂŶĂŐĞŵĞŶƚ 
ŽƉƟŽŶƐ. dŚis ŵaǇ inĐlƵĚe Ɖalliative seĚation.

PĂƟĞŶƚ ĂŶĚ ĨĂŵŝůǇ ĞĚƵĐĂƟŽŶ

 A ProviĚe antiĐiƉatorǇ ŐƵiĚanĐe on ǁŚat to eǆƉeĐt. Eorŵaliǌe to  
reĚƵĐe Ěistress. 

 A ProviĚe ŐƵiĚanĐe on Śoǁ to interaĐt ǁitŚ Ɖatient͗ Őentle reassƵranĐe͕  
not to arŐƵe͕ Ƶse of a Đalŵ voiĐe anĚ ƉresenĐe.

 A ^oŵetiŵes Ɖatients ŵaǇ aĐt oƵt of ĐŚaraĐter ǁŚiĐŚ Đan ĐaƵse Ěistress to tŚe 
faŵilǇ. �ǆƉlain tŚat ĚeliriƵŵ sǇŵƉtoŵs are ĚƵe to illness͕ are Đoŵŵon͕ anĚ Đan 
ŇƵĐtƵate.

 A �ǆƉlain tŚat ĚeliriƵŵ ďeĐoŵes less reversiďle near enĚ of life. 

 A ^oŵe Ɖatients eǆƉerienĐe tŚe ƉresenĐe of ĚeĐeaseĚ loveĚ ones͕ anŐels͕ sƉirits 
or otŚers͕ eitŚer ďǇ seeinŐ tŚeŵ͕ ŚearinŐ tŚeir voiĐe or sensinŐ tŚeǇ are near. 
Be ĐarefƵl aďoƵt interƉretinŐ tŚis as a ĚelirioƵs ŚallƵĐination as it ŵaǇ ďe 
ĐonneĐteĚ to sƉiritƵal or ĐƵltƵral ďeliefs anĚ ĐoƵlĚ ďe ĐoŵfortinŐ to tŚe Ɖatient 
anĚ faŵilǇ. 

TĞĂĐŚ ĨĂŵŝůǇ ƚŽ ƵƐĞ ŶŽŶͲƉŚĂƌŵĂĐŽůŽŐŝĐĂů ŝŶƚĞƌǀĞŶƟŽŶƐ

 A Proŵote Đalŵ͕ re-orientinŐ environŵent ;ĐloĐŬs͕ ĐalenĚarͿ anĚ faŵiliar oďũeĐts 
in rooŵ. �nĐoƵraŐe ĐoŐnitivelǇ stiŵƵlatinŐ aĐtivities anĚ ŵoďilitǇ͕  if Ɖatient aďle.

 A �nsƵre ŚearinŐ aiĚs anĚ Őlasses are availaďleͬfƵnĐtioninŐ.

 A Kīer sŵall aŵoƵnt of ƉreferreĚ fooĚ anĚ ŇƵiĚs freƋƵentlǇ.

 A &aĐilitate sleeƉ͗ relaǆation ŵƵsiĐ at ďeĚtiŵe͕ ǁarŵ ĚrinŬs anĚ Őentle ŵassaŐe͖ 
avoiĚ ǁaŬinŐ Ɖatients froŵ sleeƉ͖ Ƶse niŐŚt liŐŚt.
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 A ProviĚe Đoŵfort anĚ re-orientation ǁitŚ ƉresenĐe of faŵilǇ or ǁell-Ŭnoǁn 
frienĚ. 

 A deaĐŚ faŵilǇ to ǁatĐŚ for ĐonfƵsion tŚat ǁorsens in eveninŐ  
;sƵn-ĚoǁninŐͿ. dŚis ŵaǇ ďe tŚe Įrst siŐn of ĚeliriƵŵ. 

 A ContaĐt ŚealtŚĐare ƉroviĚer if Ɖatient Ěistress or safetǇ ĐonĐerns.

AdditionAl ResouRces FoR  
MAnAGeMent oF deliRiuM

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ĚĞůŝƌŝƵŵ

ͻ BC 'ƵiĚelines͗ �eliriƵŵ 
 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ

ƉalliativeϮͺĚeliriƵŵ.ƉĚf

ͻ CanaĚian Coalition for ^eniors͛ Dental ,ealtŚ. 'ƵiĚeline on tŚe 
assessŵent anĚ treatŵent of ĚeliriƵŵ in olĚer aĚƵlts at tŚe enĚ of life. 
�ĚaƉteĚ froŵ tŚe CC^D, Eational ŐƵiĚelines for seniors͛ ŵental ŚealtŚ. 
dŚe assessŵent anĚ treatŵent of ĚeliriƵŵ. doronto͗ CC^D,͕ ϮϬϭϬ. 

 � ŚƩƉ͗ͬͬǁǁǁ.ŚealtŚ.Őov.ďĐ.ĐaͬliďrarǇͬƉƵďliĐationsͬǇearͬϮϬϭϮͬďƉsĚ-
ŐƵiĚeline.ƉĚf

ͻ zale hniversitǇ ^ĐŚool of DeĚiĐine͗ ,�>P ʹ ,osƉital �lĚer >ife ProŐraŵ 
 � ŚƩƉ͗ͬͬǁǁǁ.ŚosƉitalelĚerlifeƉroŐraŵ.orŐͬ

GĞŶĞƌĂů RĞƐŽƵƌĐĞƐ 

ͻ PƌŽǀŝŶĐŝĂů PĂůůŝĂƟǀĞ CĂƌĞ LŝŶĞ ʹ for ƉŚǇƐŝĐŝĂŶ aĚviĐe or sƵƉƉort͕  
Đall 1 877 711-5757 In onŐoinŐ ƉartnersŚiƉ ǁitŚ tŚe �oĐtors of BC͕ tŚe 
toll-free ProvinĐial Palliative Care ConsƵltation PŚone >ine is staīeĚ ďǇ 
sanĐoƵver ,oŵe ,osƉiĐe Palliative Care ƉŚǇsiĐians Ϯϰ ŚoƵrs Ɖer ĚaǇ͕  ϳ 
ĚaǇs Ɖer ǁeeŬ to assist ƉŚǇsiĐians in B.C. ǁitŚ aĚviĐe aďoƵt sǇŵƉtoŵ 
ŵanaŐeŵent͕ ƉsǇĐŚosoĐial issƵes͕ or ĚiĸĐƵlt enĚ-of-life ĚeĐision 
ŵaŬinŐ.

ͻ BC Centre for Palliative Care͗ ^erioƵs Illness Conversation 'ƵiĚe 
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 � ŚƩƉs͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬserioƵs-illness-Đonversationsͬ

ͻ BC 'ƵiĚelines͗ Palliative Care for tŚe Patient ǁitŚ InĐƵraďle CanĐer or  
�ĚvanĐeĚ �isease 

 � ŚƩƉ͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-
resoƵrĐesͬďĐ-ŐƵiĚelinesͬƉalliative-Đare

ͻ BC Palliative Care BeneĮts͗ Inforŵation for ƉresĐriďers 
 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬŐovͬĐontentͬŚealtŚͬƉraĐtitioner-Ɖrofessional-

resoƵrĐesͬƉŚarŵaĐareͬƉresĐriďersͬƉlan-Ɖ-ďĐ-Ɖalliative-Đare-ďeneĮts-
ƉroŐraŵ

ͻ Eational Centre for CoŵƉleŵentarǇ anĚ �lternative DeĚiĐine ;ECC�DͿ  
for aĚĚitional inforŵation on tŚe Ƶse of non-ƉŚarŵaĐoloŐiĐal 
interventions 

 � ŚƩƉs͗ͬͬnĐĐiŚ.niŚ.Őovͬ

ͻ CanaĚian �ssoĐiation of PsǇĐŚosoĐial KnĐoloŐǇ͗ �lŐoritŚŵs for CanĐer-
relateĚ �istress͕ �eƉression anĚ 'loďal �nǆietǇ

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf

ͻ &raser ,ealtŚ ƉsǇĐŚosoĐial Đare ŐƵiĚeline
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ŚĞĂůƚŚ ŽƌŐĂŶŝǌĂƟŽŶͬƌĞŐŝŽŶ

ͻ &raser ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬŚosƉiĐe-

Ɖalliative-Đareη.y�hϴh&s<ũďϭ

ͻ &irst Eations ,ealtŚ �ƵtŚoritǇ
 � ŚƩƉ͗ͬͬǁǁǁ.fnŚa.Đaͬ

ͻ Interior ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬPalliativeCareͬPaŐesͬĚefaƵlt.asƉǆ

ͻ IslanĚ ,ealtŚ
 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬoƵr-serviĐesͬenĚ-of-life-ŚosƉiĐe-Ɖalliative-

serviĐesͬŚosƉiĐe-Ɖalliative-enĚ-of-life-Đare

ͻ EortŚern ,ealtŚ
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 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.Đaͬfor-ŚealtŚ-ƉrofessionalsͬƉalliative-Đare-
enĚ-life-Đare

ͻ ProviĚenĐe ,ealtŚ
 � ŚƩƉ͗ͬͬŚƉĐ.ƉroviĚenĐeŚealtŚĐare.orŐͬ 

ͻ sanĐoƵver Coastal ,ealtŚ
 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬǇoƵr-ĐareͬŚoŵe-ĐoŵŵƵnitǇ-ĐareͬĐare-oƉtionsͬ

ŚosƉiĐe-Ɖalliative-Đare

RĞƐŽƵƌĐĞƐ ƐƉĞĐŝĮĐ ƚŽ ƉĂƟĞŶƚ ƉŽƉƵůĂƟŽŶ

ͻ �>^ ^oĐietǇ of CanaĚa͗ � 'ƵiĚe to �>^ Ɖatient Đare for ƉriŵarǇ  
Đare ƉŚǇsiĐians

 � ŚƩƉs͗ͬͬals.ĐaͬǁƉ-ĐontentͬƵƉloaĚsͬϮϬϭϳͬϬϮͬ�-'ƵiĚe-to-�>^-Patient-Care-
&or-PriŵarǇ-Care-PŚǇsiĐians-�nŐlisŚ.ƉĚf

ͻ �>^ ^oĐietǇ of BritisŚ ColƵŵďia ϭ-ϴϬϬ-ϳϬϴ-ϯϮϮϴ
 � ǁǁǁ.alsďĐ.Đa

ͻ BC CanĐer �ŐenĐǇ͗ ^ǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelines 
 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ

nƵrsinŐͬsǇŵƉtoŵ-ŵanaŐeŵent

ͻ BC Zenal �ŐenĐǇ͗ Conservative Đare ƉatŚǁaǇ anĚ sǇŵƉtoŵ 
ŵanaŐeŵent 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐrenalaŐenĐǇ.ĐaͬŚealtŚ-ƉrofessionalsͬĐliniĐal-resoƵrĐesͬ
Ɖalliative-Đare

ͻ BC s͛ ,eart &ailƵre EetǁorŬ͗ CliniĐal ƉraĐtiĐe ŐƵiĚelines for Śeart failƵre 
sǇŵƉtoŵ ŵanaŐeŵent

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐŚearƞailƵre.Đaͬfor-ďĐ-ŚealtŚĐare-ƉroviĚersͬenĚ-of-life-
toolsͬ

ͻ CanƵĐŬ PlaĐe CŚilĚren s͛ ,osƉiĐe
 � ŚƩƉs͗ͬͬǁǁǁ.ĐanƵĐŬƉlaĐe.orŐͬresoƵrĐesͬfor-ŚealtŚ-Ɖrofessionalsͬ

ͻ Ϯϰ Śr line ʹ ϭ.ϴϳϳ.ϴϴϮ.ϮϮϴϴ 
ͻ PaŐe a PeĚiatriĐ Palliative Đare ƉŚǇsiĐian ʹ ϭ-ϲϬϰ-ϴϳϱ-Ϯϭϲϭ  

;reƋƵest Ɖalliative ƉŚǇsiĐian on ĐallͿ
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ͻ doŐetŚer for sŚort lives͗ BasiĐ sǇŵƉtoŵ Đontrol in ƉeĚiatriĐ Ɖalliative 
Đare

 � ŚƩƉ͗ͬͬǁǁǁ.toŐetŚerforsŚortlives.orŐ.ƵŬͬƉrofessionalsͬresoƵrĐesͬϮϰϯϰͺ
ďasiĐͺsǇŵƉtoŵͺĐontrolͺinͺƉaeĚiatriĐͺƉalliativeͺĐareͺfreeͺĚoǁnloaĚ
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undeRlYinG cAuses oF deliRiuM  
IN PALLIATIVE CAREϯϳ͕ ϳϴ͕ ϴϬ-ϴϮ

CaƵses for ĚeliriƵŵ are ƵsƵallǇ ŵƵlti-faĐtorial.

PŽƚĞŶƟĂůůǇ RĞǀĞƌƐŝďůĞ 
CĂƵƐĞƐ ŽĨ DĞůŝƌŝƵŵ

CŽŶƚƌŝďƵƟŶŐ FĂĐƚŽƌƐ

EeoƉlastiĐͬstrƵĐtƵral 
aďnorŵalities

ͻ PriŵarǇ tƵŵor of ďrain͕ϴϬ͕ ϴϭ͕ ϴϯ DetastasesϴϬ͕ ϴϭ͕ ϴϯ͕ ϴϰ 
ͻ dƵŵor ďƵrĚen or loĐationϰϱ

ͻ ^ƵďĚƵral Śeŵatoŵa͕ ^troŬeϰϱ

InfeĐtionͬinŇaŵŵation ͻ PneƵŵonia͕ ƵrinarǇ traĐt infeĐtion͕ϰϱ͕ ϴϬ͕ ϴϯ-ϵϭ ĐellƵlitis͕ 
otŚer ĐaƵses of seƉsisϳϴ

DetaďoliĐ ͻ ŚǇƉerĐalĐeŵia͕ Ƶreŵia͕ ŚǇƉoŐlǇĐeŵia͕ ŚǇƉerŐlǇĐeŵia͕ or 
ŚǇƉonatreŵiaϰϱ͕ ϴϭ͕ ϴϯ-ϴϱ͕ ϴϳ͕ ϴϵ͕ ϵϭ

'eneral ĚisĐoŵfort ͻ Ɖain͕ ĐonstiƉation͕ ƵrinarǇ retention͕ or ĚeŚǇĚrationϴϬ͕ ϴϭ͕ 

ϴϯ-ϴϱ͕ ϴϵ͕ ϵϬ͕ ϵϮ

�rƵŐ eīeĐtsϲϵ͕ϵϯ͕ ϵϰ͕ ϵϱ

DiĐroŵeĚeǆ �rƵŐ >istϯ͕ ϵϲ

ͻ �ntiďiotiĐs ͖ �ntiĐŚolinerŐiĐ ĚrƵŐϴϬ͕ ϴϭ͕ ϴϯ

ͻ �ntiĐonvƵlsantsϴϴ͖ �ntiĚeƉressants͖ �ntieŵetiĐsϴϬ͕ ϴϯ

ͻ �ntifƵnŐals͖ �ntiŚistaŵines͖ �ntiŚǇƉertensivesϴϬ͕ ϴϯ

ͻ �ntiƉsǇĐŚotiĐsϰϱ͖ �ntiviralsϴϬ͕ ϴϯ͕ ϴϵ͕ϴϮ͕ ϵϳ͕ ϵϴ

ͻ CarĚiovasĐƵlar͖ CŚeŵotŚeraƉǇϴϭ͕ ϴϯ͕ ϴϴ

ͻ CortiĐosteroiĚsϴϰ͖ �oƉaŵine �Őonists
ͻ ,Ϯ antaŐonistsϰϱ͕ ϴϬ͕ ϴϯ͕ ϴϰ͕ ϴϴ͖  Śerďals ;^t. :oŚn s͛ tartͿ
ͻ ,ǇƉnotiĐs͕ seĚatives ʹ ďenǌoĚiaǌeƉinesΎ͖ ŵƵsĐle 

relaǆants
ͻ E^�I�^͖ KƉioiĚsΎϰϱ͕ ϴϭ͕ ϵϴ

Kver ĚosaŐe ĚƵe to͗ ͻ PŚǇsiĐal Ěeteriorationϰϱ

ͻ DetaďoliĐ ĐaƵsesϰϱ͕ ϴϰ

ͻ �ĐĐiĚentalϰϱ͕ ϴϯ͕ ϴϱ͖ Intentional ʹ alĐoŚol aďƵseϰϱ͕ ϴϴ
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�rƵŐ ǁitŚĚraǁal froŵ͗ ͻ �lĐoŚolϵϵ

ͻ BarďitƵrates
ͻ BenǌoĚiaǌeƉinesϰϱ͕ ϴϴ

ͻ EiĐotineϰϱ

ͻ KƉioiĚsϴϬ͕ ϴϯ͕ ϴϰ͕ ϴϲ

ͻ CortiĐosteroiĚsϴϬ͕ ϴϰ 
CarĚio-ƉƵlŵonarǇ ͻ Cereďral ŚǇƉoǆia͕ ŚǇƉerĐaƉnia͕  

ĐereďrovasĐƵlar Ěiseaseϰϱ͕ ϵϭ

�nĚoĐrine ĚǇsfƵnĐtion ͻ dŚǇroiĚ anĚ aĚrenalϴϬ͕ ϴϯ͕ ϴϰ͕ ϴϴ͕ ϴϵ

KrŐan ĚǇsfƵnĐtionͬfailƵre ͻ >iverϴϬ͕ ϴϭ͕ ϴϳ͕ ϴϴ

ͻ Zenalϴϭ͕ ϴϯ͕ ϴϰ͕ ϵϮ͕ ϵϴ 
DalnƵtrition ͻ dŚiaŵine or folateͬBϭϮ

ϰϱ͕ ϴϬ͕ ϴϰ-ϴϲ͕ ϴϵ

draƵŵa ͻ ConvƵlsion͕ sƵďĚƵral Śeŵatoŵa͕ or ŚeŵorrŚaŐeϰϱ͕ ϴϯ-ϴϲ͕ ϴϴ

PsǇĐŚosoĐialͬƉsǇĐŚiatriĐ ͻ 'riefϴϴ

ͻ ^ensorǇ ĚeƉrivationϭϬϬ or overloaĚϭϬϬ

ͻ ^oĐial isolationϭϬϬ

ͻ sisƵal or ,earinŐ IŵƉairŵentͬ>inŐƵistiĐ Barriers
IŵŵinentlǇ ĚǇinŐ ͻ �nǇ Đoŵďination of aďoveϳϴ

Eote͗ �rƵŐ-inĚƵĐeĚ ĐaƵsative stƵĚies ǁitŚin Ɖalliative Ɖatients are sĐarĐe͖ Śoǁever͕  ǁitŚin 
otŚer Ɖatients͕ ĚeliriƵŵ risŬ is ŵost assoĐiateĚ ǁitŚ ŽƉŝŽŝĚƐ ĂŶĚ ďĞŶǌŽĚŝĂǌĞƉŝŶĞƐϯ anĚ 
sŚoƵlĚ ďe ŚiŐŚlǇ ƉresƵŵeĚ as ĐaƵsative.   

�ll ŵeĚiĐations sŚoƵlĚ ďe eǆaŵineĚ͕ in Ɖart as seĐonĚarǇ anĚ ĐontriďƵtorǇ ĚrƵŐ 
interaĐtions ĐoƵlĚ ďe iŵƉaĐƞƵl.

MedicAtions FoR MAnAGeMent oF deliRiuM
Inforŵation reŐarĚinŐ ŵeĚiĐation is ĐontaineĚ in tŚe ďoĚǇ of tŚis ĚoĐƵŵent

PriĐes for ƉresĐriƉtion ĚrƵŐs ŵaǇ ďe oďtaineĚ froŵ BC PŚarŵaCare.  dŚe BritisŚ 
ColƵŵďia Palliative Care BeneĮts Plan ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬ
ŚealtŚ-ĚrƵŐ-ĐoveraŐeͬƉŚarŵaĐareͬƉalliative-forŵƵlarǇ.ƉĚfƉroviĚes ƉrovinĐe ǁiĚe 
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ĚrƵŐ ĐoveraŐe for ŵanǇ of tŚe reĐoŵŵenĚeĚ ŵeĚiĐationsʹ ĐŚeĐŬ ǁeďsite to ĐonĮrŵ 
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ĐoveraŐe. CŽŶƐŝĚĞƌ ƉƌŝĐĞ ǁŚĞŶ ĐŚŽŽƐŝŶŐ ƐŝŵŝůĂƌůǇ ďĞŶĞĮĐŝĂů ŵĞĚŝĐĂƟŽŶƐ͕ ĞƐƉĞĐŝĂůůǇ 
ǁŚĞŶ ƚŚĞ ƉĂƟĞŶƚ ͬ ĨĂŵŝůǇ ŝƐ ĐŽǀĞƌŝŶŐ 
ƚŚĞ ĐŽƐƚ. 

deliRiuM MAnAGeMent AlGoRitHM
Eo ŵanaŐeŵent alŐoritŚŵ inĐlƵĚeĚ in tŚis ĚoĐƵŵent.
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deliRiuM eXtRA ResouRces oR AssessMent tools 
CŽŶĨƵƐŝŽŶ AƐƐĞƐƐŵĞŶƚ MĞƚŚŽĚ to assess for ĚeliriƵŵ͖ C�DͬPZI^D� ĐŚart ƵseĚ ǁitŚ 
Ɖerŵission froŵ Interior ,ealtŚ.ϰϲ͕ ϭϬϮ 

DĞůŝƌŝƵŵ DŝĂŐŶŽƐƟĐ CƌŝƚĞƌŝĂ ;DSMͲVͿ7, 10 

Eote͗  Eo reĐoŵŵenĚeĚ sĐreeninŐ tools ĐƵrrentlǇ availaďle͖ tŚe ďeloǁ resoƵrĐe Śas 
ďeen ƵƉĚateĚ to reŇeĐt tŚe ĐŚanŐe in �^D-s ĚiaŐnostiĐ Đriteria ǁŚiĐŚ reŵoves level of 
ĐonsĐioƵsness in ƉartiĐƵlar asƉeĐts of Đoŵa ;&eatƵre �Ϳ.  dŚis reŵains Đontroversial.ϲ͕ ϰϲ
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OĐĐƵƉĂƟŽŶĂů TŚĞƌĂƉǇ CŽŐŶŝƟŽŶ TŽŽůŬŝƚ ϳϵ
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deliRiuM ReFeRences
ϭ. �leǆanĚer <͕ 'olĚďerŐ :͕ <orĐ-'roĚǌiĐŬi B. Palliative Care anĚ ^ǇŵƉtoŵ 

DanaŐeŵent in KlĚer Patients ǁitŚ CanĐer. Clin 'eriatr DeĚ. ϮϬϭϲ͖ϯϮ;ϭͿ͗ϰϱ-ϲϮ.

Ϯ. �ssoĐiation ��͕ ^oĐietǇ ��. dŚe �^D-ϱ Đriteria͕ level of aroƵsal anĚ ĚeliriƵŵ 
ĚiaŐnosis͗ inĐlƵsiveness is safer. BDC DeĚ. ϮϬϭϰ͖ϭϮ͗ϭϰϭ.

ϯ. CleŐŐ �͕ zoƵnŐ :B. tŚiĐŚ ŵeĚiĐations to avoiĚ in ƉeoƉle at risŬ of ĚeliriƵŵ͗ a 
sǇsteŵatiĐ revieǁ. �Őe �ŐeinŐ. ϮϬϭϭ͖ϰϬ;ϭͿ͗Ϯϯ-ϵ.

ϰ. 'rassi >͕ CaraĐeni �͕ DitĐŚell �:͕ Eanni D'͕ BerarĚi D�͕ CarƵso Z͕ et al. 
DanaŐeŵent of ĚeliriƵŵ in Ɖalliative Đare͗ a revieǁ. CƵrr PsǇĐŚiatrǇ ZeƉ. 
ϮϬϭϱ͖ϭϳ;ϯͿ͗ϱϱϬ.

ϱ. Breitďart t͕ �liĐi z. �Őitation anĚ ĚeliriƵŵ at tŚe enĚ of life͗ ͞te ĐoƵlĚn͛t ŵanaŐe 
Śiŵ .͟ :�D�. ϮϬϬϴ͖ϯϬϬ;ϮϰͿ͗Ϯϴϵϴ-ϵϭϬ͕ �ϭ.

ϲ. �Őar D͕ �liĐi z͕  Breitďart t. �eliriƵŵ. ϮϬϭϱ. In͗ KǆforĚ deǆtďooŬ of Palliative 
DeĚiĐine ΀Internet΁. PƵďlisŚer͗ KǆforĚ hniversitǇ Press. ϱtŚ eĚ.͖ ΀ϮϮ΁.

ϳ. ,eiĚriĐŚ �͕ �nŐlisŚ E. �eliriƵŵ͕ ĐonfƵsion͕aŐitation anĚ restlessness. ϮϬϭϱ. In͗ 
KǆforĚ deǆtďooŬ of Palliative EƵrsinŐ ΀Internet΁. KǆforĚ hniversitǇ Press. ϰtŚ eĚ.͖ 
΀ϰϬ΁.

ϴ. ,osŬer CD͕ BenneƩ DI. �eliriƵŵ anĚ aŐitation at tŚe enĚ of life. BD:. 
ϮϬϭϲ͖ϯϱϯ͗iϯϬϴϱ.

ϵ. ,ealtŚ &. ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care͕ CliniĐal PraĐtiĐe CoŵŵiƩee͖ 
ϮϬϬϲ ΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬeŵƉloǇeesͬĐliniĐal-resoƵrĐesͬ
ŚosƉiĐe-Ɖalliative-Đareη.t-ďǇͺƉE<ŐϮǁ.΁

ϭϬ. ,eiĚriĐŚ �͕ �nŐlisŚ E. �eliriƵŵ. ϮϬϭϱ. In͗ Care of tŚe IŵŵinentlǇ �ǇinŐ ΀Internet΁. 
KǆforĚ hniversitǇ Press͖ ΀Ϯϯ΁.

ϭϭ. Braũtŵan ^͕ triŐŚt �͕ ,oŐan �B͕ �llarĚ P͕  BrƵto s͕ BƵrne �͕ et al. �eveloƉinŐ 
ŐƵiĚelines on tŚe assessŵent anĚ treatŵent of ĚeliriƵŵ in olĚer aĚƵlts at tŚe enĚ 
of life. Can 'eriatr :. ϮϬϭϭ͖ϭϰ;ϮͿ͗ϰϬ-ϱϬ.

ϭϮ. BoeƩŐer ^͕ Breitďart t. PŚenoŵenoloŐǇ of tŚe sƵďtǇƉes of ĚeliriƵŵ͗ 
ƉŚenoŵenoloŐiĐal ĚiīerenĐes ďetǁeen ŚǇƉeraĐtive anĚ ŚǇƉoaĐtive ĚeliriƵŵ. 
Palliat ^ƵƉƉort Care. ϮϬϭϭ͖ϵ;ϮͿ͗ϭϮϵ-ϯϱ.
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ϭϯ. BƵīƵŵ D�͕ ,ƵƩ �͕ CŚanŐ sd͕  Craine D,͕ ^noǁ �>. CoŐnitive iŵƉairŵent anĚ Ɖain 
ŵanaŐeŵent͗ revieǁ of issƵes anĚ ĐŚallenŐes. : ZeŚaďil Zes �ev. ϮϬϬϳ͖ϰϰ;ϮͿ͗ϯϭϱ-
ϯϬ.

ϭϰ. Breitďart t͕ �liĐi z. �viĚenĐe-ďaseĚ treatŵent of ĚeliriƵŵ in Ɖatients ǁitŚ ĐanĐer. : 
Clin KnĐol. ϮϬϭϮ͖ϯϬ;ϭϭͿ͗ϭϮϬϲ-ϭϰ.

ϭϱ. DeaŐŚer �. Dotor sƵďtǇƉes of ĚeliriƵŵ͗ Ɖast͕ Ɖresent anĚ fƵtƵre. Int Zev 
PsǇĐŚiatrǇ. ϮϬϬϵ͖Ϯϭ;ϭͿ͗ϱϵ-ϳϯ.

ϭϲ. DeaŐŚer �͕ �Ěaŵis �͕ drǌeƉaĐǌ P͕  >eonarĚ D. &eatƵres of sƵďsǇnĚroŵal anĚ 
Ɖersistent ĚeliriƵŵ. Br : PsǇĐŚiatrǇ. ϮϬϭϮ͖ϮϬϬ;ϭͿ͗ϯϳ-ϰϰ.

ϭϳ. ,Ƶi �͕ �e >a CrƵǌ D͕ BrƵera �. Palliative Đare for ĚeliriƵŵ in Ɖatients in tŚe last 
ǁeeŬs of life͗ tŚe Įnal frontier. : Palliat Care. ϮϬϭϰ͖ϯϬ;ϰͿ͗Ϯϱϵ-ϲϰ.

ϭϴ. CŚirĐo E͕ �Ƶnn <^͕ Zoďinson->ane ^'. dŚe traũeĐtorǇ of terŵinal ĚeliriƵŵ at tŚe 
enĚ of life. :oƵrnal of ,osƉiĐe anĚ Palliative EƵrsinŐ. ϮϬϭϭ͖ϭϯ;ϲͿ.

ϭϵ. ,ƵtĐŚeson ^͕ DĐDƵllan �͕ >ƵnĚǇ �͕ :aĐŬson E͕ tŚite C. PsǇĐŚiatriĐ ĐonĚitions in 
Ɖalliative ŵeĚiĐine. DeĚiĐine ΀Internet΁. ϮϬϭϱ͖ ϰϯ;ϭϮͿ͗΀ϯ Ɖ.΁.

ϮϬ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. derŵinal �eliriƵŵ. ϮϬϭϰ. In͗ 'eriatriĐ 
Palliative Care ΀Internet΁. KǆforĚ hniversitǇ Press͖ ΀ϳ΁.

Ϯϭ. ,Ƶi �͕ Ěos ^antos Z͕ ZeĚĚǇ ^͕ EasĐiŵento D^͕ �ŚƵŬovsŬǇ �^͕ Paiva C�͕  
et al. �ĐƵte sǇŵƉtoŵatiĐ ĐoŵƉliĐations aŵonŐ Ɖatients ǁitŚ aĚvanĐeĚ ĐanĐer 
aĚŵiƩeĚ to aĐƵte Ɖalliative Đare Ƶnits͗ � ƉrosƉeĐtive oďservational stƵĚǇ.  
Palliat DeĚ. ϮϬϭϱ͖Ϯϵ;ϵͿ͗ϴϮϲ-ϯϯ.

ϮϮ. Breitďart. PsǇĐŚiatriĐ sǇŵƉtoŵs in Ɖalliative Đare. In͗ ,anŬs 'ǭ͕ CŚernǇ Eǭ͕ CŚristaŬis 
E�ǭ͕ &allon Dǭ͕ <aasa ^ǭ͕ PortenoǇ Z<. ϮϬϭϬ.

Ϯϯ. Cereũeira :͕ DƵŬaetova->aĚinsŬa �B. � ĐliniĐal ƵƉĚate on ĚeliriƵŵ͗ froŵ earlǇ 
reĐoŐnition to eīeĐtive ŵanaŐeŵent. EƵrs Zes PraĐt. ϮϬϭϭ͖ϮϬϭϭ͗ϴϳϱϭϵϲ.

Ϯϰ. ,osie �͕ �aviĚson PD͕ �Őar D͕ ^anĚerson CZ͕ PŚilliƉs :. �eliriƵŵ ƉrevalenĐe͕ 
inĐiĚenĐe͕ anĚ iŵƉliĐations for sĐreeninŐ in sƉeĐialist Ɖalliative Đare inƉatient  
seƫnŐs͗ a sǇsteŵatiĐ revieǁ. Palliat DeĚ. ϮϬϭϯ͖Ϯϳ;ϲͿ͗ϰϴϲ-ϵϴ.

Ϯϱ. Dorita d͕  dei z͕  dsƵnoĚa :͕ InoƵe ^͕ CŚiŚara ^. hnĚerlǇinŐ ƉatŚoloŐies anĚ tŚeir 
assoĐiations ǁitŚ ĐliniĐal featƵres in terŵinal ĚeliriƵŵ of ĐanĐer Ɖatients. : Pain 
^ǇŵƉtoŵ DanaŐe. ϮϬϬϭ͖ϮϮ;ϲͿ͗ϵϵϳ-ϭϬϬϲ.
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Ϯϲ. CŚai �͕ Deier �͕ Dorris :͕ 'olĚŚirsĐŚ ^. �eliriƵŵ. ϮϬϭϰ. In͗ 'eriatriĐ Palliative Care 
΀Internet΁. PƵďlisŚer͗ KǆforĚ hniversitǇ Press͖ ΀ϭϬ΁.

Ϯϳ. �aǇ :͕ ,iŐŐins I. �ĚƵlt faŵilǇ ŵeŵďer eǆƉerienĐes ĚƵrinŐ an olĚer loveĚ one s͛ 
ĚeliriƵŵ͗ a narrative literatƵre revieǁ. : Clin EƵrs. ϮϬϭϱ͖Ϯϰ;ϭϭ-ϭϮͿ͗ϭϰϰϳ-ϱϲ.

Ϯϴ. �lie D͕ Cole D'͕ PriŵeaƵ &:͕ BellavanĐe &. �eliriƵŵ risŬ faĐtors in elĚerlǇ 
ŚosƉitaliǌeĚ Ɖatients. : 'en Intern DeĚ. ϭϵϵϴ͖ϭϯ;ϯͿ͗ϮϬϰ-ϭϮ.

Ϯϵ. InoƵǇe ^<͕ testenĚorƉ Z'͕ ^aĐǌǇnsŬi :^. �eliriƵŵ in elĚerlǇ ƉeoƉle. >anĐet. 
ϮϬϭϰ͖ϯϴϯ;ϵϵϮϬͿ͗ϵϭϭ-ϮϮ.

ϯϬ. �lǇ �t͕ InoƵǇe ^<͕ BernarĚ 'Z͕ 'orĚon ^͕ &ranĐis :͕ DaǇ >͕ et al. �eliriƵŵ 
in ŵeĐŚaniĐallǇ ventilateĚ Ɖatients͗ valiĚitǇ anĚ reliaďilitǇ of tŚe ĐonfƵsion 
assessŵent ŵetŚoĚ for tŚe intensive Đare Ƶnit ;C�D-IChͿ. :�D�. 
ϮϬϬϭ͖Ϯϴϲ;ϮϭͿ͗ϮϳϬϯ-ϭϬ.

ϯϭ. �liŐeti ^͕ BaiŐ DZ͕ Barrera &&. derŵinal ĚeliriƵŵ ŵisĚiaŐnoseĚ as ŵaũor ƉsǇĐŚiatriĐ 
ĚisorĚer͗ Palliative Đare in a ƉsǇĐŚiatriĐ inƉatient Ƶnit. Palliat ^ƵƉƉort Care. 
ϮϬϭϲ͖ϭϰ;ϯͿ͗ϯϬϳ-ϭϬ.

ϯϮ. CaraĐeni �͕ ^iŵoneƫ &. PalliatinŐ ĚeliriƵŵ in Ɖatients ǁitŚ ĐanĐer. >anĐet KnĐol. 
ϮϬϬϵ͖ϭϬ;ϮͿ͗ϭϲϰ-ϳϮ.

ϯϯ. >eonarĚ D͕ �Őar D͕ Dason C͕ >aǁlor P. �eliriƵŵ issƵes in Ɖalliative Đare seƫnŐs. : 
PsǇĐŚosoŵ Zes. ϮϬϬϴ͖ϲϱ;ϯͿ͗Ϯϴϵ-ϵϴ.

ϯϰ. &ranĐis :͕ zoƵnŐ B. �iaŐnosis of ĚeliriƵŵ anĚ ĐonfƵsional states hƉdo�ateϮϬϭϰ 
΀�vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ƵƉtoĚate.ĐoŵͬĐontentsͬĚiaŐnosis-of-ĚeliriƵŵ-
anĚ-ĐonfƵsional-states͍soƵrĐeсsearĐŚͺresƵltanĚsearĐŚс�iaŐnosisйϮϬofйϮϬ
ĚeliriƵŵйϮϬanĚйϮϬĐonfƵsionalйϮϬstatesanĚseleĐteĚditleсϭΕϭϱϬ.

ϯϱ. &ranĐis :͕ Dartin �͕ <aƉoor tE. � ƉrosƉeĐtive stƵĚǇ of ĚeliriƵŵ in ŚosƉitaliǌeĚ 
elĚerlǇ. :�D�. ϭϵϵϬ͖Ϯϲϯ;ϴͿ͗ϭϬϵϳ-ϭϬϭ.

ϯϲ. >aǁlor P'͕ BƵsŚ ^,. �eliriƵŵ ĚiaŐnosis͕ sĐreeninŐ anĚ ŵanaŐeŵent. CƵrr KƉin 
^ƵƉƉort Palliat Care. ϮϬϭϰ͖ϴ;ϯͿ͗Ϯϴϲ-ϵϱ.

ϯϳ. Breitďart t͕ ^troƵt �. �eliriƵŵ in tŚe terŵinallǇ ill. Clin 'eriatr DeĚ.  
ϮϬϬϬ͖ϭϲ;ϮͿ͗ϯϱϳ-ϳϮ.

ϯϴ. DoǇer ��. Zevieǁ artiĐle͗ terŵinal ĚeliriƵŵ in ŐeriatriĐ Ɖatients ǁitŚ ĐanĐer at enĚ 
of life. �ŵ : ,osƉ Palliat Care. ϮϬϭϭ͖Ϯϴ;ϭͿ͗ϰϰ-ϱϭ.

ϯϵ. >eonarĚ D͕ ZaũƵ B͕ ConroǇ D͕ �onnellǇ ^͕ drǌeƉaĐǌ Pd͕  ^aƵnĚers :͕ et al. 
ZeversiďilitǇ of ĚeliriƵŵ in terŵinallǇ ill Ɖatients anĚ ƉreĚiĐtors of ŵortalitǇ. Palliat 
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DeĚ. ϮϬϬϴ͖ϮϮ;ϳͿ͗ϴϰϴ-ϱϰ.

ϰϬ. �lvareǌ &ernanĚeǌ B͕ &orŵiŐa &͕  'oŵeǌ Z. �eliriƵŵ in ŚosƉitaliseĚ olĚer Ɖersons͗ 
revieǁ. : EƵtr ,ealtŚ �ŐinŐ. ϮϬϬϴ͖ϭϮ;ϰͿ͗Ϯϰϲ-ϱϭ.

ϰϭ. ,irsĐŚ C. �CP :oƵrnal ClƵď. Zevieǁ͗ DƵltiĐoŵƉonent nonƉŚarŵaĐoloŐiĐ 
interventions reĚƵĐe inĐiĚent ĚeliriƵŵ in inƉatients. �nn Intern DeĚ. 
ϮϬϭϱ͖ϭϲϯ;ϮͿ͗:Cϰ.

ϰϮ. ,sŚieŚ dd͕  zƵe :͕ KŚ �͕ PƵelle D͕ �oǁal ^͕ dravison d͕  et al. �īeĐtiveness of 
ŵƵltiĐoŵƉonent nonƉŚarŵaĐoloŐiĐal ĚeliriƵŵ interventions͗ a ŵeta-analǇsis. 
:�D� Intern DeĚ. ϮϬϭϱ͖ϭϳϱ;ϰͿ͗ϱϭϮ-ϮϬ.

ϰϯ. �Őar DZ͕ >aǁlor P'͕ YƵinn ^͕ �raƉer B͕ CaƉlan '�͕ ZoǁeƩ �͕ et al. �ĸĐaĐǇ of Kral 
ZisƉeriĚone͕ ,aloƉeriĚol͕ or PlaĐeďo for ^ǇŵƉtoŵs of �eliriƵŵ �ŵonŐ Patients in 
Palliative Care͗ � ZanĚoŵiǌeĚ CliniĐal drial. :�D� Intern DeĚ. ϮϬϭϳ͖ϭϳϳ;ϭͿ͗ϯϰ-ϰϮ.

ϰϰ. BƵrrǇ >͕ DeŚta ^͕ tilliaŵson �͕ ,ƵƩon B͕ �lǇ �͕ �ĚŚiŬari E͕ et al. PŚarŵaĐoloŐiĐal 
interventions for tŚe treatŵent of ĚeliriƵŵ in ĐritiĐallǇ ill Ɖatients ;ProtoĐolͿϮϬϭϱ͖ 
;ϲͿ.

ϰϱ. �oǁninŐ '. EeƵroloŐiĐal - ConfƵsion͗ �eliriƵŵ anĚ �eŵentia anĚ Zestlessness in͗ 
�oǁninŐ͕ 'D͕ tainǁriŐŚt͕ t͕ eĚitors. DeĚiĐal Care of tŚe �ǇinŐϮϬϬϲ͗΀ϰϱϱ-ϲϯ ƉƉ.΁.

ϰϲ. ,ealtŚ I. ConfƵsion �ssessŵent DetŚoĚ ;C�DͿ ǁitŚ PZI^D�. In͗ C�D-PZI^De͕ 
eĚitor. ϮϬϭϭ.

ϰϳ. CƵrtis. �eatŚďeĚ visions͗ soĐial ǁorŬers͛ eǆƉerienĐesǭ͕ƉersƉeĐtivesǭ͕ tŚeraƉeƵtiĐ 
resƉonsesǭ͕ anĚ ĚireĐtion for ƉraĐtiĐe. ϮϬϭϮ.

ϰϴ. &enǁiĐŬ P͕  >ovelaĐe ,͕ BraǇne ^. Coŵfort for tŚe ĚǇinŐ͗ Įve Ǉear retrosƉeĐtive 
anĚ one Ǉear ƉrosƉeĐtive stƵĚies of enĚ of life eǆƉerienĐes. �rĐŚ 'erontol 'eriatr. 
ϮϬϭϬ͖ϱϭ;ϮͿ͗ϭϳϯ-ϵ.

ϰϵ. BraǇne ^͕ >ovelaĐe ,͕ &enǁiĐŬ P. �nĚ-of-life eǆƉerienĐes anĚ tŚe ĚǇinŐ ƉroĐess in a 
'loƵĐestersŚire nƵrsinŐ Śoŵe as reƉorteĚ ďǇ nƵrses anĚ Đare assistants. �ŵ : ,osƉ 
Palliat Care. ϮϬϬϴ͖Ϯϱ;ϯͿ͗ϭϵϱ-ϮϬϲ.

ϱϬ. Daǌǌarino-tilleƩ �. �eatŚďeĚ ƉŚenoŵena͗ its role in ƉeaĐefƵl ĚeatŚ anĚ terŵinal 
restlessness. �ŵ : ,osƉ Palliat Care. ϮϬϭϬ͖Ϯϳ;ϮͿ͗ϭϮϳ-ϯϯ.

ϱϭ. PitŬćlć <,͕ >aƵrila :s͕ ^tranĚďerŐ d�͕ dilvis Z^. DƵltiĐoŵƉonent ŐeriatriĐ 
intervention for elĚerlǇ inƉatients ǁitŚ ĚeliriƵŵ͗ a ranĚoŵiǌeĚ͕ ĐontrolleĚ trial. : 
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'erontol � Biol ^Đi DeĚ ^Đi. ϮϬϬϲ͖ϲϭ;ϮͿ͗ϭϳϲ-ϴϭ.

ϱϮ. InoƵǇe ^<͕ BoŐarĚƵs ^d͕  CŚarƉentier P�͕ >eo-^Ƶŵŵers >͕ �ĐaŵƉora �͕ ,olforĚ dZ͕ 
et al. � ŵƵltiĐoŵƉonent intervention to Ɖrevent ĚeliriƵŵ in ŚosƉitaliǌeĚ olĚer 
Ɖatients. E �nŐl : DeĚ. ϭϵϵϵ͖ϯϰϬ;ϵͿ͗ϲϲϵ-ϳϲ.

ϱϯ. InoƵǇe ^<͕ BoŐarĚƵs ^d͕  BaŬer �I͕ >eo-^Ƶŵŵers >͕ CooneǇ >D. dŚe ,osƉital 
�lĚer >ife ProŐraŵ͗ a ŵoĚel of Đare to Ɖrevent ĐoŐnitive anĚ fƵnĐtional ĚeĐline 
in olĚer ŚosƉitaliǌeĚ Ɖatients. ,osƉital �lĚer >ife ProŐraŵ. : �ŵ 'eriatr ^oĐ. 
ϮϬϬϬ͖ϰϴ;ϭϮͿ͗ϭϲϵϳ-ϳϬϲ.

ϱϰ. InoƵǇe ^<. Prevention of ĚeliriƵŵ in ŚosƉitaliǌeĚ olĚer Ɖatients͗ risŬ faĐtors anĚ 
tarŐeteĚ intervention strateŐies. �nn DeĚ. ϮϬϬϬ͖ϯϮ;ϰͿ͗Ϯϱϳ-ϲϯ.

ϱϱ. dateŵatsƵ E͕ ,aǇasŚi �͕ Earita <͕ daŵaŬi �͕ dsƵďoǇaŵa d. dŚe eīeĐts of eǆerĐise 
tŚeraƉǇ on ĚeliriƵŵ in ĐanĐer Ɖatients͗ a retrosƉeĐtive stƵĚǇ. ^ƵƉƉort Care CanĐer. 
ϮϬϭϭ͖ϭϵ;ϲͿ͗ϳϲϱ-ϳϬ.

ϱϲ. DeaŐŚer �:. �eliriƵŵ͗ oƉtiŵisinŐ ŵanaŐeŵent. BD:. ϮϬϬϭ͖ϯϮϮ;ϳϮϳϵͿ͗ϭϰϰ-ϵ.

ϱϳ. EaŬaũiŵa E͕ ^ataŬe E͕ EaŬaŚo d. InĚiĐations anĚ ƉraĐtiĐe of artiĮĐial ŚǇĚration for 
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PURPOSE: 
 
To provide evidence-based advice (guidance informed by evidence, endorsed by practice) 
for non-specialist inter-professional clinicians on safe and effective clinical decision making 
regarding the initiation and management of Palliative Sedation Therapy (PST).  
  
This guideline is intended for use alongside consultation with experienced palliative care 
physicians/specialists and inter-professional palliative care teams.1–3 If there are no local 
palliative care physicians available, one can be reached via the BC Provincial Palliative 
Care Consultation Line (toll-free, 24/7) at 1-877-711-5757 (accessible only for physicians 
and nurse practitioners).  
 
Organizational policies about who may prescribe, administer, and monitor PST vary 
throughout British Columbia (BC). Before applying this guideline, ensure the appropriate 
personnel are involved as required by your organization.  

 
 

DEFINITIONS:  
 

Refractory symptom(s): symptoms causing unbearable suffering for the patient and, after a 
thorough assessment, further interventions to mitigate this suffering are determined to 
include one or more of the following:3–5  
• Inaccessible or incapable of relieving suffering,  
• Associated with unacceptable side effects,  
• Unlikely to be effective within a reasonable time frame,  
• Not in keeping with the patient’s goals of care, and/or  
• Unacceptable to the patient* and/or family** for other reasons.  

 
Before determining if a symptom is refractory rather than difficult, a full assessment and 
advanced symptom management must be done.  Consultation with an experienced 
palliative care physician/specialist is recommended.3,4 See “Step 2: Assessment” under 
“Standard of Care” in the following pages for further details.  
 
 
 
 
_________________________________________________________________________ 
 
* “Patient” indicates the person receiving care and includes terms such as “client” or “resident.”   
** “Family” is defined by the patient and includes all who are identified by them as significant and involved.  
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Palliative Sedation Therapy (PST): The monitored use of pharmacological agent(s) to 
intentionally reduce consciousness to treat refractory and intractable symptoms, and 
intolerable suffering for a patient at end-of-life with advanced life-limiting, progressive 
illness.1,4 It is considered a last resort and is only used when other treatments have failed.5–

8 The level of sedation must be in proportion to symptom severity, using the appropriate 
medication dose to achieve comfort goals.5,8 The desired sedation level should be 
determined by the clinician in consultation with the patient or their Substitute Decision 
Maker (SDM).   

PST almost always continues until natural death from the illness occurs. This guideline does 
not encompass respite, temporary intentional, procedural, or intermittent sedation.5,6,9,10 If 
these types of sedation are being considered, seek guidance from an experienced palliative 
care physician/specialist.  

Sedation as a side effect of treatment (i.e. consequential sedation) or decreased level of 
consciousness, as expected in the natural dying process, is not PST.3,5   

The intent of PST is to provide symptom relief. When used appropriately, it does not 
hasten death.3,5,7,10,11 While some patients with refractory symptoms may consider Medical 
Assistance in Dying (MAiD), PST and MAiD are distinguished by their intent and patient 
eligibility, and these distinctions should be made clear to the patient, family, and health 
care team.1,2,5,6,12 For guidance when responding to an expressed wish for hastened death, 
see guidelines on Nurturing Psychosocial and Spiritual Well-Being.  
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Table 1: Distinguishing between PST and MAiD 
Palliative Sedation Therapy (PST) 3,5,7,10,11 Medical Assistance in Dying (MAiD)13  

1. Suffering is unbearable for the patient.  1. Suffering is unbearable for the patient. 

2. Intent is to provide symptom management and 
relief of suffering.  

2. Intent is to end life to relieve suffering. 

3. Does not hasten death. 3. Hastens death. 

4. Natural death from illness is imminent.4,5,6,7 4. Natural death from illness may or may not be 
reasonably foreseeable.13 

5. All other palliative interventions have been 
considered and are not possible or acceptable.  

5. The patient has been made aware of means that are 
available to potentially relieve their suffering, including 
palliative care.13 

6. Consent is required from the patient or 
Substitute Decision Maker (SDM). 

6. Initial consent for MAiD is required from the patient. 
Final consent at the time of MAiD is required from the 
patient or, if incapable at that time, by their SDM if a 
Waiver of Final Consent was signed in advance. 

*Refer to Waiver of Final Consent 14 

7. Does not require that the patient have capacity 
to provide consent. 

7. Requires that the patient is capable of providing 
consent both to the request for and the provision of 
MAiD, if they wish to proceed. 

*Refer to Waiver of Final Consent 14 

8. The Substitute Decision Maker (SDM) may 
request PST on the patient’s behalf.  

8. Only available to eligible patients who make an explicit 
initial request for MAiD themselves.  

9. Patient may or may not have capacity to initiate 
PST.  

9. Patient must have capacity to initiate the request and 
proceed to provision.  

*Refer to Waiver of Final Consent14 

10. Legal in Canada, provided by Designated 
Medical Professionals (physicians and nurse 
practitioners).  

10. Legal in Canada, provided by Designated Medical 
Professionals (physicians and nurse practitioners).  

11. From initiation of PST, death can occur within 
hours to days.  

11. From initiation of MAiD, death occurs between 
minutes (IV route) to up to several hours (oral 
route).15,16 

12. Date of death happens naturally and cannot be 
pre-planned.  

12. Patient chooses date of death with MAiD Provider. 

13. PST is a medical procedure determined to be   
appropriate or not by the clinician and 
consented to by the patient or their SDM.  

13. MAID is a medical procedure requested by the 
patient, whose eligibility is determined by physicians 
and nurse practitioners who adhere to federal and 
provincial guidelines and requirements.   

 
* Waiver of Final Consent allows a patient to waive the requirement to give their express consent at the time they receive 
MAiD. It is an optional and written agreement between the patient and the MAiD Prescriber. See Health 1645 Form13,14 
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PREVALENCE: 
 

It is difficult to determine the prevalence of refractory symptoms or the frequency of PST 
provision, both of which vary widely between care settings and jurisdictions. The reported 
percentages may be influenced by the availability of palliative experts and other resources, 
as well as local practice patterns and definitions.3,7  

 

 
IMPACT:  
 

Unrelieved symptoms cause suffering and distress to patients, family members, and health 
care professionals.9,17  If the patient is agreeable, include patient-determined key supports 
in decision-making to ensure patients’ understanding and health care providers ability to 
clarify treatment goals and rationale.7,9,18,19 PST is offered in response to a patient’s 
suffering, not to others’ discomfort or perceptions.3,8  

 

 
PRINCIPLES OF MANAGEMENT: 
 

• The decision to use palliative sedation is informed through discussions with the patient, 
family members, and the inter-professional team.  

• Consult with an experienced palliative care physician/specialist to ensure all other 
symptom management options have been explored.  

• Consult with inter-professional specialists such as palliative social workers, counsellors, 
and spiritual health practitioners when the patient has existential or emotional distress.  

• Provide ongoing patient, family, and staff emotional support.  
• Titrate medication(s) to provide the minimum level of sedation required for symptom 

relief goals.  
• Provide ongoing monitoring of sedation level and symptom relief.  
• Ensure adequate resources are available in the chosen care setting.  
• Document assessments, decisions, care plan, and informed consent.  

 
 

STANDARD OF CARE: 
 
It is recommended to consult a palliative care physician throughout the decision-making 
process for PST and for ongoing support and guidance for the duration of 
sedation.  However, there are situations when palliative consultation should be sought as 
highlighted in specific areas of the PST guideline:   
• if prognosis is anticipated to be two weeks or longer . 
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• to manage refractory psychological or spiritual distress without accompanying physical 
symptoms.  

• during PST when the patient does not respond as expected to the usual dosing 
regimens, requires a combination of sedating medications, and/or appears to react 
paradoxically to increased dosing.  

 
 The inter-professional team should be involved throughout the process of PST .1-3  
 
Step 1 | Goals of care conversations 
 
When considering PST, goals of care conversations must have already taken place and be 
well-documented. The patient’s goals of care must be to allow natural dying with a focus 
on comfort and symptom management. The patient and/or SDM must have an 
understanding and acceptance of the patient’s limited life expectancy,4–7,20 as further life-
prolonging treatments, such as antibiotics and disease modifying agents, are typically 
stopped with the initiation of PST (unless they contribute to symptom relief).  
 
Decisions about additional interventions should be made in light of the limited prognosis 
and considered separately from the decision to proceed with PST. These interventions may 
include artificial hydration or nutrition, vital sign measurement, and bowel and bladder 
interventions.4 Hydration is not usually offered but may be appropriate in some 
circumstances.3,5–7 Bowel interventions can likely be stopped, and urinary catheterization is 
only indicated with palpable bladder distention and signs of patient discomfort.5,7  
 
For many patients, receiving information on the availability of PST can be beneficial well 
before considering its initiation, for example during advanced care planning conversations.
21,22 It may be useful to discuss PST with patients when they express fear of intractable 
suffering at end-of-life, or when clinicians determine that complex symptoms are likely as 
the patient’s illness progresses.  

 
Step 2 | Assessment 

 
Determining that the criteria for PST are met requires knowledge of the patient and 
diagnosis, prognosis, and symptom management expertise. Before deciding that a 
symptom is refractory, consultation with an experienced palliative care physician/specialist 
is recommended. 1-3  

 
Assessment components include:  
1. A thorough assessment of physical, mental, spiritual, and emotional health to 

determine the nature of suffering.4  
2. Ensuring all available supportive and symptom management interventions have been 

explored in consultation with experienced palliative care physicians/specialists and 
inter-professional team members.3,5,8,12  
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3. Asking about and attending to the patient’s individual, family, community, and cultural 
values or beliefs. Some areas to ask about are the meaning of suffering to them, beliefs 
about dying, importance of consciousness to the dying process (what they are willing to 
trade for comfort), and cultural death rituals, ceremonies, or spiritual practices.4  

 
Indications for PST:  
Indications for PST are intractable physical symptoms. For example, these may include 
dyspnea, pain, nausea, delirium, and/or seizures.3,6,9,11  
 
The use of PST to manage refractory psychological or spiritual distress without 
accompanying physical symptoms should be determined in consultation with an 
experienced palliative care physician/specialist and inter-professional team members such 
as social workers, spiritual health practitioners, nurses, traditional healers, elders, and/or 
counsellors, as appropriate and desired by the patient. 1–8,23–30 Comply with your 
organization’s policies if considering PST in this situation.   

 
Criteria for PST eligibility (see Appendix A for a printable checklist): 1–6,9  
• The patient has an advanced, life-limiting, and progressive illness where death is 

considered imminent, and prognosis is limited from days to a short number of weeks. If 
prognosis is anticipated to be two weeks or longer, consultation with a palliative care 
physician/specialist should be sought.31  

• The patient is experiencing intolerable physical and/or emotional and/or spiritual 
suffering.  

• The symptom(s) is/are determined to be refractory/intractable rather than difficult.  
• A Do Not Resuscitate (DNR) order is in place. This may be contained within a Medical 

Order for Scope of Treatment (MOST) or another document.  
 
These criteria should be documented in the medical record and be accessible to the inter-
professional care team.  

 

STEP 3 | Decision-making 
 
Once it is determined that the above criteria have been met, a decision is then made about 
whether to proceed with PST. The decision must be made in consultation with the patient 
(when capable), family and/or SDM, and inter-professional team members.3,4,6,32–34 
Whenever possible, these discussions should happen in anticipation of refractory 
symptoms before a crisis begins or escalates.  
 
If a patient is sedated due to intermittent, as-needed (PRN) medication(s), being given for 
symptom management and the symptom is determined to be refractory, have discussions 
about PST with the patient and/or their SDM, before initiating ongoing intentional 
sedation. This is a transition from consequential to ongoing intentional sedation, or PST.  
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Patient, family, and team meeting(s):  
1. Empathically address the impact of unrelieved suffering on the patient and family.3,33  
2. Confirm the patient and/or family’s understanding of the limited prognosis.3,33  
3. Discuss all options, including risks and benefits, of PST.3 Ensure the patient and family 

have their questions answered.19  
4. Confirm current goals of care. If the patient is unable to communicate, ask the SDM if 

the patient shared their values, beliefs, and wishes beforehand.1,5,6  
5. PST may be provided in any care location, including home, hospice, and acute care, as 

long as sufficient support and adequate safety measures are available to meet patient 
and family needs.35 If PST is not possible in the patient’s current location, explore the 
benefits and drawbacks of transferring elsewhere to determine if this is an acceptable 
option. In rural communities and complex care environments, prior to initiating PST, it 
is recommended to consult with an experienced palliative care physician/specialist. 
Also, clinicians who are familiar with the location should be included in discussions to 
ensure available medications, resources, and staffing.    

6. Ensure the patient and family understand the distinctions between PST and MAiD.5,18,19 
7. Consult with ethics or conflict resolution services if needed, striving for consensus with 

the patient, family, and health care team.1,6  
 

Criteria for initiation of PST (see Appendix A for a printable checklist):  
The following criteria should be documented in the legal medical record and be accessible 
to the inter-professional care team:2,3,5,6  
• The patient or SDM (if the patient is no longer capable of making decisions for 

themselves) have determined that the symptoms are intolerable to the patient. 
• Discussions with the patient, family, and inter-professional team, in consultation with a 

palliative care physician/specialist (if indicated), have resulted in the patient or SDM 
providing informed consent for PST. 

• A Medical Order for Scope of Treatment (MOST) or other order is in place and reflects a 
focus on patient comfort, not life-prolonging medical management. 

• A desired level of sedation has been determined in consultation with the patient or 
SDM (see Appendix B: RASS-PAL Scale). 

• A care setting with appropriate support has been determined (see Appendix A). If the 
current care setting is not able to support PST, transfer to another setting is required; 
this may be a factor to consider during decision-making.   

 
STEP 4 | Initiating Palliative Sedation Therapy (PST) 
 
It is recommended to seek consultation from an experienced palliative care 
physician/specialist and inter-professional team prior to initiating PST,1–3 as well as for 
ongoing support and guidance for the duration of sedation. 
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Non-pharmacological considerations:  
• Ongoing assessment of patient comfort through facial expression or body language is 

required.4,34 Behavioral assessment tools to support observations and documentation 
are recommended. Consider using a scale for assessment of the refractory symptom:  
o Pain Assessment in Advanced Dementia (PAINAD) Scale36,37   
o Critical Care Pain Observation Tool (CPOT)38,39  
o Respiratory Distress Observation Scale (RDOS) for patients sedated for refractory 

respiratory symptoms40–42  
o Richmond Agitation Sedation Scale (RASS-PAL)43  

• Use the RASS-PAL Scale43 (Appendix B) to monitor sedation level and titrate 
medication(s) to maintain goal level of sedation. Monitor frequency as per medication 
table (Appendix C).  

• Provide the same care as for an unresponsive patient (e.g. mouth care, position 
changes such as side-lying to maintain patent airway, and interventions for urinary 
retention and bowel function).5,7,9  

 
Pharmacological considerations: (see Appendix C – detailed medication table) 
1. Review current medications.5,6  
2. Discontinue unnecessary medications in keeping with goals of care.6  
3. Opioids are not appropriate to induce PST.3,5,9  
4. DO NOT stop current medications for symptom relief as they will still be needed for 

optimal comfort (e.g. opioids for pain or dyspnea, neuroleptics for delirium).2,5–7,44,45  
5. As consciousness is lowered, change all necessary medications to non-oral routes (may 

possibly use sublingual or buccal).2,5,6  
6. Select appropriate medication(s) taking into consideration contraindications.5 Most 

common medication classes used for PST are benzodiazepines, neuroleptics, 
barbiturates, or general anesthetics. Choices also depend on the expertise of the 
prescribing physician, medication availability, and the care setting.3,5,6 Midazolam has a 
short half-life and therefore is most effective when delivered by infusion. It is generally 
not suggested for intermittent dosing. If intermittent dosing is required, lorazepam, 
methotrimeprazine, or phenobarbital are recommended as initial medications for 
PST.9,46  

7. For all medications, initial dosing depends on patient and clinical factors, such as 
frailty, previous medication use/exposure, level of distress, and rapidity of intended 
PST induction.  

8. Consider discontinuing previous benzodiazepines or neuroleptics if the same class will 
be used for PST purposes.  

9. If more rapid onset of sedation is needed based on symptom severity and/or patient 
goals, loading dose(s) of medication(s) should be considered.47  

10. Titrate only to the level of sedation that is required for symptom control using the 
appropriate medication dose to achieve comfort.4,5,8  

11. Consultation with a palliative care physician/specialist should be sought when the 
patient does not respond as expected to the usual dosing regimens, requires a 



REFRACTORY SYMPTOMS & PALLIATIVE SEDATION  

  
REFRACTORY SYMPTOMS & PALLIATIVE SEDATION 9 

 

combination of sedating medications, and/or appears to react paradoxically to 
increased dosing. In exceptional cases refractory to common palliative sedation 
medications, propofol prescribed by a palliative care physician/specialist in a specialist 
acute care unit may be appropriate.  

 
Care plan documentation: 
Clear documentation of discussions held with the patient and/or SDM regarding eligibility 
and initiation need to be in the medical record. The following orders and care plan should 
also be documented in the medical record and be accessible to the inter-professional care 
team:2,3,5,6  
• Medication(s) to be used, including regularly scheduled and as-needed (PRN or 

breakthrough) doses. 
• Goal sedation level using the RASS-PAL scale43 (see Appendix B). 
• Schedule for monitoring sedation level (see Appendix C). 
• Assessment for symptom control (e.g. nonverbal signs of discomfort).34  
• Other medications to be administered during PST, and those to be discontinued. 
• Treatments/interventions to be done during PST, and those to be discontinued. 
 

Patient and family education and support: (see Appendix D)  
• Before initiating PST, support the patient and family in doing what is important to them 

(e.g. saying goodbye or end-of-life rituals) as the patient will likely not awaken before 
natural death occurs.3,9  

• Psychosocial and/or spiritual clinician support for the patient and family should be 
continued after PST is initiated.48  

• Continue ongoing, frequent check-ins and emotional support with family members 
throughout the process including assessment, decision-making, initiation, during 
sedation, and following death.4–7,9,18,33   

• Discuss the usual signs and symptoms of impending death that may be misinterpreted 
as being caused by PST (e.g. altered respirations).2,3,9  

• Explain that medications adjustments are commonly needed during initiation and the 
course of PST.  

 
Staff support: 
• Address the impact of bearing witness to suffering.3,4,9  
• Ensure staff understand the background of the decision to initiate PST and have access 

to documentation of the decision-making process and care plan.6,32  
• Ensure staff are confident and competent to provide and monitor sedation17 and have 

practice support as needed.9,49  
• Provide opportunity for discussion as well as individual and/or team de-briefing with 

staff who may be involved with care of the patient and family before sedation, during 
sedation, and after death.4,6,9,17,49  
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APPENDIX A – DECISION SUPPORT TOOL FOR REFRACTORY 
SYMPTOMS, PALLIATIVE SEDATION THERAPY (PST) AND CARE 
SETTINGS 
(SEE BODY OF THE GUIDELINE FOR BACKGROUND AND REFERENCES TO THE ITEMS BELOW) 

 
It is recommended to consult a palliative care physician/specialist throughout the decision-
making process for PST and for ongoing support and guidance for the duration of sedation. 
However, there are situations when palliative consultation should be sought as highlighted 
in specific areas of the complete PST guideline. Involvement of the inter-professional team 
throughout the process of PST should be sought.1-3  
 
Document ASSESSMENT and BACKGROUND for the items below: 
• The patient has an advanced, life-limiting, and progressive illness where death is 

considered imminent, and prognosis is limited from days to a short number of weeks. If 
prognosis is anticipated to be two weeks or longer, consultation with a palliative care 
physician/specialist should be sought.31 

• The patient is experiencing intolerable physical and/or emotional and/or spiritual 
suffering. 

• The symptom(s) has been determined to be refractory/intractable rather than difficult 
because interventions to mitigate this suffering are determined to be one or any 
combination of the following:3–5 
o Inaccessible or incapable of relieving suffering, 
o Associated with unacceptable side effects, 
o Unlikely to be effective within a reasonable time frame, 
o Not in keeping with the patient’s goals of care, and/or 
o Unacceptable to the patient and/or family for other reasons. 

• Patient and family goals of care are consistent with a comfort, end-of-life approach. 
• Patient and family agree that PST is consistent with their current goals of care. 
• Patient or Substitute Decision-Maker (SDM) consent to PST is documented.  
• Medical Order for Scope of Treatment (MOST) or other order is in place reflecting a 

focus on patient comfort, not life prolonging medical management. 
• All the following requirements for the care setting are met:6,9 

o Organization capacity and willingness to provide education, practice support, and 
emotional support for patient, family, and staff. 

o Competent nursing support for the initiation, titration, and maintenance of the dose 
and ongoing monitoring. 

o Access to supplies and equipment for care of an unresponsive patient. 
o Access to all anticipated medications and administration equipment required for the 

initiation, titration, and maintenance of PST. 
• Orders for medication(s) to be used, including routine and as-needed (PRN) doses. 
• The following orders and care plan should be documented in the medical record and be 

accessible to the inter-professional care team: 
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o Medication(s) to be used, including regularly scheduled and as-needed (PRN or 
breakthrough) doses. 

o Goal sedation level using the RASS-PAL scale43 (Appendix B). 
o Schedule for monitoring of sedation level (Appendix C). 
o Assessment for symptom control (e.g. nonverbal signs of discomfort).34 
o Other medications to be administered during PST, and those to be discontinued. 
o Treatments/interventions to be done during PST, and those to be discontinued. 

• If comfort and desired level of sedation are not achieved, reassess PST medication 
dose(s) and medication choice. 

• Consultation with a palliative care physician/specialist should be sought when the 
patient does not respond as expected to the usual dosing regimens, requires a 
combination of sedating medications, and/or appears to react paradoxically to 
increased dosing. 
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APPENDIX B – RASS-PAL43

 
 

Richmond Agitation Sedation Scale – Palliative Version (RASS-PAL)  
Score Term Description  

+4 Combative Overtly combative, violent, immediate danger to staff, (e.g. throwing 
items); + /- attempting to get out of bed or chair. 

 

+3 Very agitated Pulls or removes lines (e.g. IV/SC/Oxygen tubing) or catheter(s); aggressive; 
+ /- attempting to get out of bed or chair. 

 

+2 Agitated Frequent non-purposeful movement, + /- attempting to get out of bed or 
chair. 

 

+1 Restless Occasional non-purposeful movement, but movements are not aggressive 
or vigorous. 

 

0 Alert and calm    

-1 Drowsy Not fully alert but has sustained awakening (eye-opening/eye contact) to 
voice (10 seconds or longer) . 

Verbal 
stimulation -2 Light sedation Briefly awakens with eye contact to voice for less than 10 seconds 

-3 Moderate 
sedation Any movement (eye of body) or eye opening to voice but no eye contact. 

-4 Deep sedation No response to voice, but any movement (eye or body) or eye opening to 
stimulation by light touch. 

Gentle 
physical 

stimulation -5 Not rousable No response to voice or stimulation by light touch. 

 
Procedure for RASS-PAL Assessment  

  Score  
1. Observe patient for 20 seconds    

a. Patient is alert, restless, or agitated for more than 10 seconds.   
 

NOTE: if the patient is alert, restless or agitated for less than 10 seconds and is otherwise drowsy, 
then score patient according to your assessment for the majority of the observation period.  

0 to +4  

2. If not alert, greet patient, calling them by name and saying, “open your eyes and look at me.”    

a. Patient awakens with sustained eye opening and eye contact (10 seconds or longer).  -1  
  

b. Patient awakens with eye opening and eye contact, but not sustained (less than 10 seconds).  -2  
  

c. Patient has any eye or body movement in response to voice but no eye contact.   -3  
3. When no response to verbal stimulation, physically stimulate patient by light touch, e.g. gently 

shake shoulder.   
  

a. Patient has any eye or body movement to gentle physical stimulation  -4  
b. Patient has no response to any stimulation  -5  
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APPENDIX C – MEDICATIONS FOR PALLIATIVE SEDATION2, 3, 5, 6 

__________________________________________________________________________________________ 
 

Consult palliative care physician/specialist support particularly when the patient does not 
respond as expected to the usual dosing regimens or appears to react paradoxically, 
including during the induction phase. Higher than usual doses may be required, or a 
combination of medications. In exceptional cases refractory to common palliative sedation 
medications, propofol prescribed by palliative care physicians/specialists in a specialist acute 
care unit may be appropriate.   
 
When a combination of medications is required, starting doses of the second medication may 
be higher than those used to initialize PST. In this situation, consultation with a palliative 
care physician/specialist should be sought.    
 
Medication selection: Midazolam has a short half-life and therefore is most effective when 
delivered by infusion. It is generally not suggested for intermittent dosing. If intermittent 
dosing is required, lorazepam, methotrimeprazine, or phenobarbital are recommended as 
initial medications for PST.9,46  
 
For all medications, initial dosing depends on patient and clinical factors, such as frailty, 
previous medication use/exposure, level of distress, and rapidity of intended PST induction.  
Review all medications and discontinue those not required for symptom control. Do not stop 
other medications used for symptom control unless they become contraindicated. Ensure 
medications supportive to patient comfort (e.g. opioids for pain or dyspnea, neuroleptics for 
delirium) are continued.  

 
 

Medications for PST Initiation  
Midazolam 2,3,5–7,44,50,51  
  Loading dose (if indicated): 1 to 5mg; usually 2.5 to 5mg  

Initial infusion: 0.5 to 1mg/hr + 1 to 5mg PRN, may be higher if indicated  
Titration: 0.2 to 1 mg/hr, titrate up or down Q10-30min until sedation target achieved  
Start with a low dose and titrate up as needed, especially with elderly and/or low weight patients  
Usual maintenance dose: 1 to 10mg/hr  
Route: Continuous SC or IV; intermittent dosing is not recommended due to short half-life  
Monitoring: Q30min with each titration and/or PRN dose until goals are achieved, then regularly based on 
setting  
Notes: Anticonvulsant; rapid onset; delirium or agitation is a rare complication. Midazolam is preferred 
when it can be delivered by infusion, it is not suggested for intermittent dosing as it has a short half-life. If 
requiring doses beyond 5 mg/hour consider the need for an additional PST medication.  

Methotrimeprazine 3,5–7,52  
  Loading dose (if indicated): 6.25 to 25mg; usually 12.5 to 25mg  

Titration: 6.25 to 12.5mg per dose, titrate up or down Q12H if needed until sedation target achieved  
Usual maintenance dose: 12.5 to 25mg Q8H and Q2H PRN  



REFRACTORY SYMPTOMS & PALLIATIVE SEDATION  

  
REFRACTORY SYMPTOMS & PALLIATIVE SEDATION 14 

 

May wish to shorten dosing interval to as short as Q4H if effect not durable  
Maximum 300mg/24hr  
Route: Intermittent SC, or continuous SC or IV  
Monitoring: Q1H with each titration and/or PRN dose until goals are achieved, then regularly based on 
setting  
Notes: Seizure threshold may be decreased. In patients with renal or hepatic dysfunction doses may 
accumulate, so lower doses may be sufficient. If approaching maximum dosing, consultation with a 
palliative care physician/specialist is recommended.  
A common practice in BC and a peer reviewed recommendation is to induce PST for the patient with 
6.25mg SC (or 12.5 to 25mg for hyperactive delirium) Q30min until desired sedation achieved. Change to 
regular dose with PRN. Add up total dose over 24 hours and divide by three, then give resulting dose 
regularly Q8H, with a PRN dose of 6.25 to 12.5mg.  

Phenobarbital 3,5–9,53,54  
  Loading dose (if indicated) 60 to 100mg, in some cases up to 200mg may be indicated  

Titration: 30 to 120mg per dose, titrate up or down Q12H if needed until sedation target achieved  
Usual maintenance dose: 600 to 2400mg/24hr in 2-3 divided doses.  
Route: Deep intermittent SC, continuous SC, or IV infusion. Deep SC administration recommended due to 
risk of tissue necrosis.  
Monitoring: Q1H with each titration and/or PRN dose until goals are achieved, then regularly based on 
setting.   
Notes: Anticonvulsant; can potentially decrease effectiveness of midazolam, if used in combination monitor 
closely. Mostly used for deeper levels of sedation, use with caution if goal is light sedation; very long half-
life (53 to 118 hours). Often added to midazolam or methotrimeprazine if adequate sedation is not 
achieved.52 In this case, start with a larger loading dose.   

Lorazepam 3,5,6  
  Loading dose (if indicated) / Initial infusion: 0.5 to 1mg SC or IV; 1 to 4mg sublingual/buccal  

Buccal not often used due to inconsistent absorption  
Titration: 0.5 to 2mg Q2H PRN, until sedation target achieved  
Usual maintenance dose: 1 to 4mg SC/IV Q2-4H or 1 to 8mg sublingual/buccal Q2-4H  
Route: SC/IV or may start with sublingual or buccal  
Monitoring: Q1H with each titration and/or PRN dose until goals are achieved, then regularly based on 
setting  
Notes: May be readily accessible in community settings. Worsening of delirium or agitation is a rare but 
known complication. Advantage of a longer half-life compared to midazolam. Lorazepam is the only PST 
medication that can be used in a non-injectable (sublingual) form.  

Medications Requiring Palliative Care Physician/Specialist Involvement   
Propofol 3,5,6,55–58  
Limited use in challenging, refractory PST cases   

  Loading dose (if indicated): If rapid sedation indicated, bolus 0.25 to 0.5mg/kg IV, may repeat Q3-5min 
until adequate sedation achieved.  
Initial infusion: 0.5 to 1mg/kg/hr  
Titration: Adjust infusion by 0.5mg/kg/hr as often as Q15min until sedation target achieved  
Usual maintenance dose: 0.5 to 2.5mg/kg/hr; may be higher than 3mg  
Route: Continuous IV  
Monitoring: Use restricted to acute care, monitoring for PST, not as per typical OR/ICU use; recommend 
Q15min for the first hour and until goals are achieved, then Q1-2H.  
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Notes: Limit use to setting with appropriate personnel, monitoring, and support; dose required can vary 
widely depending on patient factors including age, frailty, comorbidities. Fast acting medication: can titrate 
as rapidly as Q5min; should patient become apneic or over-sedated, hold infusion for 2 to 3 minutes, then 
restart at lower rate.  
Palliative care physician/specialist involvement is required.  

Dexmedetomidine59,60  
Limited use, not a typical medication for PST  
  Dexmedetomidine is on many BC hospital formularies and used occasionally for symptom control by 

inducing conscious sedation in palliative care. It is not used for deep sedation.  
Anecdotally effective when the patient goal is to be in an altered mental state but not sedated per se (e.g. 
wishes to eat and drink)  

Palliative care physician/specialist involvement is required.  
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APPENDIX D – RECOMMENDATIONS FOR PATIENT AND 
FAMILY PRINTED MATERIALS 
 

Links to Health Authority Resources for Patients & Families:  
1. Interior Health Authority: Palliative Sedation 
2. Island Health Authority: Palliative Sedation Therapy 

 
The information below is not intended to be printed and handed out. Rather, it is to be 
used as a guide to develop organization-specific materials. Follow your organization’s 
policies and procedures for developing patient and family education materials. 

 
Italics indicate possible phrasing which was developed for BC by consensus of palliative 
experts and limited consultation with patient and family representatives; however, there 
was no consultation with experts in health communication.  
 
Recommend eliciting significant patient and family feedback and evidence-based 
development of appropriate language including literacy level.  
 

1. Introduction – it is difficult to see someone you love suffering, or to suffer yourself.  

2. Defining Palliative Sedation Therapy (PST) – PST is when medication is given to make a 
person less alert, less able to rouse, and more comfortable, so they aren’t suffering.  

3. Distinguishing PST from MAiD  
 
PST is different from MAiD because:  
a. PST is only offered when a person is not able to be comfortable with other 

interventions.  
b. PST is only offered if a person is expected to die soon.  
c. When a person is sedated with PST, they die naturally from their illness. When a 

person is given MAiD, they die from the medication.  
d. A person must be alert and capable to consent to receiving MAiD, whereas a 

Substitute Decision Maker (SDM) can consent to PST on the person’s behalf.  
e. The estimated timing of death is not known with PST and is more predictable with 

MAiD.  
 
If you are considering MAiD, we can provide you with information about your local MAID 
program and the process for requesting a MAID assessment to determine your eligibility.  

 
4. When would PST be offered?   

PST is offered when everything else has been tried to help the person dying to be 
comfortable and all other options:  
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a. Are not easy to access or cannot help with the symptom.  
b. Have unacceptable side effects.  
c. Would take too long to work.  
d. Do not fit with what you and your loved one want.  
e. Cannot be given in your preferred care setting and a transfer is not what you want.  

 
5. The decision-making process. 

 
The patient and/or family, physician/specialist, and other health care team members will 
decide together if PST is the best option. PST will only be offered if: 
 
a. The illness is serious and a natural death from that illness is likely soon.  
b. Suffering is unbearable and unmanageable.  
c. It fits with patient and family goals for care and the remainder of life.  
d. The person and/or SDM understand the risks and benefits and give informed 

consent.  
 
6. What is expected if PST is initiated?  

a. The person will die as they would have, except they will be more comfortable.  
b. You will see the usual changes as someone dies (e.g. skin mottling, etc.)  
c. A decision will be made with the patient, family, and health care team about the 

goal sedation level and only enough medication to reach that goal will be given.  
d. The healthcare team will work together to find the right dose to reach the goal.  
e. The healthcare team will regularly check-in on the person to make sure they are 

comfortable without being too sedated.  
f. The patient and family will be supported emotionally throughout the decision-

making and PST process.  
g. The time until the person’s death after PST is started may be shorter or longer than 

expected.  
h. Medications adjustments are commonly needed during initiation and the course of 

PST.  
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intRoduction
dŚroƵŐŚoƵt tŚe ĚeveloƉŵent ƉroĐess of tŚe B.C. Inter-Ɖrofessional Palliative 
^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelinesϭ͕ tŚe &irst Eations ƉersƉeĐtive on ŚealtŚ anĚ 
ǁellness ǁas tŚe lens tŚroƵŐŚ ǁŚiĐŚ ŚealtŚ ǁas vieǁeĚ. dŚis ƉersƉeĐtive taŬes 
a ŚolistiĐ vieǁ anĚ ĐonsiĚers ǁellness in all faĐets͖ ƉŚǇsiĐal͕ ŵental͕ sƉiritƵal anĚ 
eŵotional. � Ɖersonϭ  anĚ tŚeir faŵilǇϮ Đan ďe ǁell ǁitŚin one faĐet of life ǁŚile ďeinŐ 
Ƶnǁell in anotŚer faĐet. &or eǆaŵƉle͕ one Đan ďe sƉiritƵallǇ at ƉeaĐe ǁŚile ƉŚǇsiĐallǇ 
ĚǇinŐ.ϭ 

dŚe foĐƵs of tŚe ƉrevioƵs ϭϱ sǇŵƉtoŵ ŐƵiĚelinesϭ  ǁas ƉriŵarilǇ on ƉŚǇsiĐal 
ĐonĐerns͕ altŚoƵŐŚ tŚeǇ ĚiĚ inĐlƵĚe ƉsǇĐŚosoĐial interventions sƵĐŚ as aĚĚressinŐ 
anǆietǇ assoĐiateĚ ǁitŚ ĚǇsƉnea. dŚis ĐƵrrent ŐƵiĚeline foĐƵses on tŚe ŵental͕ 
sƉiritƵal anĚ eŵotional faĐets of ŚealtŚ anĚ ǁellness.Ϯ͕ ϯ �Ƶe to tŚe ƵniƋƵeness of 
eaĐŚ Ɖerson anĚ faŵilǇ͕  it Ěoes not aĚĚress all issƵes anĚ ĐonĐerns tŚat ŵaǇ arise. 
InsteaĚ͕ it ĐonĐentrates on soŵe ŬeǇ areas tŚat ǁere iĚentiĮeĚ as iŵƉortant ďǇ 
ƉraĐtiĐinŐ ĐliniĐians͕ ƉeoƉle anĚ faŵilies. 

^teƉ ϭ ͮ BƵŝůĚŝŶŐ Ă ĨŽƵŶĚĂƟŽŶ ŽĨ ƚƌƵƐƚ ĂŶĚ ĚŝŐŶŝƚǇͲĐŽŶƐĞƌǀŝŶŐ ĐĂƌĞ2͗

,ealtŚ Đare ƉroviĚers ;,CPsͿ Śave a resƉonsiďilitǇ to initiate anĚ ŵaintain tŚeraƉeƵtiĐ 
relationsŚiƉs ǁitŚ tŚe ƉeoƉle tŚeǇ Đare for.ϰ ,oǁever͕  it ŵaǇ ďe ĚiĸĐƵlt for soŵe 
ƉeoƉle to trƵst ,CPs anĚ tŚe ŚealtŚ Đare sǇsteŵ ďeĐaƵse of Ɖast traƵŵatiĐ or 
ƵnƉleasant eǆƉerienĐes.ϱ͕ ϲ͕ ϳ tŚen ƉeoƉle Śave reƉeateĚ neŐative eǆƉerienĐes͕ tŚeǇ 
ŵaǇ avoiĚ seeŬinŐ ŚealtŚ Đareϱ͕ ϳ or ĐŚoose not to ĚisĐlose vital inforŵation͕ϴ ďotŚ of 
ǁŚiĐŚ ŵaǇ leaĚ to fƵrtŚer Śarŵ. ,CPs ŵaǇ reinforĐe ĚistrƵst ďǇ ŵaŬinŐ assƵŵƉtions 
anĚ ƉortraǇinŐ ďias in verďal͕ ǁriƩen͕ anĚ non-verďal ĐoŵŵƵniĐation.ϵ

IŶ ŽƌĚĞƌ ƚŽ ŵŽǀĞ ƚŽǁĂƌĚƐ ƚƌƵƐƟŶŐ͕ ƚŚĞƌĂƉĞƵƟĐ ƌĞůĂƟŽŶƐŚŝƉƐ͗

ϭ. PƌĂĐƟĐĞ ƌĞŐƵůĂƌ ƐĞůĨͲƌĞŇĞĐƟŽŶ͗ 

ͻ ZeĐoŐniǌe ǁŚen ǇoƵ Śave an aĚverse eŵotional resƉonse to a Ɖerson or ŐroƵƉ 
of ƉeoƉle.ϴ͕ ϵ

ͻ IĚentifǇ assƵŵƉtions ďeŚinĚ tŚe eŵotion.ϴ͕ ϵ 

ͻ CŚallenŐe ǇoƵr assƵŵƉtions ďǇ reĐoŐniǌinŐ tŚat everǇone Śas ƵniƋƵe 
eǆƉerienĐes͕ valƵes anĚ ďeliefs.ϯ͕ ϰ͕ ϭϬ 

ϭ dŚroƵŐŚoƵt tŚis ĚoĐƵŵent͕ ͞ƉeoƉle͟ anĚ ͞Ɖerson͟ refer to tŚe reĐiƉients of Đare ǁŚo Śave life-liŵitinŐ ĐonĚition;sͿ͖ tŚis inĐlƵĚes 
terŵs sƵĐŚ as ͞Ɖatient͕͟  ͞Đlient͟ or ͞resiĚent .͟

Ϯ ͞&aŵilǇ͟ is ĚeĮneĚ ďǇ tŚe Ɖerson anĚ inĐlƵĚes all ǁŚo are iĚentiĮeĚ ďǇ tŚeŵ as siŐniĮĐant anĚ involveĚ.
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Ϯ. IŶ ĞǀĞƌǇ ŝŶƚĞƌĂĐƟŽŶ͕ ĐŽŵŵƵŶŝĐĂƚĞ ŐĞŶƵŝŶĞ ƌĞƐƉĞĐƚ ĨŽƌ ƚŚĞ ƉĞƌƐŽŶ͛Ɛ ŚƵŵĂŶŝƚǇϭϬ͗

ͻ �sŬ͗ ͞tŚat Ěo I neeĚ to Ŭnoǁ aďoƵt ǇoƵ as a ƉersonͬfaŵilǇ to Őive ǇoƵ tŚe ďest 
Đare Ɖossiďle͍ .͟Ϯ

ͻ Be aƩentive to ďoĚǇ lanŐƵaŐe anĚ otŚer siŐns tŚat inĚiĐate a Ɖerson ŵaǇ ďe 
feelinŐ vƵlneraďle ;e.Ő.͕ ďeĐoŵinŐ Đoŵďative ĚƵrinŐ Ɖersonal ĐareͿϱ anĚ ŵaŬe 
everǇ eīort to ŚelƉ tŚeŵ feel safe.

ͻ Create a ƉŚǇsiĐal environŵent tŚat is Ɖleasant for tŚe inĚiviĚƵal͕ as ŵƵĐŚ as 
Ɖossiďle ;e.Ő.͕ ŵanaŐinŐ ĚesireĚ noise level͕ ŵaintaininŐ ƉrivaĐǇͿ.ϯ

ͻ Proŵote tiŵes of ͞norŵalĐǇ͟ ǁitŚ ƵsƵal life aĐtivities tŚeǇ enũoǇ ;e.Ő.͕ soĐial 
ĐonversationͿ.Ϯ

ͻ hse Ɖolite͕ ĐoƵrteoƵs lanŐƵaŐe anĚ toneϭϬ ǁitŚ aĐĐeƉtanĐe͕ aƵtŚentiĐitǇ anĚ 
ĐoŵƉassion͕ϰ refraininŐ froŵ ũƵĚŐeŵent. ^Śoǁ an eƋƵal ƉartnerinŐ relationsŚiƉ 
tŚroƵŐŚ ďoĚǇ lanŐƵaŐe͕ sƵĐŚ as siƫnŐ or risinŐ to eƋƵal eǇe level.ϰ͕ ϭϬ ConveǇ 
aƫtƵĚes of inŚerent ǁortŚ of tŚe Ɖerson in ǁriƩen͕ sƉoŬen anĚ non-verďal 
ĐoŵŵƵniĐation.ϯ

ͻ It ŵaǇ taŬe tiŵe for tŚe Ɖerson to trƵst so ďe Ɖatient anĚ sensitive to tŚeir 
reaĚiness to enŐaŐe ǁitŚ ǇoƵ. �sŬ ǁŚat ĐoƵlĚ ďe ƉƵt in ƉlaĐe to ŚelƉ tŚeŵ feel 
safe.

ͻ ^eeŬ Ɖerŵission ďefore enŐaŐinŐ in ĚiĸĐƵlt Đonversations anĚ ensƵre tŚe tiŵinŐ 
is riŐŚt for tŚe Ɖerson ;e.Ő.͕ asŬ ǁŚo tŚeǇ ǁoƵlĚ liŬe to ďe Ɖresent or aďsent͕ if 
tŚeǇ are feelinŐ ǁell enoƵŐŚ to talŬ͕ etĐ.Ϳ.

ͻ �sŬ anĚ ŚonoƵr Śoǁ ŵƵĐŚ inforŵation tŚeǇ ǁoƵlĚ liŬe to Őive anĚ reĐeive͕ tŚis 
ŵaǇ ĐŚanŐe over tiŵe.ϭϭ Kīer inforŵation in Ɖlain lanŐƵaŐe͕ ǁitŚoƵt ŵeĚiĐal 
terŵinoloŐǇ͕ϭϭ at tŚeir level of ŚealtŚ literaĐǇ.

ͻ �esĐriďe ǁŚat ǇoƵ ǁill Ěo ǁitŚ tŚe inforŵation tŚeǇ sŚare ǁitŚ ǇoƵ͕ ǁŚo 
ǁill Śave aĐĐess to ĚoĐƵŵentation ǁitŚ tŚeir Đonsent͕ anĚ tŚe ƉƵrƉose of 
ĐoŵŵƵniĐatinŐ ǁitŚ tŚe inter-Ɖrofessional teaŵ.

ͻ �ĚvoĐate for tŚe Ɖerson anĚ faŵilǇ to ďe aĐtive ƉartiĐiƉants in Đare anĚ 
ĚeĐision-ŵaŬinŐ.ϭϬ ^eeŬ sŚareĚ ƵnĚerstanĚinŐ of Őoals of Đare. ZesƉeĐt anĚ 
ŚonoƵr ĐŚoiĐes ďaseĚ on tŚeir valƵes anĚ ďeliefs. �nĐoƵraŐe inĚeƉenĚenĐe anĚ 
Đontrol ǁŚenever Ɖossiďle.ϯ

ͻ dŚroƵŐŚoƵt Đare͕ valiĚate tŚe Ɖerson s͛ anĚ faŵilǇ s͛ eŵotions anĚ ĐonĐerns 
anĚ ansǁer tŚeir ƋƵestions. Proŵote onŐoinŐ͕ oƉen ĚialoŐƵe ǁitŚ tŚe Ɖerson͕ 
faŵilǇ anĚ ŚealtŚ Đare teaŵ.  
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ϯ. RĞƐƉĞĐƚ ŐĞŶĚĞƌ ŝĚĞŶƟƚǇ ĂŶĚ ƐĞǆƵĂů ŽƌŝĞŶƚĂƟŽŶ

ͻ &or ƉeoƉle ǁŚo self-iĚentifǇ as lesďian͕ ŐaǇ͕  ďiseǆƵal͕ transŐenĚer͕  tǁo-sƉirit͕ 
ƋƵeer or otŚer ;>'BdϮYнͿ͕ϭϮ Őive oƉƉortƵnitǇ for safe ĚisĐlosƵre of tŚeir 
ŐenĚer iĚentitǇ anĚͬor seǆƵal orientation tŚat is reĐeiveĚ ǁitŚ aĐĐeƉtanĐe anĚ 
ĐontinƵeĚ resƉeĐt ratŚer tŚan ũƵĚŐeŵent.ϴ ;SĞĞ AƉƉĞŶĚŝǆ A ĨŽƌ Ă ůŝŶŬ ƚŽ TƌĂŶƐͲ
ĐĂƌĞ BCͿ

ͻ do inĐlƵĚe tŚose ǁŚo iĚentifǇ as >'BdϮYн anĚ ĐŚoose not to ĚisĐlose͕ ĐonsiĚer 
aĚoƉtinŐ a roƵtine ƉraĐtiĐe of ƵsinŐ ͞tŚeǇͬtŚeŵͬtŚeir͟ as tŚe sinŐƵlar ƉronoƵn 
for everǇone ratŚer tŚan ͞ŚeͬsŚe .͟ϭϮ

ͻ titŚ Ɖerŵission͕ ĚoĐƵŵent anĚ ĐoŵŵƵniĐate iĚentiĮeĚ ŐenĚer anĚ ƉreferreĚ 
ƉronoƵns to tŚe ŚealtŚ Đare teaŵ. ΃ 

ϰ. RĞƐƉĞĐƚ ĐŚŽƐĞŶ ĨĂŵŝůǇ ĂŶĚ ĐŽŵŵƵŶŝƚǇ ĐĂƌĞŐŝǀĞƌƐ

ͻ �ĐŬnoǁleĚŐe anĚ involve ĐŚosen faŵilǇ ŵeŵďersϳ͕ ϴ anĚ ĐoŵŵƵnitǇ ĐareŐiversϳ 

ĚƵrinŐ Đare anĚ ďereaveŵent. 

ͻ titŚ Ɖerŵission͕ ĚoĐƵŵent tŚeir ĐŚosen faŵilǇ ŵeŵďers͕ ƵsinŐ tŚeir ƉreferreĚ 
terŵinoloŐǇ to ĚesĐriďe tŚe relationsŚiƉ.ϳ͕ ϴ 

ͻ �sŬ if tŚeǇ Śave an iĚentiĮeĚ sƉoŬesƉerson anĚ ƉroviĚe inforŵation to leŐallǇ 
aƉƉoint a ^ƵďstitƵte �eĐision DaŬer ;^�DͿϭϰ if Ěiīerent tŚan tŚe B.C. deŵƉorarǇ 
^ƵďstitƵte �eĐision-DaŬer >ist ;LŝŶŬ ŝŶ AƉƉĞŶĚŝǆ AͿ

ͻ titŚ tŚe Ɖerson s͛ Đonsent anĚ if tŚeǇ Ěesire͕ inĐlƵĚe ĐoŵŵƵnitǇ Đare ƉroviĚers 
;inĐlƵĚinŐ frienĚs͕ inforŵal sƵƉƉorts͕ volƵnteers͕ traĚitional͕ alternative anĚ 
ĐoŵƉleŵentarǇ treatŵent ƉroviĚersͿ in tŚe ĐirĐle of Đare ďǇ ĐoŵŵƵniĐatinŐ anĚ 
ĐollaďoratinŐ ǁitŚ tŚeŵ.ϲ͕ ϳ 

ϱ. RĞƐƉĞĐƚ CƵůƚƵƌĞ

�s ǁitŚ ƉrevioƵs sǇŵƉtoŵ ŐƵiĚelines͕ feeĚďaĐŬ ǁas soƵŐŚt froŵ ƉeoƉle ǁitŚ 
Ɖersonal anĚͬor Ɖrofessional ŬnoǁleĚŐe of inĚiŐenoƵs ĐƵltƵre. ^oŵe of tŚe folloǁinŐ 
iteŵs to ĐonsiĚer ŵaǇ also ďe iŵƉortant for otŚer ĐƵltƵres ;reĐoŵŵenĚ fƵtƵre 
ŐƵiĚelines revisions inĐlƵĚe inƉƵt froŵ otŚer ĐƵltƵres as ǁellͿ.  

Eever assƵŵe͕ ďƵt alǁaǇs AS< ǁitŚ a ƉostƵre of ŚƵŵďle ĐƵriositǇ if tŚe folloǁinŐ 
Ɖriorities at enĚ of life are relevant for tŚis Ɖerson͕ faŵilǇ anĚ ĐoŵŵƵnitǇϲ͕ ϵ͗ 
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ͻ PreƉarinŐ tŚe sƉirit for transition into tŚe neǆt life ;if tŚeǇ ďelieve in an aŌerlifeͿ 
ďǇ strenŐtŚeninŐ eŵotional͕ ŵental anĚ sƉiritƵal ǁellness.ϭϭ

ͻ ConneĐtion ǁitŚ faŵilǇ͕  ĐoŵŵƵnitǇ͕  ĚeĐeaseĚ relativesͬanĐestors͕ traĚitional 
territorǇͬlanĚ͕ Śoŵe͕ϲ͕ ϭϭ anĚ sƉiritƵal ďeinŐs.

ͻ ProteĐtinŐ tŚe sƉirit froŵ neŐativitǇ ;tŚeǇ ŵaǇ ďe relƵĐtant to ĚisĐƵss ĚeatŚ or 
aĚvanĐe Đare ƉlanninŐͿ.ϲ͕ ϭϭ dŚeǇ ŵaǇ also ǁorrǇ tŚat ĚisĐƵssinŐ ĚeatŚ invites 
tŚe sƉirits or ĚeatŚ to Đoŵe.

ͻ hsinŐ traĚitional ŵeĚiĐines anĚ Śealers͕ Đereŵonies͕ ritƵals anĚ ƉraĐtiĐes ;e.Ő.͕ 
Śerďal reŵeĚiesͿ.

If ĚesireĚ ďǇ tŚe Ɖerson͕ faŵilǇ anĚ ĐoŵŵƵnitǇ͗

ͻ ^eeŬ to ƵnĚerstanĚ ǁŚere tŚeǇ Đoŵe froŵ͗ tŚeir storǇ͕  ŚistorǇϭϭ anĚ traĚitions.

ͻ �sŬ if tŚeǇ ǁoƵlĚ liŬe to Śave a saĐreĚ oďũeĐt ďroƵŐŚt in froŵ Śoŵe ;e.Ő.͕ 
featŚer͕  roĐŬͿ. 

ͻ �ĚaƉt tŚe ƉŚǇsiĐal environŵent anĚ orŐaniǌational ƉoliĐies as ŵƵĐŚ as Ɖossiďle 
to aĐĐoŵŵoĚate larŐe nƵŵďers of visitors at onĐe.ϭϭ 

ͻ ConsiĚer seƫnŐs ǁitŚ ǁinĚoǁs tŚat Đan oƉen to alloǁ for sƉirits to Ɖass 
tŚroƵŐŚ. 

ͻ Partner ǁitŚ tŚeŵ to Đreate oƉƉortƵnities for sƉiritƵal ritƵalsϭϭ ;e.Ő.͕ sŵƵĚŐinŐͿ. 

ͻ �ĐŬnoǁleĚŐe tŚeir eǆƉerienĐe of tŚe sƉirit ǁorlĚ as real reŐarĚless of tŚe ,CP s͛ 
ďeliefs.

UƐŝŶŐ ŇĞǆŝďůĞ͕ ĐŽͲŽƉĞƌĂƟǀĞ ƉƌŽďůĞŵͲƐŽůǀŝŶŐ to aĚĚress Ɖersonal͕ ƉŚǇsiĐal͕ ĮnanĐial͕ 
ũƵrisĚiĐtional anĚ ŐeoŐraƉŚiĐal ďarriers to sƵƉƉort tŚe Ɖerson to reĐeive Ɖalliative 
Đare serviĐes in tŚeir ĐoŵŵƵnitǇ anĚͬor ĐŚosen safe ƉlaĐe ǁŚenever Ɖossiďle.ϲ͕ ϳ
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^teƉ Ϯ ͮ SĐƌĞĞŶŝŶŐ ĂŶĚ ĂƐƐĞƐƐŵĞŶƚ

SĐƌĞĞŶŝŶŐ ĨŽƌ ĚŝƐƚƌĞƐƐ15

ϭ. hsinŐ a sĐreeninŐ tool sƵĐŚ as tŚe �Ěŵonton ^ǇŵƉtoŵ �ssessŵent ^Ǉsteŵ-ZeviseĚ 
;�^�^-rͿ͕ϭϲ ,osƉital �nǆietǇ anĚ �eƉression ^Đale ;,��^Ϳ ;linŬs in �ƉƉenĚiǆ B.ϭͿ͕ 
a sĐreeninŐ tool ƵseĚ in ǇoƵr orŐaniǌation anĚͬor enĚorseĚ ďǇ ǇoƵr Ɖrofession to 
iĚentifǇ areas of Ɖotential ƉsǇĐŚosoĐial anĚͬor sƉiritƵal Ěistress. 

Ϯ. �sŬ fƵrtŚer sĐreeninŐ ƋƵestions sƵĐŚ as͗

ͻ �o ǇoƵ feel ĚeƉresseĚϭϳ or eǆtreŵelǇ saĚ͍ 

ͻ �o ǇoƵ feel anǆioƵs or ǁorrieĚ͍

ͻ �re tŚere anǇ issƵes ǇoƵ ǁoƵlĚ liŬe to resolve ďefore ǇoƵr ĚeatŚ͍  

ͻ �re tŚere otŚer tŚinŐs tŚat are a ĐonĐern to ǇoƵ anĚͬor ǇoƵr faŵilǇ͍

ϯ. tŚen areas of ƉsǇĐŚosoĐial anĚͬor sƉiritƵal Ěistress are iĚentiĮeĚ tŚroƵŐŚ initial 
sĐreeninŐ͕ fƵrtŚer assessŵent is reƋƵireĚ. ϭϱ͕ ϭϴ

KŌen͕ eŵotional Ěistress is linŬeĚ to ƉŚǇsiĐal Ěistress.ϭϵ ProviĚe ďest ƉraĐtiĐe 
sǇŵƉtoŵ ŵanaŐeŵentϮϬ inĐlƵĚinŐ assessŵent anĚ treatŵent of total Ɖain ;Pain 
sǇŵƉtoŵ ŵanaŐeŵent ŐƵiĚelinesϯͿ. 

dŚe reĐoŵŵenĚeĚ assessŵent anĚ interventions in tŚe folloǁinŐ seĐtions are 
ǁitŚin tŚe sĐoƉe of ƉraĐtiĐe for ŵanǇ ŚealtŚ Ɖrofessions. �lǁaǇs ƉraĐtiĐe ǁitŚin 
tŚe ďoƵnĚaries of ǇoƵr Ɖrofession͕ eǆƉerienĐe anĚ orŐaniǌational ƉoliĐies. Zefer to 
soĐial ǁorŬers͕ ĐoƵnsellors anĚͬor sƉiritƵal ŚealtŚ ƉraĐtitioners as aƉƉroƉriate for 
sƉeĐialiǌeĚ assessŵent anĚ intervention.   

ϯ BC Centre for Palliatve Care ;ϮϬϭϳͿ. B.C. Inter-Ɖrofessional Palliatve ^ǇŵƉtoŵ 

DanaŐeŵent 'ƵiĚelines. ;Pain ^eĐtionͿ
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SƉŝƌŝƚƵĂů ǁĞůůŶĞƐƐ ƐĐƌĞĞŶŝŶŐ ĂŶĚ ĂƐƐĞƐƐŵĞŶƚ

SƉŝƌŝƚƵĂůŝƚǇ͗ ͞a ĚǇnaŵiĐ anĚ intrinsiĐ asƉeĐt of ŚƵŵanitǇ tŚroƵŐŚ ǁŚiĐŚ Ɖersons seeŬ 
Ƶltiŵate ŵeaninŐ͕ ƉƵrƉose͕ anĚ transĐenĚenĐe͕ anĚ eǆƉerienĐe relationsŚiƉ to self͕  
faŵilǇ͕  otŚers͕ ĐoŵŵƵnitǇ͕  soĐietǇ͕  natƵre͕ anĚ tŚe siŐniĮĐant or saĐreĚ. ^ƉiritƵalitǇ is 
eǆƉresseĚ tŚroƵŐŚ ďeliefs͕ valƵes͕ traĚitions͕ anĚ ƉraĐtiĐes.͛ ͛Ϯϭ  

ͻ DaǇ Ƶse sƉiritƵal sĐreeninŐ tools sƵĐŚ as &IC� anĚ ,KP�. ;^ĞĞ ůŝŶŬƐ ŝŶ AƉƉĞŶĚŝǆ 
B.ϭͿ

ͻ DaǇ Ƶse a ͞Őentle ƋƵerǇinŐ͟ϮϮ aƉƉroaĐŚ. ;AƉƉĞŶĚŝǆ B.ϭͿ

ͻ �sŬ͕ ͞�o ǇoƵ͕ ǇoƵr faŵilǇ anĚͬor ǇoƵr ĐoŵŵƵnitǇ Śave ĐƵltƵralͬsƉiritƵalͬ
reliŐioƵs ďeliefs͕ ƉraĐtiĐes or valƵes ǇoƵ͛Ě liŬe Ƶs to ďe aǁare of͍ If so͕ Śoǁ Đan 
ǁe sƵƉƉort ǇoƵ as ďest as Ɖossiďle to ŵeet tŚese neeĚs͍͟ 

ͻ �sŬ͕ ͞tŚat Śas Őiven ǇoƵ ŵeaninŐ tŚroƵŐŚ ǇoƵr life͍ tŚat ďrinŐs ŵeaninŐ in 
tŚis tiŵe in life͍

ͻ tŚat Śas Őiven ǇoƵ strenŐtŚ in ǇoƵr life anĚ tŚroƵŐŚoƵt ǇoƵr illness͍͟

ͻ IĚentifǇ ǁŚen tŚe Ɖerson s͛ neeĚs ŵaǇ reƋƵire tŚe ĐliniĐal traininŐ of a sƉiritƵal 
ŚealtŚ ƉraĐtitioner ;e.Ő.͕ sƉiritƵalͬeǆistential Ěistress͕ Ɖast sƉiritƵal ŚƵrts͕ ritƵals͕ 
saĐraŵents͕ anĚͬor ǁrestlinŐ ǁitŚ tŚe iŵƉaĐt of ďeliefs on ĚeĐision-ŵaŬinŐͿ. 

RĞĐŽŐŶŝǌŝŶŐ ĞǆŝƐƚĞŶƟĂů ĚŝƐƚƌĞƐƐ

SƉŝƌŝƚƵĂů Žƌ ĞǆŝƐƚĞŶƟĂů ĚŝƐƚƌĞƐƐ͗ tŚere are ŵanǇ ĚeĮnitions ďƵt Đoŵŵon tŚeŵes 
are͗ Ɖersonal anŐƵisŚ͕Ϯϯ loss of ŵeaninŐ͕Ϯϰ feelinŐ irrelevant͕Ϯϰ ƋƵestioninŐ tŚe 
ƉƵrƉose of one s͛ life anĚ ĚeatŚ͕Ϯϯ loss of ĐonneĐteĚness͕Ϯϯ͕ Ϯϰ intense fear of ĚǇinŐ͕Ϯϯ͕ Ϯϰ 
ŚoƉelessness͕Ϯϰ ŐƵilt͕ anĚ a sense of isolation.Ϯϯ͕ Ϯϰ 

,ĞĂůƚŚ ĐĂƌĞ ƉƌŽǀŝĚĞƌƐ ĐĂŶ ƌĞĐŽŐŶŝǌĞ ĚŝƐƚƌĞƐƐ ǁŚĞŶ ƚŚĞ ƉĞƌƐŽŶ͕ ƚŚĞŝƌ ĨĂŵŝůŝĞƐ ĂŶĚͬŽƌ 
ĐĂƌĞŐŝǀĞƌƐ ĂƌĞ͗

ͻ ^trƵŐŐlinŐ ǁitŚ ŚoƉelessness or a loss of faitŚ.

ͻ &eelinŐ lonelǇ͕  forŐoƩen͕ isolateĚ͕ ŐƵiltǇ or ŵisƵnĚerstooĚ.

ͻ �ǆƉerienĐinŐ anŐer at otŚers or a ,iŐŚer Poǁer.

ͻ YƵestioninŐ tŚe ƉƵrƉose of tŚeir life or tŚe ŵeaninŐ of sƵīerinŐ.

ͻ EeeĚinŐ forŐiveness or reĐonĐiliation.
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PƐǇĐŚŽƐŽĐŝĂů ĂƐƐĞƐƐŵĞŶƚ 

�t tŚe initial inter-Ɖrofessional assessŵents anĚ tŚroƵŐŚoƵt onŐoinŐ interaĐtions͕ 
assess Śoǁ tŚe illness ƉroŐression is iŵƉaĐtinŐ all Ěoŵains for tŚe Ɖerson anĚ faŵilǇ͗ 
sƉiritƵal͕ soĐial͕ eŵotional͕ relational͕ ƉraĐtiĐal͕ anĚ ĮnanĐial.Ϯϱ͕ Ϯϲ   

ͻ ^elf-reŇeĐtive ƉraĐtiĐe͗ aĐŬnoǁleĚŐe ǇoƵr oǁn resƉonses to tŚe Ɖerson s͛ 
eŵotions as soŵetiŵes oƵr ĐliniĐal assessŵents Đan ďe inŇƵenĐeĚ ďǇ oƵr oǁn 
ƉerĐeƉtions of ǁŚat is ͞eŵotionallǇ norŵal͟ as ǁell as oƵr oǁn ĚisĐoŵfort ǁitŚ 
a Ɖerson s͛ eǆƉression of Ɖain.Ϯϳ 

ͻ �ssess tŚe iŵƉaĐt of ĐareŐivinŐ on tŚe faŵilǇ in all Ěoŵains.Ϯϲ ^oŵetiŵes 
faŵilies feel ƉressƵreĚ to ƉroviĚe Đare. �ssess tŚeir aďilitǇ anĚ ǁillinŐness to 
ĐontinƵe to ƉroviĚe Đare͕ esƉeĐiallǇ as tŚe Ɖerson s͛ illness ƉroŐresses. 

ͻ �sŬ ƋƵestions aďoƵt ƉrevioƵs eǆƉerienĐes ǁitŚ loss anĚ Őrief anĚ looŬ for 
eīeĐtive ĐoƉinŐ strateŐies ƵseĚ in tŚe Ɖast͕ sƉeĐiĮĐallǇ iĚentifǇinŐ strenŐtŚs to 
ďƵilĚ on ĚƵrinŐ tŚis ũoƵrneǇ.

ͻ �ssess tŚe freƋƵenĐǇ anĚ ƉersistenĐe of feelinŐs of Ěistress ;e.Ő͕ anǆietǇ or 
ĚeƉressionͿ.

DŝīĞƌĞŶƟĂƟŶŐ ďĞƚǁĞĞŶ ŐƌŝĞĨ ĂŶĚ ĚĞƉƌĞƐƐŝŽŶ  

ͻ ϮϬй-Ϯϱй of ƉeoƉle ǁitŚ terŵinal illness eǆƉerienĐe ĚeƉression ďƵt it is oŌen 
not ĚiaŐnoseĚ.Ϯϴ͕ Ϯϵ dŚƵs͕ ƉeoƉle ŵaǇ not reĐeive aƉƉroƉriate Đare for tŚeir 
ƉsǇĐŚosoĐial neeĚs.Ϯϴ͕ Ϯϵ It is iŵƉerative for ŚealtŚ Đare ƉroviĚers to Śave a 
ďasiĐ ƵnĚerstanĚinŐ of tŚe ranŐe of Őrief anĚ ĚeƉression sǇŵƉtoŵs so as to 
not intervene in a norŵal ŐrievinŐ ƉroĐess anĚ ƉossiďlǇ ĚisrƵƉt it͕ϯϬ ďƵt also 
not ƵnĚerĚiaŐnose tŚis serioƵs issƵe. 'rief Đan ďe ĚiĸĐƵlt to ĚistinŐƵisŚ froŵ 
ĚeƉression anĚ tŚeǇ Đan Đo-eǆist toŐetŚer. ;^ee �ƉƉenĚiǆ B.Ϯ for a ĐoŵƉarison 
taďle Ϳ

ͻ dŚe ƵsƵal sĐreeninŐ anĚ assessŵent tools for ĚeƉression inĐlƵĚe inĚiĐators 
sƵĐŚ as͗ saĚness͕ fatiŐƵe͕ ǁeiŐŚt loss͕ ǁitŚĚraǁal froŵ soĐial relationsŚiƉs͕ 
anoreǆia͕ anĚ ƵnrelieveĚ Ɖain͕ϭϵ͕ Ϯϴ ǁŚiĐŚ ĐoƵlĚ all ďe ĚƵe to illness ƉroŐression͕ 
anĚͬor ŐrievinŐ͕ ratŚer tŚan ĐliniĐal ĚeƉression.ϭϵ dŚese tools Śave ďeen sŚoǁn 
to sĐreen oƵt tŚose ǁŚo are not ĚeƉresseĚ. ,oǁever͕  if a Ɖerson iĚentiĮes 
as ƉossiďlǇ ĚeƉresseĚ ƵsinŐ tŚese sĐreeninŐ tools͕ fƵrtŚer assessŵent is 
reƋƵireĚ.ϭϲ͕ ϭϴ 
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ͻ dŚe intent of tŚis seĐtion is to aiĚ tŚe Őeneralist ,CP to iĚentifǇ ǁŚen a 
Ɖerson ŵaǇ ďe ĐliniĐallǇ ĚeƉresseĚ anĚ tŚen to refer to otŚer ŵeŵďers of 
tŚe inter-Ɖrofessional teaŵ sƵĐŚ as soĐial ǁorŬers͕ ĐoƵnsellors anĚ ƉŚǇsiĐians 
;inĐlƵĚinŐ ƉsǇĐŚiatrǇ if aƉƉroƉriateͿ for fƵrtŚer assessŵent anĚ ŵanaŐeŵent of 
ĚeƉression. ;SĞĞ AƉƉĞŶĚŝǆ A ĨŽƌ LŝŶŬ ƚŽ FƌĂƐĞƌ ,ĞĂůƚŚ ŐƵŝĚĞůŝŶĞ DĞƉƌĞƐƐŝŽŶ ŝŶ 
ƚŚĞ ƚĞƌŵŝŶĂůůǇ ŝůůͿ

^ƵŐŐesteĚ ƋƵestions for a ƉreliŵinarǇ assessŵent of ĚeƉression 

UƐŝŶŐ 
MŶĞŵŽŶŝĐ O͕ P͕  
Y͕ R͕ S͕ T͕  U ĂŶĚ 
V31, 32

AƐƐĞƐƐŵĞŶƚ ƋƵĞƐƟŽŶƐ for ĚeƉression.ϯϭ dŚis fraŵeǁorŬ is 
ďaseĚ on tŚe faŵiliar K-s assessŵent ƋƵestions for ƉŚǇsiĐal 
sǇŵƉtoŵs. dŚe intention is not tŚat tŚe ,CP ǁill asŬ all 
of tŚese͖ insteaĚ͕ ĐŚose a feǁ ƋƵestions tŚat are ŵost 
relevant for tŚe Ɖerson anĚ sitƵation. YƵestions sŚoƵlĚ ďe 
asŬeĚ ǁitŚin a tŚeraƉeƵtiĐ relationsŚiƉ anĚ at a ƉaĐe tŚat 
is Đoŵfortaďle for tŚe Ɖerson. TŚĞ ĂŶƟĐŝƉĂƚĞĚ ŽƵƚĐŽŵĞ ŝƐ 
Ă ŐƌĞĂƚĞƌ ƵŶĚĞƌƐƚĂŶĚŝŶŐ ŽĨ ƚŚĞ ƉĞƌƐŽŶ͛Ɛ ĞǆƉĞƌŝĞŶĐĞ ĂŶĚ 
ŝĚĞŶƟĮĐĂƟŽŶ ŽĨ ŝŶƚĞƌŶĂů ƌĞƐŽƵƌĐĞƐ ĂŶĚ ƐƚƌĞŶŐƚŚƐ ƚŚĂƚ ĐĂŶ 
ďĞ ĚƌĂǁŶ ŽŶ.

OŶƐĞƚ tŚen ĚiĚ ǇoƵ notiĐe ĐŚanŐes in ǇoƵr ŵooĚ͍ �iĚ it ŚaƉƉen 
ŐraĚƵallǇ or ǁas tŚere a siŐniĮĐant event tŚat starteĚ it͍ 
,ave tŚere ďeen tiŵes in ǇoƵr life Ɖrior to ǇoƵr illness ǁŚen 
ǇoƵ Śave strƵŐŐleĚ ǁitŚ a loǁ ŵooĚ͍ If so͕ ǁŚat Śas ŚelƉeĚ 
ǇoƵ in tŚe Ɖast͍

PƌŽǀŽŬŝŶŐ ͬ
PĂůůŝĂƟŶŐ

tŚat Śave ǇoƵ notiĐeĚ tŚat ŵaŬes ǇoƵr feelinŐs of 
ĚeƉression or saĚness eitŚer ďeƩer or ǁorse͍ 

YƵĂůŝƚǇ Can ǇoƵ ĚesĐriďe Śoǁ ǇoƵ feel͍ �re tŚere tŚinŐs ǇoƵ still 
enũoǇ ĚoinŐ͕ or Śave ǇoƵ lost ƉleasƵre in tŚinŐs ǇoƵ ƵseĚ to 
Ěo ďefore ǇoƵ ďeĐaŵe ill͍ ,oǁ Ěoes tŚe fƵtƵre looŬ to ǇoƵ͍ 
�re ǇoƵ ŚavinŐ feelinŐs of ŚoƉelessness or ǁortŚlessness͍

RĞŐŝŽŶͬ
RĂĚŝĂƟŽŶ

�re ǇoƵr feelinŐs Đonstant or Ěoes ǇoƵr ŵooĚ ĐŚanŐe͕ at 
tiŵes ďeinŐ ďeƩer͕  anĚ soŵetiŵes ǁorse͍

SĞǀĞƌŝƚǇ ,oǁ severe are ǇoƵr feelinŐs of ĚeƉressionͬsaĚness͍ tŚat 
ǁoƵlĚ ǇoƵ rate it on a sĐale of Ϭ-ϭϬ ;Ϭ ďeinŐ none anĚ ϭϬ 
ďeinŐ tŚe ǁorst ƉossiďleͿ͍ ,oǁ Ěo ǇoƵ feel riŐŚt noǁ͍ �t 
its ǁorst͍ Kn averaŐe͍ �re tŚere anǇ otŚer sǇŵƉtoŵ;sͿ tŚat 
aĐĐoŵƉanǇ tŚis feelinŐ͍ 
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TƌĞĂƚŵĞŶƚ tŚat Śave ǇoƵ trieĚ or Śave foƵnĚ ŚelƉfƵl to ŵanaŐe 
feelinŐs of ĚeƉression͍ tŚat ŵeĚiĐations anĚ treatŵents 
are ǇoƵ ĐƵrrentlǇ ƵsinŐ͍ �re ǇoƵ ƵsinŐ anǇ non-ƉresĐriƉtion 
treatŵents͕ Śerďal reŵeĚies͕ or traĚitional ŚealinŐ 
ƉraĐtiĐes͍ �o ǇoƵ ĮnĚ sƉiritƵal ƉraĐtiĐes sƵĐŚ as ŵeĚitation 
or ŵinĚfƵlness ŚelƉfƵl͍dŚere are Ěiīerent ǁaǇs of 
ŵanaŐinŐ ĚeƉression.  dŚese ŵaǇ involve ŵeĚiĐations͕ 
ĐoƵnsellinŐ͕ sƵƉƉort ŐroƵƉs͕ or resoƵrĐes to ŚelƉ ŵanaŐe 
soŵe of tŚe stressors tŚat Đan ĐontriďƵte to ĚeƉression.  
tŚat are ǇoƵr tŚoƵŐŚts aďoƵt tŚis͍  ,oǁ Ěo ǇoƵ feel 
aďoƵt aĐĐessinŐ sƵƉƉort to ŚelƉ ŵanaŐe ǇoƵr feelinŐs of 
ĚeƉression͍

UŶĚĞƌƐƚĂŶĚŝŶŐ tŚat Ěo ǇoƵ ďelieve is ĐaƵsinŐ tŚese feelinŐs͍ �o ǇoƵ Śave 
otŚer sǇŵƉtoŵs tŚat ǇoƵ tŚinŬ are relateĚ͍ ,oǁ is tŚis 
iŵƉaĐtinŐ ǇoƵ anĚͬor ǇoƵr faŵilǇ͍ 

VĂůƵĞƐ tŚat overall Őoals Ěo ǁe neeĚ to ŬeeƉ in ŵinĚ as ǁe 
sƵƉƉort ǇoƵ͍ toƵlĚ ǇoƵ liŬe to sŚare anǇ ďeliefs͕ vieǁs or 
feelinŐs aďoƵt ĚeƉression tŚat are iŵƉortant to ǇoƵ͕ ǇoƵr 
faŵilǇ͕  or ĐoŵŵƵnitǇ͍
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^teƉ ϯ ͮ SƵƉƉŽƌƟŶŐ ƐƉŝƌŝƚƵĂů ĂŶĚ ƉƐǇĐŚŽƐŽĐŝĂů ǁĞůůŶĞƐƐ

 SƵƉƉŽƌƟŶŐ ƐƉŝƌŝƚƵĂů ǁĞůůŶĞƐƐ

dŚe aiŵ of sƉiritƵal Đare is to sƵƉƉort all ƉeoƉle ǁŚetŚer sƉiritƵal͕ reliŐioƵs͕ atŚeist 
or aŐnostiĐ as tŚeǇ ĐonneĐt ǁitŚ tŚeir oǁn inner sƉiritƵal resoƵrĐes ;e.Ő.͕ ĐƵltƵral͕ 
Ɖersonal or reliŐioƵs ďeliefsͬƉersƉeĐtives͖ ƉraĐtiĐes or ritƵals͖ ĐonneĐtion ǁitŚ 
otŚers͖ ĐonneĐtion to a transĐenĚent ,iŐŚer Poǁer͖ ŵeĚitationͬƉraǇer͖ saĐreĚ 
oďũeĐts͖ sĐriƉtƵreͬteǆtͿ.

GƵŝĚŝŶŐ ƉƌŝŶĐŝƉůĞƐ

ͻ hse aƉƉroaĐŚes anĚ lanŐƵaŐe tŚat are inĐlƵsive of ŐenĚer iĚentitǇ anĚ 
seǆƵal orientationϭϮ͕ ĐŚosen faŵilǇ͕ϳ͕ ϭϮ ĐoŵŵƵnitǇ ĐareŐiversϳ anĚ ĐƵltƵre.ϴ͕ϵ 

ͻ titŚ tŚe inter-Ɖrofessional teaŵ͕ assess anĚ aĚĚress ƉŚǇsiĐal sǇŵƉtoŵs 
anĚ eŵotional͕ ŵental anĚͬor sƉiritƵal Ěistress ĐonĐƵrrentlǇ.ϭϴ

ͻ �nĐoƵraŐe ƉeoƉle͕ faŵilies anĚ ĐoŵŵƵnities to iĚentifǇ anĚ lean on tŚeir 
strenŐtŚs anĚ areas of ǁellness.

ͻ KƉenness͕ aĐtive listeninŐ͕ silenĐe anĚ a tŚeraƉeƵtiĐ ƉresenĐe are 
interventions ǁitŚin tŚe sĐoƉe of anǇ ĐliniĐian. 

ͻ Zefer on to Ɖalliative soĐial ǁorŬers͕ ĐoƵnsellors anĚ sƉiritƵal ŚealtŚ 
ƉraĐtitioners ǁŚen tŚe Ɖerson s͛ anĚͬor faŵilǇ s͛ neeĚs are ďeǇonĚ ǇoƵr 
sĐoƉe of ƉraĐtiĐe or eǆƉertise to assess anĚͬor intervene.

ͻ tŚen a Ɖerson eǆƉresses a ǁisŚ to Śasten tŚeir ĚeatŚ͕ eǆƉlore tŚeir 
eǆƉerienĐe ďefore taŬinŐ anǇ aĐtion.

ͻ torŬ toŐetŚer ǁitŚ faŵilies to sƵƉƉort ĐŚilĚren ǁŚen soŵeone tŚeǇ love is 
ĚǇinŐ.

ͻ ^ƵƉƉort ƉeoƉle anĚ faŵilies in tŚeir ƵniƋƵe eǆƉerienĐes of Őrief froŵ 
ĚiaŐnosis anĚ into ďereaveŵent. 
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^ƉiritƵal ǁell-ďeinŐ iŵƉroves ƋƵalitǇ of life anĚ Ɖositive ĐoƉinŐϯϯ ǁŚen aƉƉroaĐŚinŐ 
ĚeatŚ anĚ ŵaǇ Śave ďeen a soƵrĐe of strenŐtŚ tŚroƵŐŚoƵt tŚeir life as ǁell. ^ƉiritƵal 
Đare Śas ďeen sŚoǁn to relieve ƉŚǇsiĐal sǇŵƉtoŵs as ǁell as inĐrease tŚe aďilitǇ to 
ĐoƉe ǁitŚ eǆistinŐ sǇŵƉtoŵs.ϯϰ 

TŽ ƐƵƉƉŽƌƚ ƚŚĞ ƉĞƌƐŽŶ ĂŶĚ ĨĂŵŝůǇ͛Ɛ ƐƉŝƌŝƚƵĂů ǁĞůůŶĞƐƐ͗ 

ͻ ConveǇ oƉenness to ĚisĐƵss sƉiritƵalitǇ anĚ inteŐrate it into Đare͕ reŐarĚless 
of tŚe ,CP role ;i.e.͕ all ,CP Đan inteŐrate sƉiritƵal Đare into ƉraĐtiĐe͕ not ũƵst 
sƉiritƵal ŚealtŚ ƉraĐtitionersͿ.ϯϯ͕ ϯϱ͕ ϯϲ

ͻ �lloǁ tŚe Ɖerson to ŐƵiĚe Đonversations.ϯϲ ProviĚe aĐtive listeninŐ to stories͕ϯϯ 
ĐonveǇ eŵƉatŚǇ͕  resƉeĐt͕Ϯ anĚ ǁillinŐness to eǆƉlore sƉiritƵal toƉiĐs.ϯϳ

ͻ Kīer tiŵes of silenĐe. ͞�s a ĐareŐivinŐ ƉraĐtiĐe͕ silenĐe is ƉerĐeiveĚ as 
ƉartiĐƵlarlǇ relevant in sƉiritƵal anĚ eǆistential Ěiŵensions of Đare ǁŚen ǁorĚs 
ŵaǇ fail.͟ ϯϴ  

ͻ ProviĚe ͞saĐreĚ sƉaĐe͕͟ϯϲ͕ ϯϵ ǁŚiĐŚ inĐlƵĚes tiŵe anĚ ƉrivaĐǇ for sƉiritƵal 
ƉraĐtiĐes tŚe Ɖerson anĚ faŵilǇ ĮnĚ ŚelƉfƵlϯϯ ;e.Ő.͕ Ɖost a siŐn on tŚe Ěoor to 
Ɖrevent interrƵƉtionsͿ.

Zefer to sƉiritƵal ŚealtŚ ƉraĐtitioners ǁŚo are resƉonsiďle to oīer resƉeĐƞƵl͕ Ɖersonͬ
faŵilǇ-ĐentereĚ Đare tŚat sƵƉƉorts anǇ eǆƉression of sƉiritƵalitǇͬŵeaninŐ-ŵaŬinŐ. 
^ƉiritƵal ŚealtŚ ƉraĐtitioners Śave tŚe ĐliniĐal traininŐ anĚ sĐoƉe to aƩenĚ to tŚe fƵll 
ranŐe of sƉiritƵal anĚ eŵotional neeĚs of tŚose faĐinŐ eǆistentialͬsƉiritƵal Đrisis or 
ĚiĸĐƵlties.ϰϬ 

If sƉiritƵal ŚealtŚ ƉraĐtitioners are not availaďle in ǇoƵr orŐaniǌation͕ soĐial ǁorŬers 
or ĐoƵnsellors ŵaǇ ďe aďle to ƉroviĚe liŵiteĚ sƵƉƉort. dŚe Ɖerson anĚ faŵilǇ ŵaǇ 
ĐŚoose to ĐontaĐt sƉeĐiĮĐ sƉiritƵal sƵƉƉort ƉroviĚers ǁitŚ ǁŚoŵ tŚeǇ Śave an 
estaďlisŚeĚ trƵstinŐ relationsŚiƉ. Be ŵinĚfƵl if referrinŐ to reliŐioƵs leaĚers or otŚer 
ĐoŵŵƵnitǇ resoƵrĐes tŚat tŚeǇ ŵaǇ not Śave ĐliniĐal traininŐ or eǆƉertise in ŚealtŚ 
Đare. 

SƵƉƉŽƌƟŶŐ ƉƐǇĐŚŽƐŽĐŝĂů ǁĞůůŶĞƐƐ 

&oĐƵs on strenŐtŚs anĚ areas of ǁellness ratŚer tŚan onlǇ on illness or Ɖroďleŵs. 
,elƉ tŚe Ɖerson anĚ faŵilǇ iĚentifǇ Ɖast anĚ ĐƵrrent Ɖroďleŵ solvinŐ aďilities͕ 
ĐoƵraŐe͕ sŬills͕ resilienĐe anĚ resoƵrĐes tŚat tŚeǇ Đan Ěraǁ on.ϰϭ
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EŵŽƟŽŶĂů ƐƵƉƉŽƌƚƐ

ͻ htiliǌe aĐtive listeninŐ sŬills͗ ďeinŐ fƵllǇ Ɖresent͕ ĐalŵϰϮ anĚ enŐaŐeĚ͕ oīer 
silenĐe ǁitŚoƵt seeŵinŐ rƵsŚeĚ.ϭϬ  &oĐƵs on tŚeir neeĚs ratŚer tŚan tŚe ,CP tasŬ 
to ďe ƉerforŵeĚ. 

ͻ DoĚel anĚ Ɖroŵote a teaŵ anĚ orŐaniǌational ĐƵltƵre tŚat valƵes tŚe 
iŵƉortanĐe of ƉroviĚinŐ eŵotional anĚ soĐial sƵƉƉort͕ ǁŚiĐŚ ŵaǇ reƋƵire tiŵe 
to sit anĚ listen to ƉeoƉle anĚ tŚeir faŵilies.ϰϮ

ͻ ConveǇ ĐoŵƉassion anĚ eŵƉatŚǇ ǁŚen tŚeǇ eǆƉress eŵotions in a varietǇ of 
ǁaǇs͕ inĐlƵĚinŐ tŚose tŚat ŵaǇ ďe ƵnĐoŵfortaďle for tŚe ,CP ;e.Ő.͕ ǁailinŐͿ.ϭϬ 

ͻ dŚe life revieǁ tŚat oŌen ŚaƉƉens near enĚ-of-life ŵaǇ ĐaƵse ŵeŵories of Ɖast 
traƵŵa to re-sƵrfaĐe.ϱ Kīer tŚe Ɖerson sƵƉƉort froŵ soĐial ǁorŬers͕ ĐoƵnsellors 
anĚ sƉiritƵal ŚealtŚ ƉraĐtitioners to Ěo a life revieǁ if ĚesireĚ.ϰϯ

ͻ Person anĚ faŵilǇ eĚƵĐation aďoƵt siŐns anĚ sǇŵƉtoŵs of ǁorseninŐ anǆietǇ or 
ĚeƉression.ϭϱ

ͻ ProviĚe inforŵation on stress reĚƵĐtion strateŐies sƵĐŚ as ŵinĚfƵlness͕ ǇoŐa͕ 
relaǆation ďreatŚinŐ anĚ ŵƵsiĐ.ϭϱ͕ ϰϯ

SŽĐŝĂů ƐƵƉƉŽƌƚƐ

ͻ �ssert tŚe Ɖerson s͛ ǁisŚes for ĚesireĚ visitors͕ inĐlƵĚinŐ ͞ŐateŬeeƉinŐ͟ tŚose 
tŚeǇ Ěo not ǁisŚ to see or ǁŚen tŚeǇ Ɖrefer to not Śave visitors at all. �s ŵƵĐŚ 
as Ɖossiďle͕ Đreate a ǁelĐoŵinŐ ƉŚǇsiĐal sƉaĐe for visitinŐ.

ͻ ZeĐoŐniǌe soŵe ƉeoƉle ŵaǇ ďe estranŐeĚ froŵ faŵilǇ anĚͬor feel ĚisĐonneĐteĚ 
froŵ tŚeir sƉiritƵalitǇ. Kīer referral to soĐial ǁorŬers͕ ĐoƵnsellors anĚ sƉiritƵal 
ŚealtŚ ƉraĐtitioners for sƵƉƉort in ŚealinŐ estranŐeĚ soĐial anĚ sƉiritƵal 
relationsŚiƉs͕ if ĚesireĚ.ϴ

ͻ Kīer inforŵation aďoƵt on-line anĚ in-Ɖerson Ɖeer sƵƉƉort ŐroƵƉsϭϱ͕ ϰϰ͕ ϰϱ anĚ 
ŐroƵƉ tŚeraƉǇ.ϰϰ

ͻ ^ƵƉƉort faŵilǇ ĐareŐivers ǁŚo ŵaǇ ďe eǆtreŵelǇ fatiŐƵeĚ͕ enĐoƵraŐinŐ tŚeŵ to 
aĐŬnoǁleĚŐe tŚeir oǁn neeĚs anĚ to saǇ ͞no͟ if tŚeǇ are not aďle to ĐontinƵe 
to ƉroviĚe Đare. ProviĚe inforŵation aďoƵt ĐareŐiver sƵƉƉorts sƵĐŚ as resƉite 
serviĐesϮϬ͕ ϰϲ anĚ sƵƉƉort ŐroƵƉs. ;SĞĞ AƉƉĞŶĚŝǆ A ĨŽƌ Ă ůŝŶŬ ƚŽ FĂŵŝůǇ CĂƌĞŐŝǀĞƌƐ 
ŽĨ B.C.Ϳ
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FŝŶĂŶĐŝĂů ĂŶĚ ƉƌĂĐƟĐĂů ƐƵƉƉŽƌƚƐ

ͻ �ntiĐiƉate Ɖossiďle neeĚs anĚ oīer sƵƉƉort to faŵilies ǁŚo ŵaǇ ďe too ǁearǇ 
to asŬ. 

ͻ ProviĚe inforŵation aďoƵt ƉraĐtiĐal sƵƉƉorts sƵĐŚ as transƉortation͕ ĮnanĐial 
assistanĐe͕ BC Palliative Care BeneĮts ƉroŐraŵϭϱ anĚ Ɖalliative ĚaǇ Đare 
ƉroŐraŵs͕ ǁŚere availaďle.ϰϰ

ͻ tŚen aƉƉroƉriate͕ refer to soĐial ǁorŬ for siŐniĮĐant ĮnanĐial ĐonĐerns.

Zefer to ƋƵaliĮeĚ soĐial ǁorŬers or ĐoƵnsellors for ƉsǇĐŚosoĐial interventions ǁŚiĐŚ 
ŵaǇ ďe ďrief anĚ eīeĐtive to inĐrease ƋƵalitǇ of life anĚ reĚƵĐe eŵotional Ěistress.ϰϯ͕ 

ϰϲ �ǆaŵƉles are͗ ŵƵsiĐ tŚeraƉǇ͕ϰϯ ĚiŐnitǇ tŚeraƉǇ͕ϰϯ anĚ ŵeaninŐ-ŵaŬinŐ tŚeraƉǇ.ϰϳ

EǆƉƌĞƐƐĞĚ ǁŝƐŚ ƚŽ ŚĂƐƚĞŶ ĚĞĂƚŚ

TŚĞ ǁŝƐŚ ƚŽ ŚĂƐƚĞŶ ĚĞĂƚŚ͗ is ͞a reaĐtion to sƵīerinŐ͕͟ ϰϴ͕ ϰϵ͕ ϱϬ ͞in tŚe Đonteǆt of an 
aĚvanĐinŐ life-liŵitinŐ illness froŵ ǁŚiĐŚ tŚe Ɖerson Đan see no ǁaǇ oƵt otŚer tŚan 
to aĐĐelerate Śis or Śer ĚeatŚ. dŚis ǁisŚ ŵaǇ ďe eǆƉresseĚ sƉontaneoƵslǇ or aŌer 
ďeinŐ asŬeĚ aďoƵt it͕ ďƵt it ŵƵst ďe ĚistinŐƵisŚeĚ froŵ tŚe aĐĐeƉtanĐe of iŵƉenĚinŐ 
ĚeatŚ or ǁisŚ to Ěie natƵrallǇ .͟ϰϴ  

�ǆƉression of ǁantinŐ to enĚ one s͛ life in tŚe ƉresenĐe of an aĚvanĐeĚ life-liŵitinŐ 
illness is not ƵnĐoŵŵon.ϱϭ͕ ϱϮ͕ ϱϯ It Ěoes not neĐessarilǇ inĚiĐate a reƋƵest for DeĚiĐal 
�ssistanĐe in �ǇinŐ ;D�i�Ϳ or ƉresenĐe of ĚeƉression.ϱϰ do ƵnĚerstanĚ tŚe Ɖerson s͛ 
ƉersƉeĐtive͕ a ĐritiĐal anĚ reŇeĐtive analǇsis aďoƵt ǁŚat ƵnĚerlines tŚeir sƵīerinŐ is 
Ɖivotal.ϱϬ ^tateŵents ŵaĚe ďǇ Ɖersons ǁitŚ a life-liŵitinŐ illness tŚat eitŚer eǆƉliĐitlǇ 
or iŵƉliĐitlǇ sƵŐŐest a Ěesire to Ěie Đan Śave a varietǇ of ŵeaninŐs. dŚe verǇ faĐt tŚat 
tŚere is ĐoŵŵƵniĐation anĚ eǆƉression of ǁantinŐ to Ěie ŵaǇ siŐnifǇ tŚe eǆƉeĐtation 
of an interaĐtion ǁitŚ tŚe ƉŚǇsiĐian or ŚealtŚ Đare teaŵ.ϱϱ 

AŶ ĞǆƉƌĞƐƐŝŽŶ ŽĨ Ă ǁŝƐŚ ƚŽ ŚĂƐƚĞŶ ĚĞĂƚŚ ŝƐ ĂŶ ŝŶǀŝƚĂƟŽŶ ĨŽƌ Ă ŚĞĂůƚŚ ĐĂƌĞ ƉƌŽǀŝĚĞƌ 
ƚŽ ůĞĂŶ ŝŶ ǁŝƚŚ ĐƵƌŝŽƐŝƚǇ͕ ƐĞĞŬŝŶŐ ƚŽ ƵŶĚĞƌƐƚĂŶĚ ƚŚĞ ŵĞĂŶŝŶŐ ďĞŚŝŶĚ Ă ƉĞƌƐŽŶ͛Ɛ 
ĞǆƉƌĞƐƐŝŽŶ ŽĨ ĚĞƐŝƌĞ ƚŽ ĚŝĞ. 

Many reasons commonly associated with a person’s desire to die can be addressed 
by a palliative inter-professional care team.  dŚeǇ inĐlƵĚe tŚe folloǁinŐϰϴ͕ ϱϲ͕ ϱϭ͗
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ͻ �ǆistential Ěistress ;e.Ő.͕ loss of ŵeaninŐ in lifeͿ.

ͻ PsǇĐŚoloŐiĐal Ěistress ;e.Ő.͕ ŚoƉelessness͕ ŐƵilt͕ ĚeƉressionͿ.

ͻ &eelinŐ a ďƵrĚen to otŚers.

ͻ >oss of aƵtonoŵǇ anĚ Đontrol.

ͻ hnĐontrolleĚ ƉŚǇsiĐal sǇŵƉtoŵs ƉresentlǇ or antiĐiƉateĚ in tŚe fƵtƵre.

ͻ &ear of tŚe fƵtƵre or otŚer fears.

ͻ ZeaĚiness -- feelinŐ it is tiŵe to Ěie.ϱϳ

ͻ �ŵotional anĚͬor ƉŚǇsiĐal eǆŚaƵstion.

ͻ � Ěesire to enĚ sƵīerinŐ.

AƐƐĞƐƐŵĞŶƚ ĂŶĚ ŝŶƚĞƌǀĞŶƟŽŶƐ48

It is iŵƉerative to ĚistinŐƵisŚ ďetǁeen͗ 

ͻ an eǆƉression of a Ěesire for a ŚasteneĚ ĚeatŚ͕ 

ͻ a reƋƵest for DeĚiĐal �ssistanĐe in �ǇinŐ ;D�i�Ϳ͕ or 

ͻ a Ɖlan for sƵiĐiĚe. 

�ƉƉroaĐŚes ǁŚen resƉonĚinŐ to an eǆƉresseĚ ǁisŚ to Śasten ĚeatŚ͗

ͻ �o not stiŐŵatiǌe or laďel tŚe Ɖerson as a ͞D�i� Ɖerson͟ or ͞sƵiĐiĚal .͟

ͻ �sŬ aďoƵt tŚe Ɖerson s͛ eŵotional state͕ ĐonveǇinŐ a ǁillinŐness to talŬ aďoƵt 
tŚe reasons ďeŚinĚ tŚeir stateŵents.

ͻ >isten anĚ ďe Ɖresent in tŚe faĐe of sƵīerinŐ͕ ƉortraǇ a Đoŵŵitŵent to resƉonĚ.

ͻ �nŐaŐe ǁitŚ tŚe Ɖerson to iĚentifǇ anĚ aĚĚress tŚe soƵrĐe of tŚeir Ěistress anĚ 
ŵotivations for ĚesirinŐ ŚasteneĚ ĚeatŚ.

ͻ �ssess for Ɖossiďle ĚeƉression ;^ee ΗPsǇĐŚosoĐial doƉiĐ InĚeǆΗ on ƉaŐe ϯϭ for 
seĐtions on ĚeƉression Ϳ.

ͻ Zeferral to aƉƉroƉriate ŵeŵďers of tŚe inter-Ɖrofessional teaŵ inĐlƵĚinŐ soĐial 
ǁorŬers͕ ĐoƵnsellors anĚ sƉiritƵal ŚealtŚ ƉraĐtitioners.
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ͻ If it is ĚeterŵineĚ tŚat tŚere is an iŵŵinent tŚreat of sƵiĐiĚe͕ ĐontaĐt an 
eŵerŐenĐǇ resƉonse teaŵ ;ϵϭϭ or loĐal Dental ,ealtŚ hnitͬ,osƉitalͿ or tŚe 
Ɖerson s͛ faŵilǇ ƉŚǇsiĐian for ĚireĐtion. ;AƉƉĞŶĚŝǆ A ĨŽƌ ƐƵŝĐŝĚĞ ƉƌĞǀĞŶƟŽŶ 
ƌĞƐŽƵƌĐĞƐͿ

SƵŐŐĞƐƚĞĚ ƋƵĞƐƟŽŶƐ ĂŶĚ ƉŚƌĂƐĞƐ ĨŽƌ ƌĞƐƉŽŶĚŝŶŐ ƚŽ ĚĞƐŝƌĞ ƚŽ ĚŝĞ ƐƚĂƚĞŵĞŶƚƐ͗

ϭ. �ǆƉlorinŐ tŚeir ĐƵrrent feelinŐs anĚͬor fears͗ I am hearing you have a 
readiness to die. What is contributing to that readiness? Can you share 
your feelings with me? Are you concerned about something in particular? 

Ϯ. �ssessinŐ tŚeir state of sƵīerinŐ anĚ Ěistress ;ƉŚǇsiĐal͕ eŵotional͕ 
sƉiritƵalͿ͗ What, if anything, do you feel could be improved in your 
care and treatment? If we could relieve this, would you still wish for a 
hastened death? If tŚe reason is refraĐtorǇ sǇŵƉtoŵsͬsƵīerinŐ͕ refer to 
tŚe ŐƵiĚeline for refraĐtorǇ sǇŵƉtoŵs anĚ Ɖalliative seĚationϰ.

ϯ. tŚen tŚeǇ are seeŬinŐ fƵrtŚer inforŵation on D�i�͗

• Have you talked with your loved ones about this request? Would you like 
assistance in talking further with them? ;Eote͗ ŚavinŐ faŵilies͛ aŐreeŵent anĚ 
aĐĐeƉtanĐe of tŚe Ɖerson s͛ reƋƵest for D�i� is not reƋƵireĚ to ƉroĐeeĚ.Ϳ

• It sounds like you have given this a lot of thought. Would you like me to provide 
you with additional information about MAiD? ϱϯ 

ͻ ProviĚe inforŵation on D�i� if ĚesireĚ ďǇ tŚe Ɖerson in aĐĐorĚanĐe ǁitŚ ǇoƵr 
orŐaniǌation s͛ anĚ Ɖrofessional ŐoverninŐ ďoĚǇ s͛ ƉoliĐies anĚ ƉroĐeĚƵres. do 
iŐnore͕ Ěisŵiss or ĚiŵinisŚ a Ɖerson s͛ reƋƵest for D�i� Đan leaĚ to fƵrtŚer 
isolation anĚ sƵīerinŐ anĚ a laĐŬ of trƵst in tŚe ŚealtŚ Đare sǇsteŵ. ;see 
�ƉƉenĚiǆ � ĨŽƌ MAŝD ƌĞƐŽƵƌĐĞƐ ŝŶ ĞĂĐŚ ŚĞĂůƚŚ ĂƵƚŚŽƌŝƚǇͿ

ϰ BC Centre for Palliatve Care ;ϮϬϭϵͿ. B.C. Inter-Ɖrofessional Palliatve ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚelines. 
;ZefraĐtorǇ ^ǇŵƉtoŵs anĚ Palliative ^eĚation CŚaƉterͿ
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SƵƉƉŽƌƟŶŐ ƉĞŽƉůĞ ĂŶĚ ƚŚĞŝƌ ĨĂŵŝůŝĞƐ ǁŚŽ ĂƌĞ ŐƌŝĞǀŝŶŐ  

DĞĮŶŝƟŽŶƐ

GƌŝĞĨ inĐlƵĚes a ranŐe of eŵotions anĚ ƉroĐesses in resƉonse to loss.ϱϴ ͞'rief is a 
norŵal Ɖart of lifeϮϬ anĚ a natƵral resƉonse to loss. It is tŚe ĐonseƋƵenĐe of livinŐ 
anĚ lovinŐ͕ anĚ ŵeaninŐfƵl ĐonneĐtions ǁitŚ otŚers͟Ϯϳ It is a ĐoŵƉleǆ ƉroĐess tŚat 
involves tŚe entire ďoĚǇ͕  sƉirit anĚ ŵinĚ͕ an eǆƉerienĐe ƵniƋƵe to eaĐŚ inĚiviĚƵal͕ 
faŵilǇ anĚ ĐoŵŵƵnitǇ.Ϯϳ 

ͻ dŚe Ɖerson anĚ tŚeir faŵilǇ ŵaǇ eǆƉerienĐe Őrief froŵ tŚe tiŵe of ĚiaŐnosis of a 
life-liŵitinŐ ĐonĚition͖ faŵilǇ ŵeŵďers͛ Őrief ĐontinƵes tŚroƵŐŚ to ďereaveŵent. 

ͻ Positive eŵotions Đan ďe eǆƉerienĐeĚ alonŐsiĚe ƉainfƵl onesϯϬ anĚ ŵaǇ 
ŇƵĐtƵate ;e.Ő.͕ ǁŚen ĐareŐivinŐ Śas ďeen intense͕ Őrief ŵaǇ ďe ĐoŵďineĚ ǁitŚ 
relief aŌer ĚeatŚͿ. 

ͻ Dost ƉeoƉle Đan ĐoƉe ǁitŚ tŚe sƵƉƉort of faŵilǇ͕  frienĚs anĚ ĐoŵŵƵnitǇ 
ŐroƵƉs.ϮϬ ^oŵetiŵes͕ tŚeǇ feel tŚeǇ Śave Őroǁn anĚ ďeĐoŵe ŵore resilient 
as a resƵlt of tŚeir Őrief.Ϯϳ͕ ϱϵ ,oǁever͕  soŵe inĚiviĚƵals ŵaǇ ďe at risŬ for 
eǆƉerienĐinŐ ĐoŵƉliĐateĚ Őrief anĚ ŵaǇ neeĚ aĚĚitional Ɖrofessional sƵƉƉort. 

PƌĞƉĂƌĂƚŽƌǇ ŐƌŝĞĨ  is eǆƉerienĐeĚ ďǇ ƉeoƉle livinŐ ǁitŚ a life-liŵitinŐ ĐonĚition as tŚeǇ 
ǁorŬ tŚroƵŐŚ ĐƵrrent anĚ antiĐiƉateĚ losses sƵĐŚ as͗ onŐoinŐ ĐŚanŐes in fƵnĐtion͕ 
iĚentitǇ͕  fƵtƵre Ɖlans͕ ƉƵrƉose͕ role in tŚe faŵilǇ͕  ƉrivaĐǇ͕  ƵnresolveĚ issƵes͕ anĚ 
eventƵallǇ tŚeir ĚeatŚ.ϲϬ͕ ϲϭ͕ ϲϮ dŚe intensitǇ of Őrief ŵaǇ inĐrease as ĚeatŚ Ěraǁs 
Đloserϲϭ or sǇŵƉtoŵs esĐalate. dŚe Ɖerson ŵaǇ ǁitŚĚraǁ froŵ faŵilǇ anĚ ĐareŐivers 
in ƉreƉaration for tŚeir ĚeatŚ.ϲϭ 

AŶƟĐŝƉĂƚŽƌǇ ŐƌŝĞĨ is eǆƉerienĐeĚ ďǇ tŚose ŐrievinŐ tŚe loss of tŚe Ɖerson ǁŚile tŚeǇ 
are still ƉŚǇsiĐallǇ Ɖresent.ϲϯ dŚeǇ enĐoƵnter a nƵŵďer of losses ďefore ĚeatŚ oĐĐƵrs͕ 
sƵĐŚ as tŚeir ƉrevioƵs relationsŚiƉ ǁitŚ tŚe ĚǇinŐ Ɖerson͕ tŚeir oǁn aƵtonoŵǇ͕  tŚe 
aďilitǇ to ƉartiĐiƉate in aĐtivities ƵnrelateĚ to ĐareŐivinŐ͕ϲϯ anĚ Ɖlans for tŚe fƵtƵre.

ͻ &aŵilies ŵaǇ eǆƉerienĐe feelinŐs of aŵďivalenĐe ǁŚiĐŚ ŇƵĐtƵate ďetǁeen 
ƵnĐertaintǇ͕  ŐƵilt͕ frƵstration͕ aĐĐeƉtanĐe͕ Ěesire for relief of sƵīerinŐ͕ anĚ 
ŚoƉe. 

ͻ ,CPs ŵaǇ also eǆƉerienĐe antiĐiƉatorǇ Őrief. In orĚer to faĐilitate resilienĐe to 
ĐoƉe ǁitŚ tŚe antiĐiƉatorǇ ŐrievinŐ ƉroĐess͕ ƉraĐtiĐe self-reŇeĐtion anĚ self-Đare͕ 
aƩenĚinŐ to ǇoƵr oǁn inĚiviĚƵal Őrief anĚ tŚat of otŚer teaŵ ŵeŵďers. 
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BĞƌĞĂǀĞŵĞŶƚ is tŚe ƉroĐess of loss anĚ ŐrievinŐ aŌer tŚe Ɖerson Śas ĚieĚ.ϲϰ It is a 
ũoƵrneǇ of ŚealinŐ tŚat Śas no tiŵeline͕Ϯϳ anĚ ŵaǇ involve͗ aĐĐeƉtanĐe of tŚe ĚeatŚ͕ 
aĚũƵstinŐ to life ǁitŚoƵt tŚe Ɖerson͕ ĐreatinŐ a neǁ relationsŚiƉ ǁitŚ tŚe Ɖerson͕ anĚ 
re-ĐonneĐtion ǁitŚ tŚe ǁorlĚ.Ϯϳ

CŽŵƉůŝĐĂƚĞĚ ŐƌŝĞĨ oĐĐƵrs aŌer tŚe ĚeatŚ͕ ǁŚen tŚe Ɖerson Śas ĐliniĐallǇ relevant 
anĚ ĚisaďlinŐ Ěistress ĚƵe to ͞ĚiĸĐƵltǇ aĐĐeƉtinŐ tŚe ƉainfƵl realitǇ of tŚe ĚeatŚ or 
iŵaŐininŐ a fƵtƵre ǁitŚ ƉƵrƉose anĚ ŵeaninŐ͟ϲϱ for an eǆtenĚeĚ ƉerioĚ of tiŵeϲϱ 
;lenŐtŚ of tiŵe varies in tŚe literatƵreͿ. It is ĐŚaraĐteriǌeĚ ďǇ intense anĚ ƉrolonŐeĚ 
ǇearninŐ͕ϲϱ eŵotional Ɖain͕ or ƉreoĐĐƵƉation ǁitŚ tŚe ĚeĐeaseĚ. ϲϱ͕ϲϲ dŚe Ɖerson ŵaǇ 
sŚoǁ sǇŵƉtoŵs of insoŵnia͕ ŚǇƉertension͕ ŵore freƋƵent aĐĐess of tŚe ŵeĚiĐal 
sǇsteŵ͕ anĚ sƵďstanĐe ŵisƵse.ϮϬ 

CaƵtion sŚoƵlĚ ďe taŬen not to over-ĚiaŐnose ĐoŵƉliĐateĚ Őrief as a ƉsǇĐŚiatriĐ 
ĚisorĚer ĚƵe to tŚe inĚiviĚƵaliǌeĚ natƵre of tŚe ŐrievinŐ ƉroĐess.ϲϲ ZisŬ for 
ĐoŵƉliĐateĚ Őriefͬďereaveŵent Đan ďe assesseĚ ĚƵrinŐ Đare anĚ at tŚe tiŵe of 
ĚeatŚ.ϮϬ see �ƉƉenĚiǆ B.ϭ ĨŽƌ Ă ůŝŶŬ ƚŽ ƚŚĞ BĞƌĞĂǀĞŵĞŶƚ RŝƐŬ AƐƐĞƐƐŵĞŶƚ TŽŽů 
;BRATͿ.

SƵƉƉŽƌƟǀĞ ŝŶƚĞƌǀĞŶƟŽŶƐ ĨŽƌ ƚŚĞ ŐƌŝĞǀŝŶŐ ƉĞƌƐŽŶ ĂŶĚ ĨĂŵŝůǇ ĚƵƌŝŶŐ 
ŝůůŶĞƐƐ 

ͻ PreƉaration for tŚe ĐareŐivinŐ role ĚeĐreases Ěistress ĚƵrinŐ ďereaveŵent͕ so 
ansǁer ƋƵestions ŚonestlǇ aďoƵt ǁŚat ǁill ďe involveĚ anĚ sƵƉƉort tŚe faŵilǇ 
to Ɖlan for Đare at varioƵs staŐes.ϮϬ 

ͻ �nsƵre tŚe faŵilǇ is aǁare of anĚ Ŭnoǁs ǁŚat ƉŚǇsiĐal ĐŚanŐes to eǆƉeĐt 
ǁŚen ĚeatŚ is nearϮϬ͕ ϲϳ ǁŚile ďeinŐ sensitive to tŚeir reaĚiness to Śear tŚis 
inforŵation.

ͻ Inforŵ tŚe Ɖerson anĚ faŵilǇ tŚat tŚeǇ ŵaǇ ǁisŚ to Śave iŵƉortant 
Đonversations ďefore tŚe Ɖerson ďeĐoŵes less resƉonsive as tŚeir ĚǇinŐ tiŵe 
Ěraǁs near or ďefore aĚŵinisterinŐ a ƉossiďlǇ seĚatinŐ ŵeĚiĐation. 

ͻ Eorŵaliǌe tŚe Ɖerson s͛ anĚ faŵilǇ s͛ eǆƉerienĐes of Őrief inĐlƵĚinŐ͗ sŚoĐŬ͕ relief͕  
ŐratitƵĚe͕ aŵďivalenĐe͕ anĚ ŐƵilt. ^ƵƉƉort internal faŵilǇ ĐoŵŵƵniĐation ǁitŚin 
ǇoƵr sĐoƉe of ƉraĐtiĐe.ϲϯ

ͻ Eaŵe anĚ valiĚate Đoŵŵon eǆƉressions of Őrief inĐlƵĚinŐ͗ ĐoŐnitive ;foĐƵs͕ 
ŵeŵorǇͿ͕ eŵotional ;irritaďilitǇ͕  anŐer͕  anǆietǇͿ͕ ƉŚǇsiĐal sensations ;soŵatiĐ 
sǇŵƉtoŵs͕ fatiŐƵe͕ anĚ otŚer stress resƉonsesͿ͕ anĚ ďeŚavioƵr ;ĚiĸĐƵltǇ ǁitŚ 
ŵanaŐinŐ stronŐ eŵotionsͿ.ϲϴ
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SƵƉƉŽƌƟǀĞ ŝŶƚĞƌǀĞŶƟŽŶƐ Ăƚ ƚŚĞ ƟŵĞ ŽĨ ĚĞĂƚŚ

ͻ �lloǁ ƉrivaĐǇ tiŵe ǁitŚ tŚe ďoĚǇ if ĚesireĚ. �sŬ if tŚe faŵilǇ ǁoƵlĚ liŬe ǇoƵ to 
staǇ ǁitŚ tŚeŵ or if tŚeǇ Ɖrefer to ďe alone.

ͻ Partner ǁitŚ tŚe faŵilǇ to sƵƉƉort reliŐioƵs͕ ĐƵltƵral or sƉiritƵal ritƵals anĚ 
ĐƵstoŵs. 

BĞƌĞĂǀĞŵĞŶƚ ĨŽůůŽǁͲƵƉ Ăƚ ŬĞǇ ƟŵĞ ƉŽŝŶƚƐ

ͻ �sŬ ƋƵestions aďoƵt Śoǁ sƉeĐiĮĐ faŵilǇ ŵeŵďers ƉerĐeiveĚ tŚe ĚeatŚ ;e.Ő.͕ 
Ěo tŚeǇ see it as ƵneǆƉeĐteĚ͕ traƵŵatiĐ͕ etĐ.Ϳ ǁŚiĐŚ ŵaǇ ŐreatlǇ iŵƉaĐt 
ďereaveŵent.ϮϬ

ͻ <eǇ tiŵe Ɖoints are͗ iŵŵeĚiatelǇ folloǁinŐ ĚeatŚ͕ ϯ ŵontŚs aŌer͕  ϲ ŵontŚs 
aŌer͕  anĚ ϭ Ǉear aŌer.ϮϬ If ǇoƵr orŐaniǌation is not resoƵrĐeĚ to sƵƉƉort 
ďereaveŵent͕ ensƵre tŚe faŵilǇ Śas inforŵation on ĐoŵŵƵnitǇ resoƵrĐesϮϱ 
inĐlƵĚinŐ tŚose ƉroviĚeĚ ďǇ ŚosƉiĐe soĐieties. 

ͻ Zeferral to ďereaveŵent sƉeĐialist serviĐes if ĚesireĚ ďǇ tŚe faŵilǇ͕ϲϲ esƉeĐiallǇ if 
anǇ ŵeŵďers are at risŬ for ĐoŵƉliĐateĚ Őrief. ;�ƉƉenĚiǆ � ʹ BZ�dͿ

SƵƉƉŽƌƟŶŐ ĐŚŝůĚƌĞŶ ĂŶĚ ǇŽƵƚŚ ǁŚĞŶ ƐŽŵĞŽŶĞ ĐůŽƐĞ ƚŽ ƚŚĞŵ ŝƐ ĚǇŝŶŐ 

�ƵrinŐ a serioƵs illness͕ faŵilies Śave tŚe oƉƉortƵnitǇ to aĚaƉt to ĐŚanŐes͕ to ŵoĚel 
Śonest eŵotionsϲϵ anĚ Őrieve toŐetŚer.ϳϬ KŌen faŵilies are anǆioƵs aďoƵt Śoǁ to 
sƵƉƉort ĐŚilĚren anĚ ǇoƵtŚ anĚ Ěesire eĚƵĐational͕ soĐial͕ ƉraĐtiĐal͕ anĚ eŵotional 
sƵƉƉort.ϳϭ͕ ϳϮ͕ ϳϯ DanǇ ,CPs ĮnĚ sƵƉƉortinŐ ĐŚilĚren one of tŚe ŵost ĚiĸĐƵlt asƉeĐts 
of ĐarinŐ for ƉeoƉle ǁŚo are ĚǇinŐϲϵ anĚ are ƵnĐlear of tŚeir role. Be self-reŇeĐtive 
anĚ ƉersonͬfaŵilǇ-ĐentreĚ ǁitŚoƵt alloǁinŐ ǇoƵr oǁn ďiases to iŵƉaĐt tŚe faŵilǇ s͛ 
ĐŚoiĐes ;e.Ő.͕ tŚinŬinŐ ĐŚilĚren sŚoƵlĚn͛t ďe aroƵnĚ ĚeatŚͿ. 

tŚŝůĞ ĨĂŵŝůŝĞƐ ŽŌĞŶ ĚŽ ǁĂŶƚ ŐƵŝĚĂŶĐĞ͕ ƚŚĞǇ ĂůƐŽ ǁĂŶƚ ƚŽ ŚĂǀĞ ĐŽŶƚƌŽů ŽǀĞƌ ƚŚĞ 
ĐŽŶƚĞŶƚ ĂŶĚ ƟŵŝŶŐ ŽĨ ǁŚĂƚ ŝƐ ƐĂŝĚ.ϳϭ RĞŵĞŵďĞƌ ĨĂŵŝůŝĞƐ ŬŶŽǁ ƚŚĞŝƌ ĐŚŝůĚ ďĞƐƚ 
ĂŶĚ ǁŝůů ƐƵƉƉŽƌƚ ƚŚĞŵ ŝŶ ǁĂǇƐ ƚŚĂƚ ĂƌĞ ĐŽŶŐƌƵĞŶƚ ǁŝƚŚ ƚŚĞŝƌ ǀĂůƵĞƐ͕ ďĞůŝĞĨƐ ĂŶĚ 
ƉĂƌĞŶƟŶŐ ƐƚǇůĞ. SĞĞŬ ƐƵƉƉŽƌƚ ĨƌŽŵ ƐŽĐŝĂů ǁŽƌŬĞƌƐ ĂŶĚ ĐŽƵŶƐĞůůŽƌƐ.
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'enerallǇ͕  tŚe role of ,CPs is to͗ 

ͻ ProviĚe eŵotional sƵƉƉortͬvaliĚation to all ŵeŵďers of tŚe faŵilǇ. 

ͻ �ssist faŵilies to iĚentifǇ neeĚs of ĐŚilĚren͕ strateŐies to aĚaƉt to ĐŚanŐes͕ 
anĚ enŚanĐe ĐoƉinŐ tŚroƵŐŚoƵt illness traũeĐtorǇ froŵ a strenŐtŚs-ďaseĚ 
aƉƉroaĐŚ.ϳϭ͕ ϳϮ͕ ϳϰ

ͻ ,elƉ faŵilǇ ŵeŵďers to iĚentifǇ tŚeir oǁn stress levels anĚ ĐoƉinŐ strateŐies.

ͻ ^eeŬ ŵental ŚealtŚ anĚͬor ĐoƵnsellinŐ serviĐes if͗ siŐniĮĐant ĐŚanŐes in 
ďeŚavioƵrs at Śoŵe or sĐŚool͕ ĐŚilĚ Ƶnaďle to fƵnĐtion ǁitŚ ĚaǇ-to-ĚaǇ tasŬs͕ 
ĚestrƵĐtive or self-ŚarŵinŐ ďeŚavioƵrs͕ sƵiĐiĚal iĚeation͕ϳϱ anĚͬor ĚeĐreaseĚ 
aƩention to ŚǇŐiene in olĚer ĐŚilĚren. zoƵtŚ ŵaǇ eǆŚiďit ŚiŐŚ risŬ sƵďstanĐe Ƶse 
anĚͬor seǆƵal ďeŚavioƵrs. 

Beloǁ are soŵe ƉrinĐiƉles to ŐƵiĚe ďotŚ faŵilies anĚ Ɖrofessionals ĂƐ ƚŚĞǇ ǁŽƌŬ 
ƚŽŐĞƚŚĞƌ to sƵƉƉort ĐŚilĚren anĚ ǇoƵtŚ. 

CŽŶƐŝĚĞƌ ŚŽǁ ĚĞĐŝƐŝŽŶƐ ĂďŽƵƚ ĞŶĚͲŽĨͲůŝĨĞ ƉůĂŶƐ ĂīĞĐƚ ĐŚŝůĚ͗ 

ͻ ,oǁ ǁill loĐation of Đare ;Śoŵe͕ ŚosƉiĐe͕ ŚosƉitalͿ iŵƉaĐt ĐŚilĚ͍ ,oǁ ǁill sƉaĐe͕ 
loŐistiĐs͕ eŵotional sƵƉƉort͕ anĚ ĐareŐivinŐ ĚeŵanĚs ďe ŵanaŐeĚ͍ϳϱ 

ͻ �ƩenĚ to ƉraĐtiĐal neeĚs sƵĐŚ as aĚvanĐe Đare ƉlanninŐ͕ ŐƵarĚiansŚiƉ͕ ĮnanĐial 
aīairs͕ estate ƉlanninŐ. dŚis is ƉartiĐƵlarlǇ iŵƉortant for sinŐle Ɖarents.ϳϱ

CŽŵŵƵŶŝĐĂƟŽŶ ;SĞĞ AƉƉĞŶĚŝǆ B.ϯ ʹ TŝƉƐ ĨŽƌ ĨĂŵŝůŝĞƐ ĐŽŵŵƵŶŝĐĂƟŶŐ 
ǁŝƚŚ ĐŚŝůĚƌĞŶ ĂďŽƵƚ ƐĞƌŝŽƵƐ ŝůůŶĞƐƐͿ

&aŵilies tenĚ to ĚisĐlose inforŵation relateĚ to serioƵs illness ƵsinŐ tŚeir ƵsƵal 
relational ƉaƩerns anĚ stǇles of ĐoŵŵƵniĐation.ϳϲ dŚeǇ ŵaǇ ďeneĮt froŵ 
Ɖrofessional sƵƉƉort if tŚeǇ ƵsƵallǇ avoiĚ ĚiĸĐƵlt sƵďũeĐts or Śave ƉroďleŵatiĐ 
relationsŚiƉs. �nĐoƵraŐe aĚƵlt faŵilǇ ŵeŵďers to seeŬ eŵotional sƵƉƉort if neeĚeĚ 
anĚ ŵoĚel self-Đare.ϳϱ �nsƵre aĚƵlts Śave a safe ƉlaĐe to Őrieve anĚ Đan ŚonestlǇ 
eǆƉress eŵotions. 

Zefer to inĚiviĚƵal anĚ ŐroƵƉ ĐoƵnsellinŐ serviĐes as ĚesireĚ͕ inĐlƵĚinŐ ĐoŵŵƵnitǇ 
resoƵrĐes. �nĐoƵraŐe Ɖeer soĐial sƵƉƉort sƵĐŚ as sƵƉƉort ŐroƵƉs anĚ ĐaŵƉs ǁitŚ 
otŚer ŐrievinŐ ĐŚilĚren anĚ ǇoƵtŚ to ĚeĐrease tŚe feelinŐ of isolation.ϳϳ͕ ϳϴ   
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IŶĨŽƌŵĂƟŽŶ ƐŚĂƌŝŶŐ

�sŬ faŵilies if tŚeǇ ǁoƵlĚ liŬe to ďrinŐ tŚe ĐŚilĚ or ǇoƵtŚ to ŵeet a ŚealtŚ 
Ɖrofessional as tŚis Đan inĐrease tŚe ĐŚilĚ s͛ trƵst in ŵeĚiĐal Đare anĚ ŚelƉ tŚeŵ to 
feel Ɖart of tŚe ƉroĐess.ϳϴ �sŬ ǁŚat tŚe ĐŚilĚͬǇoƵtŚ Śas ďeen tolĚ anĚ Śoǁ ŵƵĐŚ tŚe 
faŵilǇ ǁants tŚeŵ to Ŭnoǁ. Plan ǁitŚ tŚe faŵilǇ aŚeaĚ of tiŵe Śoǁ tŚe Đonversation 
ǁill Őo. �isĐƵss tŚe sƵŐŐestions ďeloǁ anĚ asŬ if tŚeǇ ǁoƵlĚ liŬe ǇoƵ to aĚĚress tŚeŵ͕ 
or if tŚeǇ ǁoƵlĚ Ɖrefer to leaĚ tŚe Đonversation. ^eeŬ Ɖerŵission froŵ tŚe faŵilǇ 
ďefore ĚisĐlosinŐ anǇ ŚealtŚ inforŵation to tŚe ĐŚilĚ or ǇoƵtŚ. 

ConsiĚer tŚe ĐŚilĚ s͛ ĚeveloƉŵental staŐe ;�ƉƉenĚiǆ � ĨŽƌ Ă ůŝŶŬ ƚŽ ĚĞǀĞůŽƉŵĞŶƚĂů 
ĐŽŶƐŝĚĞƌĂƟŽŶƐ ŝŶ ƚŚĞ BC GƵŝĚĞůŝŶĞƐͿ. &aŵilies ŵaǇ Ɖrefer to sŚare inforŵation 
tŚeŵselves anĚ ĐoƵlĚ ďeneĮt froŵ tŚe sƵŐŐestions ďeloǁ as tŚeǇ ĐoŵŵƵniĐate 
ĚireĐtlǇ ǁitŚ tŚe ĐŚilĚͬǇoƵtŚ. 

ͻ �nŐaŐe ǁitŚ ŬnoǁleĚŐeaďle Ɖrofessionals sƵĐŚ as ĐŚilĚ anĚ ǇoƵtŚ ĐoƵnsellors or 
soĐial ǁorŬers to assess anĚ sƵƉƉort tŚe ĐŚilĚͬǇoƵtŚ ǁitŚ Ɖerŵission froŵ tŚe 
faŵilǇ.

ͻ saliĚate Śoǁ ĚiĸĐƵlt anĚ life-ĐŚanŐinŐ tŚe illness is for tŚe ĐŚilĚ.ϳϱ 

ͻ �sŬ Śoǁ ŵƵĐŚ inforŵation tŚeǇ ǁant anĚ froŵ ǁŚoŵ͕ anĚ tell tŚeŵ tŚeǇ Đan 
ĐŚanŐe tŚeir ŵinĚs later.ϳϬ daŬe ĐƵes froŵ tŚe ĐŚilĚ in Śoǁ ŵƵĐŚ tŚeǇ ǁant to 
Ŭnoǁ͕ ĐonsiĚer tŚeir inĚiviĚƵal ƉreferenĐes anĚ ĚeveloƉŵental aŐe.ϳϴ

ͻ ^tart ǁitŚ ǁŚat a ĐŚilĚ Đan oďserve. zoƵ ŵaǇ Śave notiĐeĚ͙ �sŬ ǁŚat tŚeǇ 
Ŭnoǁ so far anĚ ĐlarifǇ ŵisƵnĚerstanĚinŐs.ϭϯ ProviĚe ĐƵrrent ƵnĚerstanĚinŐ of 
ǁŚat ŵaǇ ŚaƉƉen in fƵtƵreϳϭ.

ͻ Kīer assƵranĐes to tŚe Đoŵŵon fears ĐŚilĚren Śaveϲϵ͕ ϭϯ ͗

ͻ dŚeǇ Đan͛t ĐatĐŚ tŚe illness.

ͻ It s͛ not tŚeir faƵlt͕ i.e.͕ tŚeǇ ĚiĚn͛t ĐaƵse tŚe illness.

ͻ dŚeǇ ǁill ďe taŬen Đare of.

ͻ dŚere are still ŵeĚiĐine anĚ treatŵents tŚat Đan ŚelƉ tŚeir loveĚ one ďe 
Đoŵfortaďle.

ͻ Be oƉen anĚ Śonest͕ ƵsinŐ ĐonĐrete siŵƉle lanŐƵaŐe. �on͛t Ƶse eƵƉŚeŵisŵs 
sƵĐŚ as ͞Ɖass aǁaǇ .͟ hse ĐorreĐt terŵs for tŚe illness͕ sƵĐŚ as ͞ĐanĐer͕͟ ϲϵ͕ ϳϬ͕ ϳϴ͕ ϭϯ͕ 

ϳϵ anĚ sƉeĐiĮĐ ǁaǇs it aīeĐts tŚe ďoĚǇ.ϳϭ
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ͻ tatĐŚ Śoǁ tŚe ĐŚilĚ or ǇoƵtŚ reaĐts to ǁŚat ǇoƵ saǇ͖ aƩenĚ to tŚe non-verďal͕ 
asŬ tŚeŵ Śoǁ tŚeǇ͛re feelinŐ.ϭϯ 'ive tŚeŵ tŚe oƉƉortƵnitǇ to asŬ ƋƵestions.

ͻ Inforŵation ŵaǇ neeĚ to ďe reƉeateĚ ŵanǇ tiŵesϳϴ͕ ϳϵ anĚ tŚere ŵaǇ ďe ŵanǇ 
sŵaller Đonversations alonŐ tŚe ǁaǇ ratŚer tŚan ͞d,�͟ talŬ. dŚe ĐŚilĚ ŵaǇ 
Ɖersist in ͞ŵaŐiĐal tŚinŬinŐ͟ as tŚeǇ taŬe tiŵe to ƉroĐess tŚe inforŵation. 

ͻ �nĐoƵraŐe tŚe faŵilǇ to ĐŚeĐŬ in oŌen anĚ ŬeeƉ ĚisĐƵssion oƉenϭϯ ďǇ asŬinŐ 
ĐŚilĚ if tŚeǇ are ŐeƫnŐ ͞too ŵƵĐŚ inforŵation͕ too liƩle͕ or ũƵst riŐŚt͍͟ϳϱ

DanaŐinŐ visits to tŚe ŚosƉital͕ ŚosƉiĐe or ďeĚsiĚe of a ĚǇinŐ Ɖerson.ϳϱ �Őain͕ tŚe 
reĐoŵŵenĚations ďeloǁ ĐoƵlĚ ďe sƵŐŐesteĚ to faŵilies ratŚer tŚan Ěone ďǇ tŚe ,CP 
tŚeŵselves. 

ͻ �sŬ tŚe ĚǇinŐ Ɖerson for Ɖerŵission for tŚe ĐŚilĚ to visit. 

ͻ Be resƉonsive to tŚe ĐŚilĚ s͛ Ěesire to ďe Ɖresent ǁitŚ a ĚǇinŐ Ɖerson or not͖ 
never assƵŵe tŚeir Ěesires or ŵaŬe tŚeŵ feel ŐƵiltǇ if tŚeǇ Ěon͛t ǁant to visit.ϳϰ

ͻ Is tŚere a ƉlaĐe tŚe ĐŚilĚ Đan Őo if tŚeǇ neeĚ to leave͍ If Ɖossiďle͕ Śave a ĐarinŐ 
aĚƵlt ǁŚo Đan ŚelƉ ǁitŚ ďreaŬs.ϳϱ 

ͻ PreƉare tŚe ĐŚilĚͬǇoƵtŚ for ǁŚat to eǆƉeĐtϳϰ͗

ͻ ,oǁ ǁill tŚe Ɖerson looŬ anĚ aĐt anĚ ǁŚat is tŚe reason͍ �ǆƉlain tŚe 
reason for ďeŚavioƵrs tŚat ŵaǇ ďe sĐarǇ for ĐŚilĚren ;e.Ő.͕ aŐitation in 
ƉroŐressive ĚeŵentiaͿ.ϳϱ

ͻ tŚat is tŚe eƋƵiƉŵent in tŚe rooŵ͍ tŚat is it for͍ 

ͻ tŚat ŵaǇ tŚeǇ Śear anĚ see͍ �ǆƉlain tŚinŐs tŚat ŵaǇ ďe ƵƉseƫnŐ sƵĐŚ 
as raƩlinŐ ďreatŚinŐ.

ͻ 'ive tŚeŵ aŐe-aƉƉroƉriate tasŬs to ŚelƉ tŚeŵ feel involveĚ ;e.Ő.͕ tellinŐ 
a storǇ͕  ƉaintinŐ tŚe Ɖerson s͛ nails͕ fetĐŚinŐ ǁaterϭϯͿ. 

ͻ ,elƉ tŚeŵ ƵnĚerstanĚ Śoǁ to interaĐt safelǇ anĚ to ĐoŵŵƵniĐate ǁitŚ 
tŚe Ɖerson.ϳϱ 

പ
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APPENDIy A - ADDITIONAL RESOURCES
ͻ &raser ,ealtŚ ,osƉiĐe Palliative Care͗ �eƉression in tŚe derŵinallǇ Ill 

 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.Đaͬ-ͬŵeĚiaͬProũeĐtͬ&raser,ealtŚͬ&raser,ealtŚͬ
,ealtŚ-ProfessionalsͬProfessionals-ZesoƵrĐesͬ,osƉiĐe-Ɖalliative-Đareͬ
^eĐtions-P�&s-for-&,-�ƵŐϯϭͬϵϱϮϰ-ϭϱ-&,---^Ǉŵͺ'ƵiĚe-�eƉression.ƉĚf 

ͻ C�PK Θ CP�C͗ Pan CanaĚian PraĐtiĐe 'ƵiĚeline͗ ^ĐreeninŐ͕ �ssessŵent anĚ 
Care of PsǇĐŚosoĐial �istress͕ �eƉression͕ anĚ �nǆietǇ in �ĚƵlts ǁitŚ CanĐer  - 
�lŐoritŚŵs 

 � ŚƩƉs͗ͬͬǁǁǁ.ĐaƉo.ĐaͬresoƵrĐesͬ�oĐƵŵentsͬ'ƵiĚelinesͬϰ.йϮϬ
�lŐoritŚŵsйϮϬforйϮϬCanĐer-relateĚйϮϬ�istress͕йϮϬ�eƉressionйϮϬ
anĚйϮϬ'loďalйϮϬ�nǆietǇ.ƉĚf  

ͻ BC 'ƵiĚelines Palliative Care Part ϯ - �ƉƉenĚiǆ C͗ taďle ǁitŚ ĚeveloƉŵental aŐes 
anĚ ĐonsiĚerations for Őrief in ĐŚilĚren anĚ ǇoƵtŚ  

 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ
ƉalliativeϯͺaƉƉenĚiǆͺĐ.ƉĚf

ͻ &aŵilǇ CareŐivers of B.C. 

 � ŚƩƉs͗ͬͬǁǁǁ.faŵilǇĐareŐiversďĐ.Đaͬ

ͻ drans-Đare BC. 'lossarǇ of terŵs anĚ otŚer resoƵrĐes 

 � ŚƩƉ͗ͬͬǁǁǁ.ƉŚsa.ĐaͬtransĐareďĐͬŚealtŚ-Ɖrofessionals

ͻ B.C. deŵƉorarǇ ^ƵďstitƵte �eĐision-DaŬer >ist 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬsĚŵͬ 

ͻ BC Bereaveŵent Śotline 

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐďŚ.Đaͬ

ͻ BC CanĐer ^eǆƵalitǇ anĚ Partner ^ƵƉƉort ƉatŚĮnĚer  

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬliďrarǇ-siteͬ�oĐƵŵentsͬƉatŚĮnĚerͺ^eǆƵalitǇ-
'eneral.ƉĚf

ͻ BC CanĐer ^ǇŵƉtoŵ DanaŐeŵent 'ƵiĚeline for intiŵaĐǇ anĚ seǆƵalitǇ  

 � ŚƩƉ͗ͬͬǁǁǁ.ďĐĐanĐer.ďĐ.ĐaͬnƵrsinŐ-siteͬ�oĐƵŵentsͬϴ.йϮϬIntiŵaĐǇйϮϬ
anĚйϮϬ^eǆƵalitǇ.ƉĚf
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ͻ CanaĚian sirtƵal ,osƉiĐe  

 � DǇ Őrief.Đa ŚƩƉ͗ͬͬǁǁǁ.ŵǇŐrief.Đaͬ

 � <iĚsŐrief.Đa ŚƩƉs͗ͬͬŬiĚsŐrief.Đaͬ 

 � >ivinŐ ŵǇ ĐƵltƵre.Đa ŚƩƉ͗ͬͬlivinŐŵǇĐƵltƵre.ĐaͬĐƵltƵreͬ 

 � ProŐraŵs anĚ serviĐes for ĐŚilĚren anĚ ǇoƵtŚ in B.C.  
ŚƩƉ͗ͬͬvirtƵalŚosƉiĐe.Đaͬenͺh^ͬDainн^iteнEaviŐationͬ,oŵeͬ^ƵƉƉortͬ
ZesoƵrĐesͬProŐraŵsнanĚн^erviĐesͬProvinĐialͬBritisŚнColƵŵďiaͬ
ProŐraŵsͺнserviĐesнanĚнŚosƉiĐeнforнĐŚilĚren.asƉǆηiĚͺ
aϰďϯeĚϰϯϬϴϵϬϮeϱeďϬďϭϳeϰϲϳϱfϵϬfϳϯ

 � Bereaveŵent serviĐes in BC  
ŚƩƉ͗ͬͬvirtƵalŚosƉiĐe.Đaͬenͺh^ͬDainн^iteнEaviŐationͬ,oŵeͬ^ƵƉƉortͬ
ZesoƵrĐesͬProŐraŵsнanĚн^erviĐesͬProvinĐialͬBritisŚнColƵŵďiaͬ
BereaveŵentнserviĐes.asƉǆηiĚͺeϳĐϬϳďĐϵϳďϳĚϱĐĐĚϱϬϭϯϵaϴϮϱϱeĚaϭĐϭ

ͻ Crisis Intervention Θ ^ƵiĐiĚe Prevention Centre of BC 

 � ŚƩƉs͗ͬͬĐrisisĐentre.ďĐ.ĐaͬĐontaĐt-Ƶsͬ

RĞƐŽƵƌĐĞƐ ƌĞŐĂƌĚŝŶŐ MAŝD͗

�rtiĐle anĚ Đase stƵĚies on reƋƵest for ŚasteneĚ ĚeatŚ͗ ŚƩƉ͗ͬͬǁǁǁ.virtƵalŚosƉiĐe.
Đaͬenͺh^ͬDainн^iteнEaviŐationͬ,oŵeͬ&orнProfessionalsͬ&orнProfessionalsͬ
dŚeн�ǆĐŚanŐeͬCƵrrentͬ�ssessinŐнanĚнDanaŐinŐнaнZeƋƵestнforн,asteneĚн�eatŚ.
asƉǆ

�verǇ ,ealtŚ �ƵtŚoritǇ in BC Śas a CoorĚination ^erviĐe or ProŐraŵ to ƉroviĚe 
sƉeĐiĮĐ inforŵation on D�i� anĚ Śoǁ to aĐĐess. dŚeǇ Đan assist ŚealtŚ Đare 
Ɖrofessionals to ƉroviĚe aĐĐƵrate anĚ tiŵelǇ sƵƉƉort anĚ inforŵation to Ɖersons anĚ 
faŵilies ǁŚo reƋƵest ŵore inforŵation.

ͻ sanĐoƵver IslanĚ ,ealtŚ �ƵtŚoritǇ͗

 � ŚƩƉs͗ͬͬǁǁǁ.islanĚŚealtŚ.ĐaͬinĚeǆ.ƉŚƉͬlearn-aďoƵt-ŚealtŚͬŵeĚiĐal-
assistanĐe-ĚǇinŐͬŵeĚiĐal-assistanĐe-ĚǇinŐ

ͻ EortŚern ,ealtŚ �ƵtŚoritǇ͗

 � ŚƩƉs͗ͬͬǁǁǁ.nortŚernŚealtŚ.ĐaͬŚealtŚ-toƉiĐsͬŵeĚiĐal-assistanĐe-ĚǇinŐ-
ŵaiĚ
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ͻ Interior ,ealtŚ͗

 � ŚƩƉs͗ͬͬǁǁǁ.interiorŚealtŚ.ĐaͬzoƵrCareͬD�i�ͬPaŐesͬĚefaƵlt.asƉǆ

ͻ sanĐoƵver Coastal ,ealtŚ͗

 � ŚƩƉ͗ͬͬǁǁǁ.vĐŚ.ĐaͬƉƵďliĐ-ŚealtŚͬŚealtŚ-toƉiĐs-a-ǌͬtoƉiĐsͬŵeĚiĐal-
assistanĐe-in-ĚǇinŐ

ͻ &raser ,ealtŚ͗

 � ŚƩƉs͗ͬͬǁǁǁ.fraserŚealtŚ.ĐaͬŚealtŚ-toƉiĐs-a-to-ǌͬenĚ-of-life-ĐareͬŵeĚiĐal-
assistanĐe-in-ĚǇinŐη.t-hdďBϵ<ũyϰ

APPENDIy B ͵ EyTRA TOOLS

AƉƉĞŶĚŝǆ B.ϭ Ͳ SĐƌĞĞŶŝŶŐ ĂŶĚ ĂƐƐĞƐƐŵĞŶƚ ƚŽŽůƐ 

ͻ �^�^-r 

 � ŚƩƉ͗ͬͬƉalliative.orŐͬEeǁPCͬͺƉĚfsͬtoolsͬ�^�^-r.ƉĚf

ͻ ,��^ 

 � ŚƩƉs͗ͬͬǁǁǁ.ďŐs.orŐ.ƵŬͬsitesͬĚefaƵltͬĮlesͬĐontentͬ
aƩaĐŚŵentͬϮϬϭϴ-Ϭϳ-ϬϱͬŚaĚsͺŵooĚ.ƉĚf

ͻ Bereaveŵent ZisŬ �ssessŵent dool 

 � ŚƩƉs͗ͬͬǁǁǁϮ.Őov.ďĐ.ĐaͬassetsͬŐovͬŚealtŚͬƉraĐtitioner-ƉroͬďĐ-ŐƵiĚelinesͬ
ƉalliativeϯͺaƉƉenĚiǆͺe.ƉĚī

ͻ &IC� anĚ ,KP� Ɖrintaďle ĐarĚs 

 � ŚƩƉs͗ͬͬŵeĚs.ƋƵeensƵ.ĐaͬsoƵrĐeͬsƉiritassesstoolйϮϬ&IC�.ƉĚf 

ͻ taterloo sƉiritƵal sĐreeninŐ forŵϴϬ 

 � ŚƩƉ͗ͬͬǁǁƉalliativeĐare.ĐaͬhƉloaĚsͬContent�oĐƵŵentsͬ^ƉiritƵalйϮϬ
CareйϮϬϭ-PaŐer-йϮϬ�Z�&dйϮϬϮ�.ƉĚf 
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ͻ ͞'entle YƵerǇinŐ͟ IŵaŐe re-ƉroĚƵĐeĚ ǁitŚ ƉerŵissionϮϮ

|June 2019

PSYC,OSOCIAL Θ SPIRITUAL tELL-BEING

PSYC,OSOCIAL Θ SPIRITUAL tELL-BEING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201927



AƉƉĞŶĚŝǆ B.Ϯ Ͳ CŽŵƉĂƌŝƐŽŶ ŽĨ ŐƌŝĞĨ ĂŶĚ ĚĞƉƌĞƐƐŝŽŶ27, 28, 29, 30, 31, 81, 82, 83

UŶŝƋƵĞ ƚŽ GƌŝĞĨ SŚĂƌĞĚ ďǇ BŽƚŚ UŶŝƋƵĞ ƚŽ DĞƉƌĞƐƐŝŽŶ
ͻ sariaďle ŵooĚ͕ aĐtivitǇ͕  

ĐoŵŵƵniĐation͕ aƉƉetite

ͻ PreoĐĐƵƉieĚ ǁitŚ loss

ͻ teeƉinŐ

ͻ ^taǇs ĐonneĐteĚ to anĚ is 
ĐoŵforteĚ ďǇ otŚers

ͻ DaǇ enũoǇ siŵƉle 
ƉleasƵres

ͻ DaǇ re-ĚeĮne ŚoƉe

ͻ ^ƉeĐiĮĐ anǆietǇ aďoƵt 
ĚǇinŐ ƉroĐess anĚ leavinŐ 
otŚers ďeŚinĚ

ͻ ^aĚness

ͻ &atiŐƵe

ͻ >oss of enerŐǇ

ͻ InaďilitǇ to foĐƵs

ͻ Eot interesteĚ in tŚe 
rest of tŚe ǁorlĚ

ͻ �nǆietǇ

ͻ PŚǇsiĐal sǇŵƉtoŵs

ͻ �nŐer

ͻ &ear of losinŐ one s͛ 
ŵinĚ

ͻ ^ƉiritƵal estranŐeŵent

ͻ �lteration in 
relationsŚiƉs

ͻ IŵƉaireĚ fƵnĐtion

ͻ >onŐinŐ for an enĚ to 
tŚe Ɖain

ͻ �istƵrďeĚ sleeƉ 
ƉaƩerns

ͻ teiŐŚt loss͕ anoreǆia

ͻ DooĚs anĚ feelinŐs 
are ŵore statiĐ anĚ 
Śave liƩle variaďilitǇ

ͻ Persistent loǁ ŵooĚ 
;for Ϯ ǁeeŬs or ŵoreͿ 

ͻ �iĸĐƵltǇ ǁeeƉinŐ 
anĚͬor ĐontrollinŐ 
ǁeeƉinŐ

ͻ >oss ĐonĮrŵs tŚeǇ are 
ďaĚ or ǁortŚless

ͻ PreoĐĐƵƉation ǁitŚ 
ĚistorteĚ͕ neŐative 
self-vieǁ͕ feel 
ǁortŚless

ͻ &eelinŐ iŵŵoďiliǌeĚ or 
stƵĐŬ

ͻ titŚĚraǁal͕ loss of 
ĐonneĐtion ǁitŚ self 
anĚ otŚers

ͻ ŚoƉelessness

ͻ >oss of ƉleasƵre

ͻ hnaďle to ďe 
ĐoŵforteĚ ďǇ otŚers

ͻ 'Ƶilt

ͻ ^ƵiĐiĚal iĚeation

ͻ dŚoƵŐŚts anĚ feelinŐs 
of ŚoƉelessness 
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AƉƉĞŶĚŝǆ B.ϯ Ͳ TŝƉƐ ĨŽƌ ĨĂŵŝůŝĞƐ ƚŽ ƐƵƉƉŽƌƚ ĐŚŝůĚƌĞŶ ĂŶĚ ǇŽƵƚŚ ǁŝƚŚ Ă ĚǇŝŶŐ 
ĨĂŵŝůǇ ŵĞŵďĞƌ

�lso refer to seĐtion ǁitŚin tŚe ďoĚǇ of tŚe ŐƵiĚeline͗ ƉaŐe ϮϬ 

In tiŵes of loss͕ ĐŚilĚren anĚ ǇoƵtŚ learn Śoǁ to Őrieve froŵ tŚe ŵoĚellinŐ of 
iŵƉortant aĚƵlts in tŚeir life. tŚen ĐŚilĚren see aĚƵlts eǆƉressinŐ eŵotion͕ it 
teaĐŚes tŚeŵ tŚat tŚis is oŬaǇ to Ěo. If aĚƵlts ŚiĚe tŚeir tears anĚ reƉress eŵotions 
ƵsinŐ alĐoŚol or otŚer sƵďstanĐes͕ ĐŚilĚren ǁill learn tŚis too. DoĚellinŐ Őrief is 
teaĐŚinŐ ĐŚilĚren iŵƉortant life lessons. 

dŚe intensitǇ of aĚƵlt eŵotions Đan also ďe ĚistressinŐ to ĐŚilĚren. dŚat is ǁŚen it is 
iŵƉortant to ƉƵll in Đlose faŵilǇ sƵƉƉorts to ŚelƉ ǁitŚ ƉarentinŐ anĚ tŚe iŵƉortanĐe 
of tŚe teŵƉorarǇ tiŵe of ͞riŐŚt noǁ .͟

hsinŐ Đonversation tŚat reŇeĐts Śoǁ ǇoƵ ŚonestlǇ feel is ŚelƉfƵl anĚ alloǁs tŚe ĐŚilĚ 
to see tŚat tŚeir eŵotions are valiĚ. &or eǆaŵƉle͕ saǇ͗ I really miss Dad so much, and I 
feel so sad right now. I’m crying a lot and that may be hard to see, but it is okay to cry 
when we need to. This time is a really hard time for all of us, but it won’t always feel 
this way. 

OƚŚĞƌ ǁĂǇƐ ƚŽ ŽīĞƌ ƐƵƉƉŽƌƚ

ͻ Eorŵaliǌe anĚ eǆƉeĐt a ǁiĚe ranŐe of eŵotion͕ inĐlƵĚinŐ tiŵes ǁŚen tŚe ĐŚilĚ 
aĐts liŬe tŚeǇ aren͛t aīeĐteĚ at all.ϲϵ͕ ϳϵ͕ ϭϯ

ͻ �nĐoƵraŐe safe ǁaǇs to eǆƉress eŵotion sƵĐŚ as ƉlaǇ͕  ĐreativitǇ anĚ ƉŚǇsiĐal 
aĐtivitǇ.ϳϵ 

ͻ �iīerentiate ďetǁeen eŵotions anĚ ďeŚavioƵr͕  ;e.Ő.͕ aĐŬnoǁleĚŐinŐ feelinŐs of 
anŐer ǁŚile aĚĚressinŐ ƵnĚesireĚ ďeŚavioƵr sƵĐŚ as ŚiƫnŐͿ.ϳϵ͕ ϭϯ

ͻ ^erioƵs illness reƋƵires faŵilies to reƉrioritiǌe tiŵeͬĐoŵŵitŵents anĚ 
reorŐaniǌe faŵilǇ life.ϳϮ �nĐoƵraŐe roƵtines anĚ ƉreĚiĐtaďilitǇ. ^ƵƉƉort froŵ 
faŵilǇ anĚ frienĚs Đan ďe ĐritiĐal to sƵƉƉort a sense of ͞norŵalĐǇ .͟ϳϮ 

ͻ 'ive ĐŚoiĐes to ŵaintain a ďit of Đontrol.ϳϬ͕ ϳϮ͕ ϳϵ 

SƚƌĞŶŐƚŚĞŶ ƐŽĐŝĂů ƐƵƉƉŽƌƚƐ ĨŽƌ ĐŚŝůĚƌĞŶ

ͻ ConsiĚer neeĚs at sĐŚool anĚ Śoǁ to ďest enŐaŐe. CŚoose a Ɖoint-Ɖerson for 
inforŵation sŚarinŐ anĚ anǇ neeĚeĚ soĐial anĚ eŵotional sƵƉƉort.ϳϱ
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UŶĚĞƌƐƚĂŶĚ ŚŽǁ ĐŚĂŶŐĞƐ ŝŶ ƚŚĞ ƉĞƌƐŽŶ ǁŝƚŚ ƚŚĞ ŝůůŶĞƐƐ ŵĂǇ ĂīĞĐƚ 
ĐŚŝůĚƌĞŶ 

ͻ �ĐŬnoǁleĚŐe ĐŚanŐes͕ neǁ liŵitations͕ anĚ ďeŚavioƵrs. �ǆƉlain Śoǁ sƉeĐiĮĐ 
sǇŵƉtoŵs iŵƉaĐt tŚe Ɖerson s͛ ďoĚǇ anĚ tŚeir life.

ͻ &oĐƵs on ǁŚat tŚe Ɖerson Đan Ěo anĚ aĚaƉt interaĐtions to oƉtiŵiǌe tiŵe 
toŐetŚer. 

ͻ ZeŵinĚ ĐŚilĚ tŚat ĚistƵrďinŐ ďeŚavioƵrs are not tŚeir faƵlt͕ ďƵt a resƵlt of tŚe 
illnessϳϱ ;e.Ő.͕ aŐitationͿ.

ͻ �isĐƵss ǁaǇs to ŵaŬe sƉeĐial ŵeŵories͕ ŬeeƉ ŵeŵories alive͕ anĚ ĐontinƵe to 
ŚonoƵr tŚe loveĚ oneϭϯ ;viĚeos͕ reĐorĚinŐs͕ leƩers͕ ritƵalsͿ. �nĐoƵraŐe tŚeŵ to 
saǇ ŐooĚ-ďǇe in tŚeir oǁn ǁaǇ.

ϳ CŽŵŵƵŶŝĐĂƟŽŶ ƟƉƐ ĨŽƌ ĨĂŵŝůŝĞƐ͗ 

ϭ. &inĚ ǁinĚoǁs of oƉƉortƵnitǇ to Śave Đonversations tŚroƵŐŚoƵt illness͕ 
esƉeĐiallǇ at tiŵes of neǁ inforŵation or ĐŚanŐes in ŚealtŚ ĐonĚitionϳϬ͕ ϳϭ 

ďeĐaƵse͗

ͻ dŚeǇ ŵaǇ Śear froŵ soŵeone else or overŚear faŵilǇ Đonversations.

ͻ dŚeǇ see ĐŚanŐes in Ɖarent anĚ faŵilǇ life͕ feel tŚe eŵotional Đliŵate 
in faŵilǇ͕  anĚ sense soŵetŚinŐ is ǁronŐ. dŚeǇ oŌen iŵaŐine inĐorreĐt 
sĐenarios if tŚeǇ Ěon͛t Ŭnoǁ ǁŚat s͛ ŚaƉƉeninŐ.ϳϲ dŚeǇ oŌen alreaĚǇ 
Ŭnoǁ ŵore tŚan ǇoƵ tŚinŬ tŚeǇ Ěo ϲϵ͕ ϳϬ

ͻ <noǁinŐ tŚe trƵtŚ loǁers anǆietǇ.ϲϵ͕ ϭϯ͕ ϳϵ 

ͻ 'ives tiŵe to aĐĐess sƵƉƉorts availaďle at sĐŚool anĚ in tŚe ĐoŵŵƵnitǇ anĚ 
alloǁs tŚe ĐŚanĐe to saǇ ŐooĚďǇe.ϳϬ

Ϯ. Before anǇ ĐoŵŵƵniĐation ǁitŚ a ĐŚilĚ͕ aƩenĚ to ǇoƵr oǁn feelinŐs so 
ǇoƵ Đan ďalanĐe ŵoĚelinŐ Śonest eǆƉression of eŵotion ǁitŚ self-Đare 
anĚ reŐƵlation.ϳϱ 

ϯ. dŚinŬ aďoƵt tiŵinŐ. titŚin a norŵal roƵtine  or ĚrivinŐ in tŚe Đar Đan ďe 
less intense.ϳϱ ConsiĚer avoiĚinŐ ďeĚtiŵe ĚƵe to Ɖotential niŐŚtŵares.

ϰ. Be Đonsistent as ŵiǆeĚ ŵessaŐes Đan ďe ŚarŵfƵl. DaŬe sƵre loveĚ ones 
anĚ sƉeĐial ƉeoƉle Ŭnoǁ ŵessaŐes ĐŚilĚren Śave reĐeiveĚ.ϳϱ Eever lie 
aďoƵt ǁŚat is ŚaƉƉeninŐ.ϳϲ 

ϱ. �sŬ if tŚeǇ͛re ǁorrieĚ or Śave ƋƵestions as tŚeǇ oŌen trǇ to ƉroteĐt 
aĚƵlts ďǇ not ƵƉseƫnŐ tŚeŵ.ϭϯ  >et it ďe oŬaǇ if tŚeǇ Ěon͛t ǁant to talŬ.ϳϱ
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ϲ. >isten ĐarefƵllǇ to ŵaŬe sƵre ǇoƵ are ansǁerinŐ ǁŚat tŚeǇ͛re reallǇ 
asŬinŐ ;e.Ő.͕ ͞ǁŚere ǁill 'ranĚŵa Őo͍͟ ŵaǇ ďe relateĚ to tŚe ďoĚǇ or to 
tŚe aŌerlifeͿ.

ϳ. ^Śare ǇoƵr faŵilǇ s͛ valƵes anĚ ďeliefs aďoƵt sƉiritƵalitǇ anĚͬor ǁŚat 
ŚaƉƉens aŌer ĚeatŚ. It s͛ oŬaǇ to saǇ ǇoƵ Ěon͛t Ŭnoǁ. ϭϯ͕ ϳϵ 

toPic indeX
Please visit tŚe ƉaŐes ďeloǁ for inforŵation on sƉeĐiĮĐ toƉiĐs listeĚ

AŶǆŝĞƚǇ ;CAPO Θ CPAC AůŐŽƌŝƚŚŵͿ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

BĞƌĞĂǀĞŵĞŶƚ

ͻ ΗBereaveŵent ĚeĮnitionΗ on ƉaŐe ϭϵ

ͻ ΗBereaveŵent folloǁ-ƵƉ at ŬeǇ tiŵe ƉointsΗ on ƉaŐe ϮϬ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

CŚŝůĚƌĞŶ ĂŶĚ YŽƵƚŚ

ͻ Η^ƵƉƉortinŐ ĐŚilĚren anĚ ǇoƵtŚ ǁŚen soŵeone Đlose to tŚeŵ is ĚǇinŐΗ on ƉaŐe 
ϮϬ

ͻ Η�ƉƉenĚiǆ B.ϯ - diƉs for faŵilies to sƵƉƉort ĐŚilĚren anĚ ǇoƵtŚ ǁitŚ a ĚǇinŐ faŵilǇ 
ŵeŵďerΗ on ƉaŐe Ϯϵ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

CƵůƚƵƌĂů SĂĨĞƚǇ

ͻ ΗIntroĚƵĐtionΗ on ƉaŐe ϯ

ͻ ΗZesƉeĐt CƵltƵreΗ on ƉaŐe ϱ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ
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DĞƉƌĞƐƐŝŽŶ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

ͻ Η�ƉƉenĚiǆ B.Ϯ - CoŵƉarison of Őrief anĚ ĚeƉressionΗ on ƉaŐe Ϯϴ

ͻ Η�iīerentiatinŐ ďetǁeen Őrief anĚ ĚeƉressionΗ on ƉaŐe ϵ

DŝŐŶŝƚǇ ͲĐŽŶƐĞƌǀŝŶŐ ĐĂƌĞ

ͻ ΗBƵilĚinŐ a foƵnĚation of trƵst anĚ ĚiŐnitǇ-ĐonservinŐ ĐareΗ on ƉaŐe ϯ

EǆŝƐƚĞŶƟĂů ĚŝƐƚƌĞƐƐ

ͻ ΗZeĐoŐniǌinŐ �ǆistential �istressΗ on ƉaŐe ϴ

ͻ Η�ƉƉenĚiǆ B.ϭ - ^ĐreeninŐ anĚ assessŵent toolsΗ on ƉaŐe Ϯϲ

FĂŵŝůǇ ĐĂƌĞŐŝǀĞƌƐ

ͻ ΗZesƉeĐt ĐŚosen faŵilǇ anĚ ĐoŵŵƵnitǇ ĐareŐiversΗ on ƉaŐe ϱ

ͻ Η^oĐial sƵƉƉortsΗ on ƉaŐe ϭϰ

ͻ Η�ƉƉenĚiǆ B.Ϯ - CoŵƉarison of Őrief anĚ ĚeƉressionΗ on ƉaŐe Ϯϴ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

ͻ Η^ƵƉƉortinŐ ĐŚilĚren anĚ ǇoƵtŚ ǁŚen soŵeone Đlose to tŚeŵ is ĚǇinŐΗ on ƉaŐe 
ϮϬ

ͻ Η^ƵƉƉortinŐ ƉeoƉle anĚ tŚeir faŵilies ǁŚo are ŐrievinŐΗ on ƉaŐe ϭϴ

GƌŝĞĨ 

ͻ Η�ƉƉenĚiǆ B.Ϯ - CoŵƉarison of Őrief anĚ ĚeƉressionΗ on ƉaŐe Ϯϴ

ͻ Η^ƵƉƉortinŐ ƉeoƉle anĚ tŚeir faŵilies ǁŚo are ŐrievinŐΗ on ƉaŐe ϭϴ
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LGBTϮYн

ͻ ΗZesƉeĐt ŐenĚer iĚentitǇ anĚ seǆƵal orientationΗ on ƉaŐe ϱ

ͻ ΗZesƉeĐt ĐŚosen faŵilǇ anĚ ĐoŵŵƵnitǇ ĐareŐiversΗ on ƉaŐe ϱ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

MAŝD͕ tŝƐŚ ĨŽƌ ŚĂƐƚĞŶĞĚ ĚĞĂƚŚ

ͻ Η�ƉƉenĚiǆ � - �ĚĚitional resoƵrĐesΗ on ƉaŐe Ϯϰ

ͻ Η�ǆƉresseĚ ǁisŚ to Śasten ĚeatŚΗ on ƉaŐe ϭϱ

PƐǇĐŚŽƐŽĐŝĂů ĐĂƌĞ

ͻ Η^ƵƉƉortinŐ sƉiritƵal anĚ ƉsǇĐŚosoĐial ǁellnessΗ on ƉaŐe ϭϮ

ͻ ΗPsǇĐŚosoĐial assessŵentΗ on ƉaŐe ϵ

SĐƌĞĞŶŝŶŐ ĨŽƌ ĚŝƐƚƌĞƐƐ

ͻ Η�ƉƉenĚiǆ B.ϭ - ^ĐreeninŐ anĚ assessŵent toolsΗ on ƉaŐe Ϯϲ

ͻ Η^ĐreeninŐ for ĚistressϭϱΗ on ƉaŐe ϳ

SƉŝƌŝƚƵĂů ĐĂƌĞ

ͻ Η^ƵƉƉortinŐ sƉiritƵal anĚ ƉsǇĐŚosoĐial ǁellnessΗ on ƉaŐe ϭϮ

ͻ Η�ƉƉenĚiǆ B.ϭ - ^ĐreeninŐ anĚ assessŵent toolsΗ on ƉaŐe Ϯϲ

ͻ Η^ƉiritƵal ǁellness sĐreeninŐ anĚ assessŵentΗ on ƉaŐe ϴ

TƌĂƵŵĂͲŝŶĨŽƌŵĞĚ ĐĂƌĞ

ͻ ΗBƵilĚinŐ a foƵnĚation of trƵst anĚ ĚiŐnitǇ-ĐonservinŐ ĐareϮ͗Η on ƉaŐe ϯ
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BC Centre for Palliative Care͖ ϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ďĐ-ĐƉĐ.ĐaͬĐƉĐͬ
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CanaĚian PraĐtiĐe 'ƵiĚeline͗ ^ĐreeninŐ͕ �ssessŵent anĚ Care of PsǇĐŚosoĐial 
�istress ;�eƉression͕ �nǆietǇͿ in �ĚƵlts ǁitŚ CanĐer͗ CanaĚian PartnersŚiƉ 
�Őainst CanĐer ;CanĐer :oƵrneǇ �ĚvisorǇ 'roƵƉͿ anĚ CanaĚian �ssoĐiation of 
PsǇĐŚosoĐial KnĐoloŐǇ. ϮϬϭϱ͖ �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ĐaƉo.ĐaͬǁƉ-Đontentͬ
ƵƉloaĚsͬϮϬϭϬͬϭϬͬ�istressͺŐƵiĚelineͺC�PKͺϮϬϭϱϬϳϯϭϭ.ƉĚf

ϭϲ. BaŐŚa ^D͕ DaĐeĚo �͕ :aĐŬs >D͕ >o C͕ �iŵŵerŵann C͕ ZoĚin '͕ et al. dŚe ƵtilitǇ 
of tŚe �Ěŵonton ^ǇŵƉtoŵ �ssessŵent ^Ǉsteŵ in sĐreeninŐ for anǆietǇ anĚ 
ĚeƉression. �Ƶr : CanĐer Care ;�nŐlͿ. ϮϬϭϯ͖ϮϮ;ϭͿ͗ϲϬʹϵ. 

ϭϳ. daǇlor >͕ >ovell E͕ tarĚ :͕ tooĚ &͕  ,osŬer C. �iaŐnosis of �eƉression in Patients 
ZeĐeivinŐ ^ƉeĐialist CoŵŵƵnitǇ Palliative Care͗ �oes hsinŐ a ^inŐle ^ĐreeninŐ 
YƵestion IĚentifǇ �eƉression KtŚerǁise �iaŐnoseĚ ďǇ CliniĐal Intervieǁ͍ : Palliat 
DeĚ ΀Internet΁. ϮϬϭϯ͖ϭϲ;ϵͿ͗ϭϭϰϬʹϮ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬonline.lieďertƉƵď.Đoŵͬ
ĚoiͬaďsͬϭϬ.ϭϬϴϵͬũƉŵ.ϮϬϭϮ.Ϭϱϲϵ

ϭϴ. BƵtoǁ P͕  PriĐe D�͕ ^Śaǁ :D͕ dƵrner :͕ ClaǇton :D͕ 'riŵison P͕  et al. CliniĐal 
ƉatŚǁaǇ for tŚe sĐreeninŐ͕ assessŵent anĚ ŵanaŐeŵent of anǆietǇ anĚ ĚeƉression 
in aĚƵlt ĐanĐer Ɖatients͗ �Ƶstralian ŐƵiĚelines. PsǇĐŚoonĐoloŐǇ. ϮϬϭϱ͖Ϯϰ;ϵͿ͗ϵϴϳʹ
ϭϬϬϭ. 

ϭϵ. tarŵenŚoven &͕  van teel C͕ sissers <͕ Prins :. ^ĐreeninŐ InstrƵŵents for 
�eƉression in �ĚvanĐeĚ CanĐer Patients͗ tŚat �o te �ĐtƵallǇ DeasƵre͍ Pain 
PraĐt. ϮϬϭϯ͖ϭϯ;ϲͿ͗ϰϲϳʹϳϱ. 

ϮϬ. ,ƵĚson P͕  ,all C͕ BoƵŐŚeǇ �͕ ZoƵlston �. Bereaveŵent sƵƉƉort stanĚarĚs anĚ 
ďereaveŵent Đare ƉatŚǁaǇ for ƋƵalitǇ Ɖalliative Đare. Palliat ^ƵƉƉort Care 
΀Internet΁. ϮϬϭϴ �ƵŐ͖ϭϲ;ϰͿ͗ϯϳϱʹϴϳ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬeǌƉroǆǇ.liďrarǇ.ƵviĐ.Đaͬ
loŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.asƉǆ͍ĚireĐtсtrƵeΘĚďсĐĐŵΘ�Eсϭϯϭϴ
ϯϯϮϬϳΘsiteсeŚost-liveΘsĐoƉeсsite
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Ϯϭ. PƵĐŚalsŬi CD͕ sitillo Z͕ ,Ƶll ^<͕ Zeller E. IŵƉrovinŐ tŚe ^ƉiritƵal �iŵension of 
tŚole Person Care͗ ZeaĐŚinŐ Eational anĚ International ConsensƵs. : Palliat DeĚ 
΀Internet΁. ϮϬϭϰ͖ϭϳ;ϲͿ͗ϲϰϮʹϱϲ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬonline.lieďertƉƵď.ĐoŵͬĚoiͬ
aďsͬϭϬ.ϭϬϴϵͬũƉŵ.ϮϬϭϰ.ϵϰϮϳ

ϮϮ. CŚeƵnŐ >d. �ǆistential sƵīerinŐ anĚ ŚoƉe. In͗ Daster Class͗ Palliative Đare in tŚe aŐe 
of innovation anĚ ĐŚanŐe ΀Internet΁. sanĐoƵver͖ ϮϬϭϳ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬŵeĚ-
foŵ-fƉit.sites.olt.ƵďĐ.ĐaͬĮlesͬϮϬϭϴͬϬϭͬ�ǆistential-�istress-,oƉe-�eĐ-ϲ-ϮϬϭϳ.ƉĚf

Ϯϯ. Boston P͕  BrƵĐe �͕ ^ĐŚreiďer Z. �ǆistential sƵīerinŐ in tŚe Ɖalliative Đare seƫnŐ͗ an 
inteŐrateĚ literatƵre revieǁ. : Pain ^ǇŵƉtoŵ DanaŐe. ϮϬϭϭ Dar͖ϰϭ;ϯͿ͗ϲϬϰʹϭϴ. 

Ϯϰ. ^ĐŚƵŵan-Klivier �͕ BrenĚel �,͕ &orstein D͕ PriĐe B,. dŚe hse of Palliative 
^eĚation for �ǆistential �istress͗ � PsǇĐŚiatriĐ PersƉeĐtive. ,arv Zev PsǇĐŚiatrǇ 
΀Internet΁. ϮϬϬϴ͖ϭϲ;ϲͿ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬũoƵrnals.lǁǁ.ĐoŵͬŚrƉũoƵrnalͬ
&ƵllteǆtͬϮϬϬϴͬϭϭϬϬϬͬdŚeͺhseͺofͺPalliativeͺ^eĚationͺforͺ�ǆistential.ϯ.asƉǆ

Ϯϱ. ,ƵĚson P͕  ZeŵeĚios C͕ �orĚan Z͕ dŚoŵas <͕ CliŌon �͕ CreǁĚson D͕ et al. 
'ƵiĚelines for tŚe ƉsǇĐŚosoĐial anĚ ďereaveŵent sƵƉƉort of faŵilǇ ĐareŐivers of 
Ɖalliative Đare Ɖatients. : Palliat DeĚ ΀Internet΁. ϮϬϭϮ͖ϭϱ;ϲͿ͗ϲϵϲʹϳϬϮ. �vailaďle 
froŵ͗ ŚƩƉ͗ͬͬonline.lieďertƉƵď.ĐoŵͬĚoiͬaďsͬϭϬ.ϭϬϴϵͬũƉŵ.ϮϬϭϭ.Ϭϰϲϲ

Ϯϲ. CrƵǌ :͕ DarƋƵes �͕ &iŐƵeireĚo �. IŵƉaĐts of CKP� on faŵilǇ Đarers anĚ sƵƉƉortive 
interventions͗ a narrative revieǁ. ,eal ^oĐ Care CoŵŵƵnitǇ. ϮϬϭϳ͖Ϯϱ;ϭͿ͗ϭϭʹϮϱ. 

Ϯϳ. siĐtoria ,osƉiĐe ^oĐietǇ͖ Cairns D͖ dŚoŵƉson D͖ tainǁriŐŚt t. dransitions in 
�ǇinŐ Θ Bereaveŵent. Baltiŵore͕ DarǇlanĚ͗ ,ealtŚ Professions Press͕ InĐ.͖ ϮϬϬϯ. 

Ϯϴ. PeriǇaŬoil s^. �iīerentiatinŐ Őrief anĚ ĚeƉression in Ɖatients ǁŚo are serioƵslǇ Ill. 
�ŵ &aŵ PŚǇsiĐian. ϮϬϭϮ͖ϴϲ;ϯͿ͗ϮϯϮʹϰ. 

Ϯϵ. >loǇĚ-tilliaŵs D. �iĸĐƵlties in ĚiaŐnosinŐ anĚ treatinŐ ĚeƉression in tŚe 
terŵinallǇ ill ĐanĐer Ɖatient. PostŐraĚ DeĚ :. ϮϬϬϬ͖ϳϲ;ϴϵϵͿ͗ϱϱϱʹϴ. 

ϯϬ. �isooŬ ^͕ ^Śear <. 'rief anĚ ďereaveŵent͗ tŚat ƉsǇĐŚiatrists neeĚ to Ŭnoǁ. torlĚ 
PsǇĐŚiatrǇ. ϮϬϬϵ͖ϴ;ϮͿ͗ϲϳʹϳϰ. 

ϯϭ. &raser ,ealtŚ ,osƉiĐe Palliative Care ProŐraŵ CliniĐal PraĐtiĐe CoŵŵiƩee. 
�eƉression in tŚe derŵinallǇ Ill. &raser ,ealtŚ͖ ϮϬϬϲ. 

ϯϮ. &raser ,ealtŚ ,osƉiĐe Palliative Care ProŐraŵ CliniĐal PraĐtiĐe CoŵŵiƩee. &raser 
,ealtŚ ^ǇŵƉtoŵ 'ƵiĚelines͗ ,osƉiĐe Palliative Care. ϮϬϬϲ. 
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ϯϯ. CŚen :͕ >in z͕  zan :͕ tƵ z͕  ,Ƶ Z. dŚe eīeĐts of sƉiritƵal Đare on ƋƵalitǇ of life anĚ 
sƉiritƵal ǁell-ďeinŐ aŵonŐ Ɖatients ǁitŚ terŵinal illness͗ � sǇsteŵatiĐ revieǁ. 
Palliat DeĚ ΀Internet΁. ϮϬϭϴ :Ƶl͖ϯϮ;ϳͿ͗ϭϭϲϳʹϳϵ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬϭϬ.Ϭ.ϰ.ϭϱϯͬϬ
ϮϲϵϮϭϲϯϭϴϳϳϮϮϲϳ

ϯϰ. ,olĚer :^͕ �lĚreĚŐe-Clanton :. PartinŐ ΀Internet΁. hniversitǇ of EortŚ Carolina Press͖ 
ϮϬϬϰ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ũstor.orŐͬstaďleͬϭϬ.ϱϭϰϵͬϵϳϴϬϴϬϳϴϲϳϲϵϯͺ
ŚolĚer

ϯϱ. Ktis-'reen ^. InteŐratinŐ sƉiritƵalitǇ into Đare at tŚe enĚ of life͗ ProviĚinŐ Ɖerson-
ĐentereĚ ƋƵalitǇ Đare. �eatŚ ^tƵĚ ΀Internet΁. ϮϬϭϱ Dar͖ϯϵ;ϯͿ͗ϭϴϱʹϳ. �vailaďle 
froŵ͗ ŚƩƉ͗ͬͬeǌƉroǆǇ.liďrarǇ.ƵviĐ.ĐaͬloŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.
asƉǆ͍ĚireĐtсtrƵeΘĚďсƉsǇŚΘ�EсϮϬϭϱ-ϭϮϬϭϴ-ϬϬϴΘsiteсeŚost-liveΘsĐoƉeсsite

ϯϲ. ,olǇoŬe P͕  ^teƉŚenson B. KrŐaniǌation-level ƉrinĐiƉles anĚ ƉraĐtiĐes to 
sƵƉƉort sƉiritƵal Đare at tŚe enĚ of life͗ a ƋƵalitative stƵĚǇ. BDC Palliat Care 
΀Internet΁. ϮϬϭϳ �Ɖr ϭϭ͖ϭϲ͗ϭʹϭϵ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬeǌƉroǆǇ.liďrarǇ.ƵviĐ.Đaͬ
loŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.asƉǆ͍ĚireĐtсtrƵeΘĚďсĐĐŵΘ�EсϭϮϮϱ
ϱϭϬϬϰΘsiteсeŚost-liveΘsĐoƉeсsite

ϯϳ. Dinton D�͕ IsaaĐson D:͕ sarileŬ BD͕ ^taĚiĐŬ :>͕ K͛Connell-PersaƵĚ ^. � ǁillinŐness 
to Őo tŚere͗ EƵrses anĚ sƉiritƵal Đare. : Clin EƵrs ΀Internet΁. ϮϬϭϴ :an͖Ϯϳ;ϭͬϮͿ͗ϭϳϯʹ
ϴϭ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬeǌƉroǆǇ.liďrarǇ.ƵviĐ.ĐaͬloŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.
eďsĐoŚost.ĐoŵͬloŐin.asƉǆ͍ĚireĐtсtrƵeΘĚďсĐĐŵΘ�EсϭϮϲϵϴϯϵϱϯΘsiteсeŚost-
liveΘsĐoƉeсsite

ϯϴ. BasseƩ >͕ BinŐleǇ �&͕  BrearleǇ ^'. ^ilenĐe as an eleŵent of Đare͗ � ŵeta-
etŚnoŐraƉŚiĐ revieǁ of Ɖrofessional ĐareŐivers͛ eǆƉerienĐe in ĐliniĐal anĚ Ɖastoral 
seƫnŐs. Palliat DeĚ ΀Internet΁. ϮϬϭϴ :an͖ϯϮ;ϭͿ͗ϭϴϱʹϵϰ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬϭϬ.Ϭ.
ϰ.ϭϱϯͬϬϮϲϵϮϭϲϯϭϳϳϮϮϰϰϰ

ϯϵ. &oƵrnier �>. CreatinŐ a ^aĐreĚ ^ƉaĐe in tŚe Intensive Care hnit at tŚe �nĚ of >ife. 
�iŵens Crit Care EƵrs ΀Internet΁. ϮϬϭϳ Dar͖ϯϲ;ϮͿ͗ϭϭϬʹϱ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬ
eǌƉroǆǇ.liďrarǇ.ƵviĐ.ĐaͬloŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.asƉǆ͍ĚireĐtсtr
ƵeΘĚďсĐĐŵΘ�EсϭϮϭϭϳϬϯϮϮΘsiteсeŚost-liveΘsĐoƉeсsite

ϰϬ. ^ƉiritƵal ,ealtŚ͗ � &raŵeǁorŬ for BritisŚ ColƵŵďia͛s ^ƉiritƵal ,ealtŚ Professionals. 
B.C. DinistrǇ of ,ealtŚ ^ƉiritƵal ,ealtŚ torŬinŐ 'roƵƉ͖ ϮϬϭϮ. 

ϰϭ. ,ƵŐŚes D�. � ^trenŐtŚs ƉersƉeĐtive on ĐareŐivinŐ at tŚe enĚ-of-life. �Ƶst ^oĐ torŬ 
΀Internet΁. ϮϬϭϱ͖ϲϴ;ϮͿ͗ϭϱϲʹϲϴ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬĚǆ.Ěoi.orŐͬϭϬ.ϭϬϴϬͬϬϯϭϮϰϬ
ϳy.ϮϬϭϰ.ϵϭϬϲϳϳ
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ϰϮ. &ƵnŬ >D͕ Peters ^͕ ZoŐer <^. CarinŐ aďoƵt ĚǇinŐ Ɖersons anĚ tŚeir faŵilies͗ 
InterƉretation͕ ƉraĐtiĐe anĚ eŵotional laďoƵr. ,eal ^oĐ Care CoŵŵƵnitǇ. 
ϮϬϭϴ͖Ϯϲ;ϰͿ͗ϱϭϵʹϮϲ. 

ϰϯ. tartŚ D͕ <essler :͕ <oeŚler &͕  �ŐƵilar-Zaaď C͕ BarĚenŚeƵer ,:͕ �itǌen B. 
Brief ƉsǇĐŚosoĐial interventions iŵƉrove ƋƵalitǇ of life of Ɖatients reĐeivinŐ 
Ɖalliative Đare͗ � sǇsteŵatiĐ revieǁ anĚ ŵeta-analǇsis. Palliat DeĚ ΀Internet΁. 
ϮϬϭϵ͖ϬϮϲϵϮϭϲϯϭϴϴϭϴϬϭ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬũoƵrnals.saŐeƉƵď.Đoŵͬ
ĚoiͬϭϬ.ϭϭϳϳͬϬϮϲϵϮϭϲϯϭϴϴϭϴϬϭϭ

ϰϰ. BraĚleǇ E͕ >loǇĚ-tilliaŵs D͕ �oǁriĐŬ C. �īeĐtiveness of Ɖalliative Đare 
interventions oīerinŐ soĐial sƵƉƉort to ƉeoƉle ǁitŚ life-liŵitinŐ illnessͶ� 
sǇsteŵatiĐ revieǁ. �Ƶr : CanĐer Care ;�nŐlͿ. ϮϬϭϴ͖Ϯϳ;ϯͿ͗ϭʹϭϮ. 

ϰϱ. talsŚe C͕ Zoďerts �͕ �ƉƉleton >͕ Calŵan >͕ >arŐe P͕  >loǇĚ-tilliaŵs D͕ et al. CoƉinŐ 
ǁell ǁitŚ aĚvanĐeĚ ĐanĐer͗ � serial ƋƵalitative intervieǁ stƵĚǇ ǁitŚ Ɖatients anĚ 
faŵilǇ Đarers. P>o^ Kne. ϮϬϭϳ͖ϭϮ;ϭͿ͗ϭʹϮϱ. 

ϰϲ. �lĐiĚe �͕ PotoĐŬǇ D. �ĚƵlt ŚosƉiĐe soĐial ǁorŬ intervention oƵtĐoŵes in tŚe 
hniteĚ ^tates. : ^oĐ torŬ �nĚ-of->ife Palliat Care ΀Internet΁. ϮϬϭϱ͖ϭϭ;ϯʹϰͿ͗ϯϲϳʹϴϱ. 
�vailaďle froŵ͗ ŚƩƉ͗ͬͬĚǆ.Ěoi.orŐͬϭϬ.ϭϬϴϬͬϭϱϱϮϰϮϱϲ.ϮϬϭϱ.ϭϭϬϳϴϬϲ

ϰϳ. &tanoƵ D͕ PasĐoe DC͕ �llen ^. PsǇĐŚosoĐial interventions for �nĚ-of->ife Đare͗ �n 
InviteĚ ĐoŵŵentarǇ. �Ƶst PsǇĐŚol. ϮϬϭϳ͖ϱϮ;ϱͿ͗ϯϰϬʹϱ. 

ϰϴ. BalaŐƵer �͕ Donforte-ZoǇo C͕ Porta-^ales :͕ �lonso-Baďarro �͕ �ltisent Z͕ �raĚilla-
,errero �͕ et al. �n international ĐonsensƵs ĚeĮnition of tŚe ǁisŚ to Śasten ĚeatŚ 
anĚ its relateĚ faĐtors. P>o^ Kne. ϮϬϭϲ͖ϭϭ;ϭͿ͗ϭʹϭϱ. 

ϰϵ. sillaviĐenĐio-CŚĄveǌ C͕ Donforte-ZoǇo C͕ doŵĄs-๧aďaĚo :͕ Daier D�͕ Porta-^ales 
:͕ BalaŐƵer �. PŚǇsiĐal anĚ ƉsǇĐŚoloŐiĐal faĐtors anĚ tŚe ǁisŚ to Śasten ĚeatŚ in 
aĚvanĐeĚ ĐanĐer Ɖatients. PsǇĐŚoonĐoloŐǇ. ϮϬϭϰ͖Ϯϯ;ϭϬͿ͗ϭϭϮϱʹϯϮ. 

ϱϬ. triŐŚt �<͕ CŚirĐŚiŬova D͕ �aniel s͕ Bitǌas s͕ �lŵore :͕ &ortin D->. �nŐaŐinŐ 
ǁitŚ Ɖatients ǁŚo Ěesire ĚeatŚ͗ InterƉretation͕ ƉresenĐe͕ anĚ Đonstraint. 
Can KnĐol EƵrs : ΀Internet΁. ϮϬϭϳ͖Ϯϳ;ϭͿ͗ϱϲʹϳϯ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬ
eǌƉroǆǇ.liďrarǇ.ƵviĐ.ĐaͬloŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.
asƉǆ͍ĚireĐtсtrƵeΘĚďсĐĐŵΘ�EсϭϮϭϲϭϲϭϬϳΘloŐin.asƉΘsiteсeŚost-liveΘsĐoƉeсsite

ϱϭ. ,ƵĚson P>͕ <ristũanson >:͕ �sŚďǇ D͕ <ellǇ B͕ ^ĐŚoĮelĚ P͕  ,ƵĚson Z͕ et al. �esire for 
ŚasteneĚ ĚeatŚ in Ɖatients ǁitŚ aĚvanĐeĚ Ěisease anĚ tŚe eviĚenĐe ďase of ĐliniĐal 
ŐƵiĚelines͗ a sǇsteŵatiĐ revieǁ. Palliat DeĚ. ϮϬϬϲ KĐt͖ϮϬ;ϳͿ͗ϲϵϯʹϳϬϭ. 
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ϱϮ. san >oon Z�. �esire to Ěie in terŵinallǇ ill ƉeoƉle͗ a fraŵeǁorŬ for assessŵent anĚ 
intervention. ,ealtŚ ^oĐ torŬ. ϭϵϵϵ Eov͖Ϯϰ;ϰͿ͗ϮϲϬʹϴ. 

ϱϯ. ,ƵĚson P>͕ ^ĐŚoĮelĚ P͕  <ellǇ B͕ ,ƵĚson Z͕ K͛Connor D͕ <ristũanson >:͕ et al. 
ZesƉonĚinŐ to Ěesire to Ěie stateŵents froŵ Ɖatients ǁitŚ aĚvanĐeĚ Ěisease͗ 
reĐoŵŵenĚations for ŚealtŚ Ɖrofessionals. Palliat DeĚ ΀Internet΁. ϮϬϬϲ KĐt 
ϭ͖ϮϬ;ϳͿ͗ϳϬϯʹϭϬ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬĚoi.orŐͬϭϬ.ϭϭϳϳͬϬϮϲϵϮϭϲϯϬϲϬϳϭϴϭϰ

ϱϰ. Pessin ,͕ KlĚen D͕ :aĐoďson C͕ <osinsŬi �. CliniĐal assessŵent of ĚeƉression in 
terŵinallǇ ill ĐanĐer Ɖatients͗ � ƉraĐtiĐal ŐƵiĚe. Palliat ^ƵƉƉort Care ΀Internet΁. 
ϮϬϬϲͬϬϰͬϭϯ. ϮϬϬϱ͖ϯ;ϰͿ͗ϯϭϵʹϮϰ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.ĐaŵďriĚŐe.orŐͬ
ĐoreͬartiĐleͬĐliniĐal-assessŵent-of-ĚeƉression-in-terŵinallǇ-ill-ĐanĐer-Ɖatients-a-
ƉraĐtiĐal-ŐƵiĚeͬϰBϴBϴϲϲϭϰϰϭϭϴϰϭ�&�ϲϴBϮϮϭϰϰϯBϰ�Ϯϳ

ϱϱ. DƵsŬin PZ. dŚe reƋƵest to Ěie͗ role for a ƉsǇĐŚoĚǇnaŵiĐ ƉersƉeĐtive on ƉŚǇsiĐian-
assisteĚ sƵiĐiĚe. :�D�. ϭϵϵϴ :an͖Ϯϳϵ;ϰͿ͗ϯϮϯʹϴ. 

ϱϲ. :oŚansen ^͕ ,olen :C͕ <aasa ^͕ >oŐe ,:͕ DaterstveĚt >:. �ƫtƵĚes toǁarĚs͕ anĚ 
ǁisŚes for͕  eƵtŚanasia in aĚvanĐeĚ ĐanĐer Ɖatients at a Ɖalliative ŵeĚiĐine Ƶnit. 
Palliat DeĚ. ϮϬϬϱ ^eƉ͖ϭϵ;ϲͿ͗ϰϱϰʹϲϬ. 

ϱϳ. van tiũnŐaarĚen �͕ >eŐet͕ C͕ 'oossensen �. ZeaĚǇ to Őive ƵƉ on life͗ dŚe liveĚ 
eǆƉerienĐe of elĚerlǇ ƉeoƉle ǁŚo feel life is ĐoŵƉleteĚ anĚ no lonŐer ǁortŚ livinŐ. 
^oĐ ^Đi DeĚ ΀Internet΁. ϮϬϭϱ �ƵŐ͖ϭϯϴ͗Ϯϱϳʹϲϰ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬϭϬ.Ϭ.ϯ.Ϯϰϴͬũ.
soĐsĐiŵeĚ.ϮϬϭϱ.Ϭϱ.Ϭϭϱ

ϱϴ. 'rief ΀Internet΁. KǆforĚ �iĐtionarǇ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬen.oǆforĚĚiĐtionaries.
ĐoŵͬĚeĮnitionͬŐrief

ϱϵ. BraǇ P. Bereaveŵent anĚ transforŵation͗ � PsǇĐŚo-sƉiritƵal anĚ Ɖost-traƵŵatiĐ 
ŐroǁtŚ ƉersƉeĐtive. : ZeliŐ ,eal ΀Internet΁. ϮϬϭϯ ^eƉ͖ϱϮ;ϯͿ͗ϴϵϬʹϵϬϯ. �vailaďle 
froŵ͗ ŚƩƉ͗ͬͬϭϬ.Ϭ.ϯ.ϮϯϵͬsϭϬϵϰϯ-Ϭϭϭ-ϵϱϯϵ-ϴ

ϲϬ. serŐo Dd͕  tŚǇŵan :͕ >i �͕ <estel :͕ :aŵes ^>͕ ZeĐtor C͕ et al. �ssessinŐ PreƉaratorǇ 
'rief in �ĚvanĐeĚ CanĐer Patients as an InĚeƉenĚent PreĚiĐtor of �istress in an 
�ŵeriĐan PoƉƵlation. : Palliat DeĚ ΀Internet΁. ϮϬϭϳ͖ϮϬ;ϭͿ͗ϰϴʹϱϮ. �vailaďle froŵ͗ 
ŚƩƉ͗ͬͬonline.lieďertƉƵď.ĐoŵͬĚoiͬϭϬ.ϭϬϴϵͬũƉŵ.ϮϬϭϲ.Ϭϭϯϲ

ϲϭ. ^Śore :C͕ 'elďer Dt͕ <oĐŚ >D͕ ^oǁer �. �ntiĐiƉatorǇ Őrief͗ �n eviĚenĐe-ďaseĚ 
aƉƉroaĐŚ. : ,osƉ Palliat EƵrs. ϮϬϭϲ͖ϭϴ;ϭͿ͗ϭϱʹϵ. 

ϲϮ. Doon P:. �ntiĐiƉatorǇ 'rief͗ � Dere ConĐeƉt͍ �ŵ : ,osƉ Palliat DeĚ. 
ϮϬϭϰ͖ϯϯ;ϱͿ͗ϰϭϳʹϮϬ. 
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ϲϯ. CoelŚo �͕ Barďosa �. &aŵilǇ antiĐiƉatorǇ Őrief͗ �n InteŐrative literatƵre revieǁ. �ŵ 
: ,osƉ Palliat DeĚ. ϮϬϭϳ͖ϯϰ;ϴͿ͗ϳϳϰʹϴϱ. 

ϲϰ. Bereaveŵent ΀Internet΁. PsǇĐŚoloŐǇ doĚaǇ. ϮϬϭϴ. �vailaďle froŵ͗ ŚƩƉs͗ͬͬǁǁǁ.
ƉsǇĐŚoloŐǇtoĚaǇ.ĐoŵͬƵsͬĐonĚitionsͬďereaveŵent

ϲϱ. ^Śear D<͕ 'riďďin Blooŵ C. CoŵƉliĐateĚ 'rief dreatŵent͗ �n �viĚenĐe-BaseĚ 
�ƉƉroaĐŚ to 'rief dŚeraƉǇ. : Zation - �ŵotive CoŐn - BeŚav dŚer. ϮϬϭϳ͖ϯϱ;ϭͿ͗ϲʹϮϱ. 

ϲϲ. �oerinŐ B<͕ �isŵa DC. dreatŵent for ĐoŵƉliĐateĚ Őrief͗ ^tate of tŚe sĐienĐe anĚ 
ǁaǇs forǁarĚ. CƵrr KƉin PsǇĐŚiatrǇ. ϮϬϭϲ͖Ϯϵ;ϱͿ͗Ϯϴϲʹϵϭ. 

ϲϳ. Eielsen D<͕ EeerŐaarĚ D�͕ :ensen �B͕ seĚsteĚ P͕  Bro &͕  'ƵlĚin D-BB. Preloss Őrief 
in faŵilǇ ĐareŐivers ĚƵrinŐ enĚ-of-life ĐanĐer Đare͗ � nationǁiĚe ƉoƉƵlation-ďaseĚ 
ĐoŚort stƵĚǇ. PsǇĐŚoonĐoloŐǇ ΀Internet΁. ϮϬϭϳ �eĐ͖Ϯϲ;ϭϮͿ͗ϮϬϰϴʹϱϲ. �vailaďle 
froŵ͗ ŚƩƉ͗ͬͬeǌƉroǆǇ.liďrarǇ.ƵviĐ.ĐaͬloŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.
asƉǆ͍ĚireĐtсtrƵeΘĚďсŵnŚΘ�EсϮϴϮϳϭϱϴϴΘloŐin.asƉΘsiteсeŚost-liveΘsĐoƉeсsite

ϲϴ. siĐtoria ,osƉiĐe ^oĐietǇ. �ealinŐ titŚ 'rief͗ � 'ƵiĚe to ƵnĚerstanĚinŐ ǇoƵr 
reaĐtions ΀Internet΁. siĐtoria͕ B.C.͗ siĐtoria ,osƉiĐe ^ƉĐietǇ͖ �vailaďle froŵ͗ ǁǁǁ.
viĐtoriaŚosƉiĐe.orŐ

ϲϵ. ^eĐĐareĐĐia �͕ tarniĐŬ �. tŚen a Ɖarent is ĚǇinŐ͗ ,elƉinŐ Ɖarents eǆƉlain ĚeatŚ to 
tŚeir ĐŚilĚren. Can &aŵ PŚǇsiĐian. ϮϬϬϴ͖ϱϰ;ϭϮͿ͗ϭϲϵϯʹϰ. 

ϳϬ. tarniĐŬ �. tŚen to tell tŚe ĐŚilĚren͗ PreƉarinŐ ĐŚilĚren for tŚe ĚeatŚ of soŵeone 
Đlose to tŚeŵ. CanaĚian sirtƵal ,osƉiĐe �-Eeǁs. ϮϬϭϰ �eĐ͖ 

ϳϭ. &earnleǇ Z͕ BolanĚ :t. CoŵŵƵniĐation anĚ sƵƉƉort froŵ ŚealtŚ-Đare Ɖrofessionals 
to faŵilies͕ ǁitŚ ĚeƉenĚent ĐŚilĚren͕ folloǁinŐ tŚe ĚiaŐnosis of Ɖarental life-
liŵitinŐ illness͗ � sǇsteŵatiĐ revieǁ. Palliat DeĚ. ϮϬϭϳ͖ϯϭ;ϯͿ͗ϮϭϮʹϮϮ. 

ϳϮ. BƵĐŚďinĚer D͕ >onŐŚofer :͕ DĐCƵe <. &aŵilǇ roƵtines anĚ ritƵals ǁŚen a Ɖarent 
Śas ĐanĐer. &aŵ ^Ǉst ,eal. ϮϬϬϵ͖Ϯϳ;ϯͿ͗ϮϭϯʹϮϳ. 

ϳϯ. BŚaraĚǁaũ P͕  ^anĚesara E͕ ^ternďerŐ ^�͕ :ones B>. dalŬinŐ ǁitŚ ĐŚilĚren aďoƵt a 
Ɖarent s͛ serioƵs illness. �ŵ &aŵ PŚǇsiĐian. ϮϬϭϯ͖ϴϴ;ϵͿ͗ϱϳϭʹϮ. 

ϳϰ. tarniĐŬ �. CŚilĚren at tŚe ďeĚsiĚe of a ĚǇinŐ faŵilǇ ŵeŵďer or frienĚ. sirtƵal 
,osƉiĐe. ϮϬϭϳ. 

ϳϱ. P.<. anĚ DƵrial �Z. ZaisinŐ an eŵotionallǇ ŚealtŚǇ ĐŚilĚ ǁŚen a Ɖarent is siĐŬ. 
,arvarĚ DeĚiĐal ^ĐŚool anĚ DĐ'raǁ Θ ,ill͖ ϮϬϬϲ. 
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ϳϲ. <oƉĐŚaŬ ^ŚeeŚan �͕ BƵrŬe �raƵĐŬer C͕ CŚrist ',͕ DƵrraǇ DaǇo D͕ ,eiŵ <͕ ParisŚ 
^. dellinŐ �ĚolesĐents a Parent Is �ǇinŐ. : Palliat DeĚ ΀Internet΁. ϮϬϭϰ͖ϭϳ;ϱͿ͗ϱϭϮʹ
ϮϬ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬonline.lieďertƉƵď.ĐoŵͬĚoiͬaďsͬϭϬ.ϭϬϴϵͬũƉŵ.ϮϬϭϯ.Ϭϯϰϰ

ϳϳ. BerŐŵan �-^͕ �ǆďerŐ h͕ ,anson �. tŚen a Ɖarent Ěies -- a sǇsteŵatiĐ revieǁ 
of tŚe eīeĐts of sƵƉƉort ƉroŐraŵs for ƉarentallǇ ďereaveĚ ĐŚilĚren anĚ tŚeir 
ĐareŐivers. BDC Palliat Care ΀Internet΁. ϮϬϭϳ �ƵŐ ϭϬ͖ϭϳ͗ϭʹϭϱ. �vailaďle froŵ͗ 
ŚƩƉ͗ͬͬϭϬ.Ϭ.ϰ.ϭϲϮͬsϭϮϵϬϰ-Ϭϭϳ-ϬϮϮϯ-Ǉ

ϳϴ. tarniĐŬ �>. ^ƵƉƉortinŐ ǇoƵtŚ ŐrievinŐ tŚe ĚǇinŐ or ĚeatŚ of a siďlinŐ or 
Ɖarent͗ ĐonsiĚerations for Ɖarents͕ Ɖrofessionals͕ anĚ ĐoŵŵƵnities. CƵrr 
KƉin ^ƵƉƉort Palliat Care ΀Internet΁. ϮϬϭϱ Dar͖ϵ;ϭͿ͗ϱϴʹϲϯ. �vailaďle froŵ͗ 
ŚƩƉ͗ͬͬeǌƉroǆǇ.liďrarǇ.ƵviĐ.ĐaͬloŐin͍ƵrlсŚƩƉ͗ͬͬsearĐŚ.eďsĐoŚost.ĐoŵͬloŐin.
asƉǆ͍ĚireĐtсtrƵeΘĚďсŵnŚΘ�EсϮϱϱϴϭϰϰϴΘloŐin.asƉΘsiteсeŚost-liveΘsĐoƉeсsite

ϳϵ. ^ƵƉƉortinŐ 'rievinŐ PresĐŚoolers ΀Internet΁. dŚe �oƵŐǇ Centre͗ dŚe Eational 
Centre for 'rievinŐ CŚilĚren Θ &aŵilies͖ Ɖ. ϭʹϯ. �vailaďle froŵ͗ ǁǁǁ.ĚoƵŐǇ.orŐ

ϴϬ. ^ĐreeninŐ tŚe ^ƉiritƵal EeeĚs of Palliative Patients ͕ tŚeir &aŵilies anĚ CareŐivers 
΀Internet΁. taterloo tellinŐton InteŐrateĚ ,osƉiĐe Palliative Care͖ ϮϬϬϵ. �vailaďle 
froŵ͗ ŚƩƉ͗ͬͬǁǁƉalliativeĐare.ĐaͬhƉloaĚsͬContent�oĐƵŵentsͬ^ƉiritƵal Care 
ϭ-PaŐer- �Z�&d Ϯ�.ƉĚf

ϴϭ. &ersǌt '͕ >eveillee D. dellinŐ tŚe ĚiīerenĐe ďetǁeen Őrief anĚ ĚeƉression. PsǇĐŚol 
Zev. ϮϬϬϵ͖ϱ;ϯͿ͗ϭϮʹϯ. 

ϴϮ. <enneĚǇ d͕  K͛Eeill >. � ZesoƵrĐe for InterƉrofessional ProviĚers. �onalĚ t 
ZeǇnolĚs &oƵnĚ �riǌona 'eriatr �ĚƵĐ Center͕  �riǌona Cent �ŐinŐ ΀Internet΁. 
ϮϬϭϮ͖;�ƵŐƵstͿ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬaŐinŐ.ŵeĚiĐine.ariǌona.eĚƵͬ

ϴϯ. BritisŚ ColƵŵďia ,ealtŚ. 'hI��>IE�^ Θ PZKdKCK>^ Palliative Care for tŚe 
Patient ǁitŚ InĐƵraďle CanĐer or �ĚvanĐeĚ �isease. 'ƵiĚel ProtoĐ ΀Internet΁. 
ϮϬϭϭ͖ϮϬϭϭ͗ϰϰ. �vailaďle froŵ͗ ŚƩƉ͗ͬͬǁǁǁ.ďĐŐƵiĚelines.ĐaͬƉĚfͬƉalliativeϮ.ƉĚf
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