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citAtion, coPYRiGHt And disclAiMeR 

Citation  BC Centre for Palliative Care . B.C. Inter- rofessional Palliative to  
ana e ent i elines.

Co ri t  BC Centre for Palliative Care. . -  i t  t. e  est inster  B.C.  
 C . o e - . a

ll infor ation ontaine  it in t ese i elines is o ne  an  o ri te   t e BC 
Centre for Palliative Care.  sers are rante  a li ite  li ense to is la  or rint t e 
infor ation  it o t o i ation  for ersonal  e ational an  non- o er ial se onl  
an  all o ri t an  ot er ro rietar  noti es are retaine .   n er no ir stan es 

a  an  of t e infor ation e ot er ise re ro e  re lis e  or re- isse inate  
in an  ot er anner or for  it o t t e rior ri en er ission of an a t ori e  
re resentative of t e BC Centre for Palliative Care.

ese Inter- rofessional Palliative to  ana e ent i elines are inten e  to 
rovi e eneral a vi e to lini ians  si ians  n rses an  allie  ealt  sta  involve  in 
alliative are s orts  an  ave een re are  it  re ar  to eneral se n s sin  

infor ation availa le at t e ti e.  e ontent is erive  fro  a n er of so r es on 
an as-is  asis it o t an  re resentation  arrant  or on ition atsoever  et er 
e ress or i lie  stat toril  or ot er ise  as to a ra  o leteness  rren  
relia ilit  e a  le alit  or tness for a arti lar r ose.   n er no on ition s o l  
t e infor ation ontaine  in t ese i elines e relie  on as a s stit te for t e ro er 
assess ent of t e ir stan es involve  in ea  ase an  t e in ivi al nee s of ea  

atient  ali e  ealt  are rofessionals.

e BC Centre for Palliative Care an  t e ontent rovi ers of t e i elines s all ave no 
lia ilit  ire tl  or in ire tl  in an  anner atsoever arisin  fro  t e se  or relian e 

on  all or an  art of t e infor ation ontaine  in t ese i elines et er ase  on 
tort or rea  of ontra t  in l in  it o t li itation  ne li en e  intelle t al ro ert  
ri ts  infrin e ent  stri t lia ilit  f n a ental rea  or ot er ise.
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LETTER OF INTRODUCTION  DR. DORIS BAR IC  

e BC Centre for Palliative Care is t rille  to ave een a le to s ort t e evelo ent of 
t ese ate  B.C. Inter- rofessional Palliative to  ana e ent i elines for Inter-

is i linar  rovi ers in BC. It as een an e itin  ro e t involvin  an  e ert lini ians as 
ell as front-line rovi ers to ens re a ro t t at not onl  ens res est ra ti es t is also 

a essi le an  ser-frien l  for ealt  are rovi ers t ro o t BC. na lin  alit  of life for 
atients an  fa ilies it  serio s illness is ore to at e o. na lin  e ellen e in ain an  

s to  ana e ent  t ro o t BC ill ens re alit  of are an  i rove o t o es 
for atients an  fa ilies.

 i  t an  o  to all o r artners o el e  a e it ossi le.

 

D  B  MD CCFP PC  
E  D  BC C   P  C  
Clini al sso iate Professor  ivision of Palliative Care 

e art ent of e i ine  niversit  of Britis  Col ia 
-  i t  treet e  est inster  BC  C  

  -  a   -   
. - . a 
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intRoduction

BAC GROUND AND DEVELOPMENT OF T E B.C. 
PALLIATIVE SYMPTOM MANAGEMENT GUIDELINES 

e raser ealt  os i e Palliative Care Pro ra s to  ana e ent i elines 
raser s  ere rst intro e  in e  . in e t en  so e ave een ate  an  

t e t  e ition  is rrentl  availa le on t e raser ealt  e site . Islan  ealt  
Interior ealt  an  ort ern ealt  ave a a te  an  a o te  t e raser ealt  s as 
Best Pra ti e i elines. an o ver Coastal ses t eir Co nit  Palliative Care Clini al 
Pra ti e i elines  ile irst ations ealt  t orit  tili e  i elines fro  t eir 
nearest re ional ealt  a t orit .  

ators an  lini al lea ers fro  t e ealt  a t orities sin  t e raser s 
a no le e  a la  of s ient reso r es to in e en entl  ate t e  an  e resse  
interest in a olla orative ro ess. e  o ere  in in  ontri tion  alliative e ators 
an  lini ians to f rt er t e rovin ial e ort.

In a ition to t e re est fro  re ional ealt  a t orities  t e BC inistr  of ealt  
re o ni e  t e nee  for rovin ial i elines for en  of life are. e BC Center for 
Palliative Care BC-CPC  as an ate   t e inistr  to s ort t e reation of ne  

os i e  
s a es 

 Pro otin  e ellen e in en  of life are an  innovation  est ra ti es  
in en  of life are

 I le entin  rovin ial en  of life lini al i elines  roto ols an  stan ar s .

In ar  of  t e ro e t  Palliative to  ana e ent i elines  a reso r e 
for Britis  Col ia  as a rove   t e s onsor  r. oris Bar i  e tive ire tor  
BC-CPC  it  t e oal of reatin  a rovin ial set of alliative s to  ana e ent est 

ra ti e i elines i  ere

 Infor e   evi en e rrent to a  
 n orse   ea  ealt  a t orit  in B.C. 

e o e tives of t e ro e t ere to

 tili e an a ree - on  o ente  et o olo  for evi en e revie
 Provi e a tool it for f t re i eline revisions  infor e   lessons learne  rin  

t is ro e t
 Create an o ort nit  for rovin ial olla oration to ar s s are  oals.

 raser ealt . os i e Palliative Care to  i elines . esse  e   . s .
fraser ealt . a e lo ees lini al-reso r es os i e- alliative- are

 an o ver Coastal ealt . Co nit  Palliative Care Clini al Pra ti e i elines  .
 BC Center for Palliative Care trate i  Plan 
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PART  - DEVELOPMENT PROCESS  P ASES  - 

P   S        ar - ne  

e ri ar  oal of P ase  as t e esta lis ent of a rovin ial teerin  Co i ee 
t at o l  rovi e lea ers i  an  i an e t ro o t t e ro e t.  e o i ee as 
o rise  of re resentatives fro  si  ealt  a t orities raser  Provi en e  irst ations  

Islan  ort ern  an  Interior  o or e  to et er to a ress fo n ational estions 
relate  to t e ro e t. s a res lt  t ree e  e isions ere a e

e e istin  raser ealt  Palliative to  ana e ent i elines o l  e t e 
ri ar  so r e o ent for revision.

e  II an   II  lo al atin  ale  o l  e t e rin i al tools se   t e 
Clini ian evie  Panel t ro  P ase .

lt o  t e o i ee reinfor e  t e ne essit  for a olisti  a roa  to are  t e s o e 
of t is ro e t o l  e li ite  to en  of life s to s it in t e si al o ain.

In a ition  e isions ere a e o tlinin  t e s o e of t e ro e t in l in  t e 
a ien e  are se n  an  atient o lation. e a ien e for t e i elines as 

eter ine  to e n rses an  si ians it o t alliative s e iali ation  or in  it  
a lts it  an  life-li itin  illness  in an  are se n  I eall  it  - o r a ess to 

alliative s e ialist ons ltation . e s o e as f rt er e ne  to e l e refra tor  
s to  ana e ent or ealt  a t orit  s e i  roto ols s  as re- rinte  or ers. 

t o letion of P ase  an ate an  re ort of e  e isions as sent to ea  ealt  
a t orit  an  t e ro e t s onsor. 

P   L      l      

e literat re revie  in l e  so r es fro  -  tili in  a o i e   
et o olo  to eter ine t e stren t  of ra ti e re o en ations. a  i eline 

 Bro ers  o  Bro an P  B r ers  Cl ea   e er  ervers B  ra a  I  ri s a  
 anna  i le o ns P  a ars i  it els er er  .   II  van in  i eline 
evelo ent  re ortin  an  eval ation in ealt are. Can Med Assoc J. Dec 2010; 182:E839-842; 

doi:10.1503/090449  

 ol et  . an  o i  .  n erstan in   an intro tion. o rnal of vi en e-Base  
e i ine   . oi . e .
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a  internal revie  a on st e ers of t e ritin  tea  an  t e ro e t lea  efore 
ein  release  to t e lini ian revie  anel. e i elines ere revie e  fro  an  
ers e tives an  t en revise  ase  on lti le fee a  so r es i re  P ase  
ro ess s ar . 

P        e t - e   

P ase  onsists of ea  teerin  Co i ee e er n  t e i elines t ro  
t eir ealt  a t orit s ro ess for a o tin  ne  est ra ti e i elines. ss in  ost 

ealt  a t orities en orse t e i elines for lini al se  t e ro e t ill e o lete. 
e i elines ill t en e o se  on t e BC Centre for Palliative Care e site. e 

anti i ate  release is at t e en  of ove er . 
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intRoduction

F   P ase  ro ess s ar
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 ore etail  lease onta t at leen e  Pro e t ea  e - . a 
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PART  REFRACTORY SYMPTOMS  PALLIATIVE 
sedAtion And nuRtuRinG PsYcHosociAl And 
SPIRITUAL ELL-BEING - DEVELOPMENT PROCESS

Part  of t is ro e t res lte  in t e BC Inter- rofessional alliative s to  ana e ent 
i elines ov  i  ave een a esse  over  ti es sin e t eir release. 

t o letion of Part  a re ort of lessons learne  a tool it  an eval ation of ser 
e erien e an  a lan for f t re revisions as s i e  to t e ro e t s onsor an  
relevant sta e ol ers. 

Part  is a ontin ation of t e ro e t  it  evelo ent of  ore i elines  

 rt rin  s oso ial an  s irit al ell- ein  an  

 efra tor  s to s an  alliative se ation t era . 

or Part  of t e i elines  a o i e   ro ess as se . o ever  t e nat re of 
t e evi en e fo n  in t e literat re le  to a i erent ro ess for Part . or efra tor  
s to s an  alliative se ation t era  several Cana ian  re entl  lis e  est 

ra ti e i elines alrea  e iste . erefore  t e riters o ile  t e o on feat res 
of t ese as ell as a fe  resear  st ies an  t en a  B.C. alliative e ert si ians  

ar a ists an  n rses revie  an  rovi e si ni ant in t. 

 or rt rin  s oso ial an  s irit al ell- ein   of t e resear  evi en e as 
alitative  i  is not i l  val e  sin  t e  tool. erefore  riters sear e  

for an  re o en e  interventions i  ere relevant to t e atient o lation an  
e onstrate  onsistent ositive res lts as re orte  in several so r es. ll re o en e  

interventions are lo  ris  s  as rovi in  a tive listenin . ese re o en s ere 
vali ate  it  alliative e ert so ial or ers  o nsellors  s irit al ealt  ra titioners 
an  n rses.

P  S 6

  ee a  on ea   as rovi e  to sele te  e ers of t e a visors  lini-
ian revie ers  Patient oi es an  ritin  tea  o in or orate  s estions as a ro ri-

ate an  o ente  t e e isions a e
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C  R  P  lini ians e erien e  an  s e iali e  in alliative are  

 dRAFt 3 

  iterat re revie  an  s nt esis. ritin  of  i elines 

=> dRAFt 1 

F  N   A    

lt ral safet  an  ilit   

  

P  V  N       

Patient an  fa il     

ers e tive  

  

  

  

G   -
    

  

  

n - ser lini al ers e tive 

 

A     

  

 

 

i or testin  sin   II 

FinAl PRoduct o ea  ealt  a t orit  for onsi eration ril   

— e ision  ne   

=> dRAFt 2 

 

=> dRAFt 4  E   P  

  

A  P  S  P  L   P  M  

e isions a o t i  se tions to in l e an  s o e of t e ro e t 
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CLINICIAN INTRODUCTION TO T E B.C.  
PALLIATIVE SYMPTOM MANAGEMENT GUIDELINES

e B.C. Palliative to  ana e ent i elines ere evelo e  to s ort lini ians 
to rovi e e e tive s to  ana e ent for atients it  life-li itin  illness it o t a 
referral to a alliative s e ialist. sin  t is referen e  e o e o  ill feel ot  on ent 
an  o etent to are for atients an  fa ilies  ena lin  t e  to re eive ost are fro  
t eir tr ste  ri ar  are rovi ers. a  ealt  a t orit  as a ess to so e level of 

alliative ons ltation servi es for a vi e  oa in  an  entors i  as ell as o rses 
an  or s o s to stren t en o r s ills. Please n  lin s to ons ltation servi es in t e 

itional reso r es  se tion of ea  i eline. 

ere ere several e  e isions a e a o t t e s o e of t ese i elines o  a  n  
el f l to n erstan

. to s osen for in l sion ere

a. P si al in nat re e. . s irit al istress as e l e

. Co on to ore t an one life-li itin  illness e. . an er-s e i  
s to s ere e l e .

. ll are se n s ere in l e . o s ort e ision a in  ea  of t e non-
ar a olo i al interventions is ate ori e  as availa le in t e o e an  

resi ential are fa ilities  or re irin  a itional e i ent or a ission to a te 
are .

. e i  roto ols  re- rinte  or ers  or lini al tools ere e l e  as t e  a  
var  et een ealt  a t orities.

. ile e anti i ate t at allie  ealt  rofessionals ill n  t ese i elines 
sef l  t e  ere ri en it  si ians an  n rses in in .

. o for ats of t e i elines are availa le  a rinta le f an  an intera tive f 
availa le at t e BC Centre for Palliative Care e site . 

o  ill noti e t at t e i elines all ave t e sa e str t re  t is as aref ll  re ne  
it   fee a . r intent is to lea  o  t ro  a ro ess si ilar to o r rrent 
ra ti e  it  a fe  o i ations to re e t t e onte t of alliative are. e refer to 

t e atient an  fa il  as t e nit of are fa il  is oever t e atient n s s ortive  
re ar less of t e so ial relations i . 

intRoduction
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T   

. e nition

. Prevalen e

. I a t

. tan ar  of are

te    G    

te    A

sin  ne oni   P       an  

P si al assess ent

ia nosti s

te    D    

Prin i les of ana e ent a s ar  of e  ite s in t e i eline

te    I

e en  for se of llets

B llets are se  to i entif  t e t e or stren t  of re o en ation 
t at is ein  a e  ase  on a revie  of availa le evi en e sin  a 

o i e   ro ess. 

on- ar a olo i al interventions

P ar a olo i al interventions

Patient an  fa il  e ation

. en i    itional eso r es for ana e ent of s to

 ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee   vaila le 
fro  s .fraser ealt . a e lo ees lini al-reso r es os i e- alliative- are]

intRoduction
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eso r es s e i  to t e s to

eneral reso r es

eso r es s e i  to ealt  a t orit  or re ion

eso r es s e i  to atient o lation

. en i  B - n erl in  a ses of s to  in alliative are

. en i  C  e i ations for ana e ent of t e s to

. en i    ana e ent al orit

. en i    tra reso r es or assess ent tools

intRoduction
FIRST NATIONS PERSPECTIVE ON EALT   ELLNESS
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FIRST NATIONS PERSPECTIVE ON EALT   ELLNESS

en e i in  i  s to s to in l e in t e s o e of t is ro e t  t e teerin  
Co i ee ose to in l e onl  s to s ire tl  in t e si al fa et of life. e 
in l e  s to s s  as onsti ation an  e l e  an iet  e ression an  e istential 

istress.  e teerin  Co i ee str le  it  t is e ision  as e all a ree  it is riti al 
to are for eo le as olisti  an ein s  an  not to se arate t e  into o onents. 

o ever  t o fa tors in en e  t is e ision  e nee e  to li it t e ro e t s s o e to 
at as a ieva le it  e istin  reso r es  an  e reali e  t at non- si al istress 

a  not e est lassi e  as a s to  er se.  o a ress t e ot er fa ets of ealt  
e in l e  assess ent estions an  interventions a o t non- si al on erns s  as 

an iet . 

e ons lte  it  are rovi ers an  e ers of irst ations o nities to tr  an  
n erstan  t e otential i a ts of ea  si al s to  on t e s irit al  e otional 

an  ental fa ets. eir s estions ave een in or orate  into t e i elines  es e iall  
in t e assess ent estions  i  in l e estions a o t lt ral an  s irit al val es. 

an  s estions are a li a le for ot er lt res an  eliefs as ell  it in t e overall 
a roa  of see in  to n erstan  it o t e ent.  

e ellness eel  as t e lens t ro  i  e vie e  ealt  t ro o t t e 
evelo ent of t e i elines. e re o ni e t at a an ein  an e ell it in one 

fa et of life ile ein  n ell in anot er fa et. or e a le  one an e s irit all  at 
ea e ile si all  in .  

intRoduction
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irst ations ealt  t orit . . First Nations Perspective on Health and Wellness. 
se  it  er ission.

For a further description: .fn a. a ellness ellness-an -t e- rst-nations-
ealt -a t orit rst-nations- ers e tive-on- ellness

e learne  fro  o r irst ations ealt  artners t at so e s to s ave s irit al 
si ni an e  for e a le  s nea a  e inter rete  not st a sensation si al 

is o fort  rat er as a la  of t e essential ele ent of air  i  is nee e  for ellness. 
not er e a le is o  a rofessional traine  in estern e i ine a  inter ret visions 

of asse  love  ones as a all ination  ereas so e irst ations  eo le o l  see t is 
as a nee e  art of t e assin  over ro ess. it o t t is insi t  a e i al rofessional 

intRoduction
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a  a e t to re ove t ese visions it  e i ation  ossi l  reventin  t e o fortin  
resen e of love  ones.   

e are in e te  to o r ealt  artners for el in  s to a re iate t e i a t of ast 
tra a  for e a le  o  interventions for onsti ation a  re-tra ati e t ose it  

ast se al a se. lso  for insi ts a o t t e si ni an e of re ainin  it in ones  
o nit  an  ein  allo e  to tili e tra itional re e ies an  arti i ate in s irit al 
ra ti es. 

e i elines are  ri er e a se of t e ealt  artners  t o l in t. or 
f t re revisions an  ates  e re o en  in l in  atient an  fa il  re resentatives 
of ot er lt res as ell as irst ations.

intRoduction
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B.C. INTER-PROFESSIONAL PALLIATIVE SYMPTOM 
MANAGEMENT GUIDELINES   
A RESOURCE FOR B.C. - AC NO LEDGEMENTS

               
         .

 s e ial t an - o  to t e ori inal a t ors of t e raser ealt  os i e Palliative Care 
Pro ra  to  ana e ent i elines .fraser ealt . a e ia PC

to i elines t ors. f. e raser i elines ave een a a te  an  a o te  
in several B.C. ealt  a t orities an  serve  as t e fo n ation for t is or . 

e i eline for ana e ent of ain as a a te  fro  t e so r e o ent ri en  
t e follo in  raser ealt  ontri ters

 Bar ara eo   Clini al rse e ialist  Palliative Care
 r. ar - ane ear  Palliative P si ian
 r. C arlie C en  Palliative P si ian
 r. i ola a erson  Palliative P si ian 
 Br e enne  Clini al P ar a ist
 ella o erts  Clini al rse e ialist

P  S  r. oris Bar i   CC P PC  e tive ire tor   
BC Centre for Palliative Care 

P  L  at leen e    C PC  C  an  Carol n a ler   B   C  C  

P  M  C ris e  B  iv  P P

S  C  e are es e iall  ratef l to t e ealt  a t orities o enero sl  
ave in- in  ontri tions as e ers of t e teerin  Co i ee 

 I   lisa et  ntifea    C C  C PC  C  Clini al rse 
e ialist

 F  N   A  ina as ar    C C  Clini al rse 
e ialist  ealt  ivin  an  C roni  isease

 I   ella o erts    C PC C  Clini al rse e ialist  

AC NO LEDGEMENTS
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Palliative an  n  of ife Care Pro ra
 F   elle  Bri s    C PC  C  Clini al rse e ialist  

Palliative Care Pro ra
 N   ta e  o e   B  ea  Palliative Cons ltant ea
 P   r. il i el     CPC  P si ian Pro ra  

ire tor  Palliative Care an  r. onat an Pear e   CC P PC
 P  V  N  a ie l  o onate  er o n ti e to arti i ate 

in t e teerin  Co i ee

 

 Br e enne  B. . P ar .  .B. . Clini al P ar a  e ialist  Palliative Care
  e   B   C C  C PC C  Clini al rse e ialist  os i e 

Palliative Care
 eanna t in s    C PC  C  rse ator  Palliative Care

R    

 r. er s an  
 r. nna Coo er   C P
 Cani e a  B  B  in ro ress   on te  initial literat re sear

E ,   

 itin  esi n an  la o t  n ela Cra  itor  or  s  itin
 esi n an  la o t  ol  Co  Co ni ation esi n

P  V  N  Patient an  fa il  re resentatives

 a ie l  revie e  ea  s to  i eline in e t
 ean e er
 ent o s ar  
 ira o er  P  P P  n a e ent ea er  o t ern an o ver Islan  Patient  

P li  n a e ent  BC Patient a e  an  alit  Co n il
 ea  it  n a e ent ea er  o t ern an o ver Islan  Patient  P li  

n a e ent  BC Patient a e  an  alit  Co n il

C   
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 P si ians
 r. . i ael o nin  
 r. onat an Pear e   CC P PC  
 r. il i el    CPC  P si ian Pro ra  ire tor  Palliative 

Care
 r. lan i on e i al ire tor Palliative an   Care   CC P  

B P P
 r. arnie a o sen   CC P  Palliative Care C C
 r. illian les   CC P PC
 r. C ristian iens   CPC
 r. iris  os i  BB  CC P PC  . Palliative e i ine.

 irst ations ealt  t orit
 aril n alton  P  ellness rse avi ator
 Carol a ell   B  Co nit  ealt  Pra ti e Cons ltant   

Interior rsin  ea
 ina as ar    C C  Clini al rse e ialist  ealt  ivin   

an  C roni  isease
 Cin  Preston  P ar a ist
 orraine arr   e ional ana er for an o ver Islan

 raser ealt
 Bella an    C PC  C  Clini al rse e ialist   

Palliative Care Pro ra
 i ole i or    C PC  C  Clini al rse e ialist   

Palliative Care Pro ra
 Pats  a    C PC  C  Clini al rse e ialist   

Palliative Care Pro ra
 e ort  B  B P ar  CP   P ar a ist
 Bar ara eo    C PC  C  Clini al rse e ialist   

Palliative Care Pro ra  
 san Bro n  . .  B .  .  C C  Clini al rse e ialist  

esi ential Care an  ssiste  ivin  erontolo
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 Islan  ealt
 n ela oren  o ertson   B  C PC  C  Palliative Care 

Coor inator 
 oll  n erson  B  C PC C  Palliative Care Coor inator
 e ia ae ele    C PC C  Palliative Care Coor inator
 ell  e er   B  C PC  C  Palliative Care Coor inator
  . re     anai o i ne  Care an  rans lant  

o ial or er
 eat er ivas  P ar a ist
 elle  si  B B  Clini al rse ea er  i toria os i e

 Interior ealt
 atalie an ar  s  P 
 e ie onta e   C  es irator  era ist
 san ast  B  B    o ial or er
 ennille Ca ell  B  Co nit  ational era ist  
 at r n Pro foot  .  e istere  ietitian 
 es a assan  Clini al P ar a ist  B . P ar  CP  .  

Palliative Care
 a i or an   o e ealt  e ional no le e Coor inator
 ianne to ell   B  C PC  C
 i i enne   B   C  C -C

 an o ver Coastal 
 ane e le   .B.  e ional Pro ra  ea  en  of life
 In ri  ee   B  e  C PC  C  Clini ial rse e ialist
 nne e Cave   B  C PC C  Clini al Pra ti e ea er an o ver  

o e os i e Palliative Care ervi es

 Provi en e
 Pat i ar son   B  C PC  C  Palliative Care rse Clini ian
 r. Caroline Bal in  CC P PC  Palliative Care P si ian 

 ort ern ealt  
 ennifer er son  B  C PC  Palliative Care rse Cons ltant 

I
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F  N   A  C

 aril n alton  P  ellness rse avi ator
 Carol a ell   B  Co nit  ealt  Pra ti e Cons ltant  Interior rsin  

ea
 ina as ar    C C  Clini al rse e ialist  ealt  ivin  an   

C roni  isease

E    evie e  e  ortions of Pain  eliri  s a ia   
a sea an  vo itin

 r. . i ael o nin  
 r. eil illiar  C P PC   Pro ra  e i al ire tor  Palliative Care Pro ra   

raser ealt  sso iate Clini al Professor  e art ent of e i ine  BC. 
 r. o las re or  B C B  e i al ire tor  i toria os i e 
 r.  les  CC P Palliative Care

G    evie e  a sa le i line for sa ilit

• R     
 a ren ie el
 r. o el n C ase   CPC  eriatri s an  Internal e i ine  Clini al 

Instr tor  niversit  of Britis  Col ia
 a  o   Clini al rse ea er  on -ter  are
 i elle Porter  B   C C  esi ential Care
 i  l nall  B  C C
 Colleen Bo ers   B  Can er Care Coor inator  ort ern ealt
 e an ilt    C C  Clini al rse e ialist  e entia Care

Clini al rse ea er  e eterans e orial o e at Broa ea

•     
 iselle e es  B  o e Care rse

• A  
 a ren ie el 
 i i vitan
 an ra oo    Palliative Care nit
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• P     
 s le  easli   CC P P  a il  P si ian
 li a et  Bastian   eneral Pra ti e in n olo  Palliative are  

ort ern ealt  
 r. i  Petro olis 

A     

 r. i  a at   P  an  is asters of ien e in rsin  lass   
rinit  estern niversit

 elena a t  P  ire tor  ation  esear  i toria os i e
 aren ev    Clini al Pra ti e ea  an o ver o e os i e
 san Bro n  . .  B .  .  C C  Clini al rse e ialist  esi ential 

Care  
an  ssiste  ivin  erontolo  raser ealt  t orit

 Co  s an    P   C PC C
 r. aina ara   CC P Palliative Care
 r. C arlie C en  . .  CC P-PC  Pro ra  ire tor  BC lt Palliative e i ine  

esi en  Pro ra s

S    

 Ca ara van Bree an -   C PC  C  P 
 ara  e n  B. . P ar .  CP  Clini al P ar a ist  C il ren s  o en s 

ealt  Centre of B.C.
 C ar aine o  B. . P ar .  CP  Clini al P ar a ist  C il ren s  o en s 

ealt  Centre of Britis  Col ia
 r. P ili a a le  B. e .  CPC  ea  of BC ivision of Palliative Care  

an  ire tor  Pain an  to  ana e ent Palliative Care Provin ial Pro ra  
B.C. Can er en  

A    G   P  A  C  B.C. M   

 annon i son  esear  er  B.C. inistr  of ealt
 ill rra  esear  er  B.C. inistr  of ealt
 r. o las a art   e i al Cons ltant  i elines an  Proto ols 

visor  Co i ee  B.C. inistr  of ealt
 r. an ra ee   e i al Cons ltant  i elines an  Proto ols visor  

Co i ee  B.C. inistr  of ealt
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AC NO LEDGEMENTS FOR REFRACTORY SYMPTOMS  
PALLIATIVE SEDATION

A

 r. C arlie C en  . .  CC P-PC  Pro ra  ire tor  BC lt Palliative e i ine 
 r. In an e  . .  Palliative Care P si ian  ort ern ealt
 r. o las re or  B C B  e i al ire tor  i toria os i e
 ella o erts    C PC C  Clini al rse e ialist  Palliative an  n  of 

ife Care Pro ra  
  lisa et  ntifea    C C  C PC  C  Clini al rse e ialist  

Interior ealt  
 ane e le   .B.  e ional Pro ra  ea  n  of ife  an o ver Coastal 

ealt  
 ta e  o e   B  ea  Palliative Cons ltant ea  
 elle  Bri s    C PC  C  Clini al rse e ialist  Palliative Pro ra  

raser ealt  
 

 at leen e   B   C PC  C  Clini al ea  ation  BC Centre for 
Palliative Care 

 r. lia i le   CC P PC  e i al ea  ation  BC Centre for Palliative 
Care

 r. C arlie C en  . .  CC P-PC  Pro ra  ire tor  BC lt Palliative e i ine 
 a eline ellen er  B P ar  P ar  Clini al P ar a ist  raser ealt  

P  V

 st er torvol
 . . 
 illian o inson res o
 a ie elle
 Beverle  ns ore 
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F  N   A

 aril n alton  P  ellness ste  avi ator  raser alis  e ion
  Barne
 eona inante
 ina as ar    C C  Clini al rse e ialist  ealt  ivin  an  

C roni  isease  

P   

 r. C arlie C en   e i al ire tor for Palliative Care  on Pall 
 r. o las re or - e i al ire tor  i toria os i e
 r. In an e  - ort ern ealt  ons lt tea
 r. o  Ba er - a loo s alliative si ian
 r. t  arren - Interior ealt  alliative si ian
 r. i e Ban ell - elo na alliative si ian
 r. arianne or an - P an  Co- ire tor Palliative Care tea  in elo na.
 ele inarson  Palliative Care Coor inator  Islan  ealt
 i i enne  - C  In. e 
 lisa et  ntifea    C PC C  C C  e ional Clini al rse 

e ialist C -C  I  e ional Palliative Care Pro ra
 er avis  C  raser ealt
 i ole i or    C PC  C  Clini al rse e ialist  Palliative Care 

Pro ra  raser ealt  
 ella o erts    C PC C  Clini al rse e ialist  Palliative an  n  of 

ife Care Pro ra  
 aren Peterson  Interior ealt  

E  

 eanna t in s    C PC  C  rse ator  Palliative Care 
 in sa  e nol s  Islan  ealt
 eenie san  an o ver Coastal ealt
 r. aina ara   CC P Palliative Care  
 C arlene e fel  B  .  irit al ealt  ea  Professional Pra ti e  raser 

ealt
 elanie oss   C PC C  os i e Palliative Care Clini ian  Co nit  

Palliative Cons lt ea
 i erlee ra a
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A     

 r. P ili a a le  B. e .  CPC  ea  of BC ivision of Palliative Care  an  
ire tor  Pain an  to  ana e ent Palliative Care Provin ial Pro ra  B.C. 

Can er
 r. aina ara   CC P Palliative Care  
 Bella an   B   C PC C   Clini al rse e ialist  Palliative Care 

Pro ra  raser ealt
 o ini e e e   B   C PC  niversit  of i toria

AC NO LEDGEMENTS FOR NURTURING 
PSYC OSOCIAL AND SPIRITUAL ELL-BEING SECTION

P  S  r. oris Bar i  CC P PC  e tive ire tor  BC Centre for Palliative 
Care 

P  L  at leen e   B   C PC  C  Clini al ea  ation  BC 
Centre for Palliative Care an  Carol n a ler   B   C  C  ire tor of trate i  
Initiatives  BC Centre for Palliative Care

P  M  C ris e  B  iv  P P

A     

 at leen e   B   C PC  C  Clini al ea  ation  BC Centre for 
Palliative Care

 ar - nn ta on  B   o ial or er raser ealt  os i e Palliative Care
 i ele artin    o ial or er raser ealt  os i e Palliative Care
 ar  Cole an    Palliative o ial or er  an o ver Coastal an  

Can  Pla e C il ren s os i e
 a  son   C  ea er  e i al ssistan e in in  i  raser 

ealt  
 at r n Cal avara  . iv.  ons.B. .  raser ealt  os i e Palliative Care
 a ren e . C e n  C  irit al eat  Pra titioner  os i e Palliative Care an  

e rolo   Provi en e ealt  Care  t. Pa l s os ital
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P  V

 st er torvol
 . . 
 illian o inson res o
 a ie elle
 Beverle  ns ore 

F  N   A

 aril n alton  P  ellness ste  avi ator  raser alis  e ion
  Barne
 eona inante
 ina as ar    C C  Clini al rse e ialist  ealt  ivin  an  

C roni  isease  

P   

 lisa et  ntifea    C C  C PC  C  Clini al rse e ialist  Interior 
ealt  

 arren Col n  irit al ealt  ea er  Islan  ealt
 i i enne   B   C  C -C  Interior ealt
 nnie eon   rse ons ltant  ort ern ealt
 Co rtne  ri t    Palliative Care o ial or er  Islan  ealt
 san ast  B  B    o ial or er  Interior ealt
 en  ain ri t -  an  i toria os i e ire tor
 is a B ot - Co nselor  I toria os i e
 i tor in el  irit al ealt  Pra titioner  Interior ealt
 P ili  rra  C air  Professional Pra ti e Co ission  Cana ian sso iation for 

irit al Care
 iona ra    Palliative Care o ial or er   Islan  ealt
 a reen an    Clini al rse ea er  BC Can er
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E  

 ell   rinit  estern niversit  
 in sa  e nol s  Islan  ealt
 C arlene e fel  B  .  irit al ealt  ea  Professional Pra ti e  raser 

ealt
 eanna t in s    C PC  C  rse ator  Palliative Care 
 i erlee ra a   B  C PC C  Palliative Care Coor inator  Islan  ealt

A     

 ell   rinit  estern niversit
 o ini e e e   B   C PC  niversit  of i toria
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deFinition
P  is an n leasant sensor  an  e otional e erien e asso iate  it  a t al or 

otential tiss e a a e or es ri e  in ter s of s  a a e.  is i eline oes 
not a ress ana e ent of roni  ain.  o ever  t ose it  roni  ain a  

ave a te ain as t eir isease a van es i  is a resse  in t is i eline. 

N   arises fro  a t al or t reatene  a a e to non-
ne ral tiss e an  is e to t e a tivation of no i e tors.  

N   is a se   a lesion or isease of t e 
so atosensor  nervo s s ste .  It a  e asso iate  it  a nor al 
sensations.  is an in rease  er e tion or e erien e of 

ainf l sti li. A  is t e e erien e of ain in e   non-
ainf l sti li. D  are n o forta le sensations t at are 
er eive  as a nor al an  es ri e  sin  ter s s  as rnin  
s o -li e  or ele tri al .  ll t ree are in i ative of ne ro at i  
ain e anis s.  

M   as ot  no i e tive an  ne ro at i  o onents.  

T  P  a ter  se  o en in alliative are  es ri es t e 
lti i ensional fa tors t at ontri te to t e atient s e erien e 

of ain an  s erin .  

B   is ain resent for t elve or ore o rs er 
a  rin  t e revio s ee  or o l  e resent if not ta in  

anal esia.  

B   BT  is a transient e a er ation of ain t at 
o rs eit er s ontaneo sl  or in relation to a s e i  re i ta le 
or n re i ta le tri er  es ite relativel  sta le an  a e atel  
ontrolle  a ro n  ain.  i erent s t es of rea t ro  
ain

I   is re i itate   a ove ent or a vol ntar  
a tion  an  is re i ta le or e e te .   

S   is not relate  to an i enti a le re i itant  
an  so is n re i ta le in nat re.

E D  F  es ri es an e a er ation of ain t at 
o rs rior to t e ne t ose of t e a ro n  anal esi  
an  re e ts e linin  levels of t e a ro n  anal esi .
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B  D  BTD  is an a itional ose se  to 
ontrol rea t ro  ain. It oes not re la e or ela  t e 

ne t ro tine ose. B  is also no n as a res e ose.  

T  st ents of anal esi s to i rove ain ontrol an  to 
ini i e a verse e e ts

T  D  D  TDD  is t e  o r total of a r  t at is ta en for 
re lar an  rea t ro  oses o ine .

PREVALENCE
Pain at en  of life is i l  revalent a on  all atient ro s re ar less of ri ar  

ia nosis.  lt o  ain an e ell or o letel  ontrolle  in  to  of 
atients sin  stan ar  t era ies in a or an e it  ell- li i e  i elines  -  

ain still re ains n er-re o ni e  an  n ertreate  in an  atient ro s.  

iMPAct
nrelieve  ain as a si ni ant i a t on t e si al  e otional an  f n tional 
ell ein  of atients an  are ivers. -  ess to a ro riate assess ent an  

treat ent of ain s o l  e onsi ere  an et i al i erative an  an ri t.  

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional eso r es for ana e ent of Pain  
for tools to i e onversations an  re ire  o entation. oals of are a  

an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  isease 
ro ression or transfer to anot er are se n .

te    A

 Perfor  a o re ensive ain assess ent for ea  ain re orte .

 or t ose na le to o ni ate ver all  assess for ain  non-ver al 
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in i ators  s  as restlessness an  ri i it  ri a in  an  istresse  
vo ali ations s  as oanin  an  re eate  allin  o t. 

 se an o servational ain ratin  s ale to assess e avioral in i ators of ain 
s  as t e Pain ssess ent in van e  e entia ale P I  ale see 

itional reso r es for ana e ent of ain for lin . 

P  A  U  M  O  P   R  S  T  U  V

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last   o  o en oes 
 it o r  

P  P
at rin s it on  at a es it e er  at a es  

it orse
at oes it feel li e  Can o  es ri e it  If na le to 

es ri e  as  is t e ain s ar  ll  a in  rnin  or o 
t e  e erien e ins an  nee les

R R
ere is it  oes it s rea  an ere  se a o  a  to 

ill strate lo ation an  n er of ain areas see Pain e tra 
reso r es or assess ent tools for o  a  lin .

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to  If t e atient as i lt  sin  
a n eri al ratin  s ale se an alternative s  as t e vis al 
analo e s ale  or ver al ratin  s ale  lin  in Pain 
e tra reso r es or assess ent tools .   

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  
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u

at o o  elieve is a sin  t is s to  o  is it 
a e tin  o  an or o r fa il   at is ost on ernin  
to o  at are o r eliefs a o t o ioi nar oti  

e i ations  ee Pain e tra reso r es or assess ent t ools 
for res onses to o on is on e tions.

V

re o  avin  to a e o ro ises s  as e reasin  
a tivities or en rin  si e e e ts to eal it  o r ain  at 
overall oals o e nee  to ee  in in  as e ana e t is 
s to  at is o r a e ta le level for t is s to  

-  re t ere an  eliefs  vie s or feelin s a o t t is 
s to  t at are i ortant to o  an  o r fa il  

S  A  P si al assess ent as a ro riate for s to

Co letion of a o re ensive ain assess ent ill eter ine t e etiolo  an  
t e of ain to ena le a ro riate treat ent for ea  t e lo ation of ain re orte . 

n oin  o entation of assess ent n in s  treat ent lan an  atient res onse 
is essential to n  tren s for e e tive tea  o ni ation an  o ti al are. P  

      .

D  onsi er oals of are efore or erin  ia nosti  testin

Pain etiolo ies  t es an  sites ill eter ine investi ation an  i a in  
re ire ents.

irst  eter ine if an e er en  sit ation e ists. I       
     for f rt er investi ations an  treat ent of t e 

n erl in  a se ile ro ee in  to treat t e ain. 

P  
inal or  o ression  one fra t re or i en in  fra t re of ei t- earin  

one  infe tion a s ess  o str te  or erforate  vis s  an is e i  ro ess  or 
s erior vena ava o str tion.  
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te    D           
    or ore etails  see n erl in  a ses an  ossi le 

e i ations for ain in alliative are  

ssess ea  re orte  ain f ll  ase  on at o siolo  efore is ssin  
treat ent o tions.

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n .

 Pain rarel  o rs in isolation in atients it  a van e  isease.  

 Con t a lti i ensional assess ent for ro t re o nition an  treat ent 
of ain to i rove o fort an  alit  of life.   

 ate atients a o t t eir ain an  involve t e  in e ision- a in  a o t 
t eir ain ana e ent lan.  -

 eassess ain at re lar an  fre ent intervals  at e e te  ea  a tion ti e of 
anal esi  follo in  t e start of ne  treat ent  it  ea  ne  re ort of ain  

it  an  an e in t e resentation of ain  an  en ain is not relieve   
revio sl  e e tive strate ies.   

 ee  ons ltation if ain is not i rovin  it  titration  a e atel  relieve  
it in  o rs  or for ain t at is not ana e  a er a l in  stan ar  

anal esi  i elines an  interventions.

 ssess an  treat ot er s to s to a i i e atient o fort.

 e  ra ti es of assess ent  o entation an  e ision a in  nee  to e 
ro tinel  lin e  for a onsistent a roa  to ain ana e ent.

 Clini ians are en o ra e  to onsi er t e se of tra itional  estern an  non-
ar a olo i  strate ies to o ti i e ain ana e ent.  

 e on e t of total ain re in s s t at a nilateral ar a olo i al a roa  
ill not e a e ate to a ress t e lti le fa tors t at in en e ain an  

s erin .  n inter- rofessional a roa  to ain ana e ent is re o en e  
enever ossi le.   
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess. 

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  
U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  
N   i  level e iri al evi en e of no ene t 
or otential ar

N  

N           
         

 A P  s  as sio  e er ise  assa e  ositionin  a li ation eat ol . 
ote  se it  a tion it  frail el erl .
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 A P   s  as rela ation  e itation  o nitive t era .  

 A R     .

or a itional infor ation on non- ar a olo i al interventions  see ational 
Centre for Co le entar  an  lternative e i ine lin  in itional reso r es for 

ana e ent of ain .

I        
  

rans taneo s le tri al erve ti lation  a n t re  a ress re.

e iali e  e i al t era ies in l e ll re ire ons ltation it  alliative 
s e ialist for a ro riate referrals  

 Palliative ra iation

 Palliative s r er

 e rota ial anal esia

 Ce ento last

P   

 C      

 A at  ain a ses to r  treat ent oi e onsi erations see e i ations for 
ana e ent of ain ase  on t e of ain for ossi le a ses . 

 A se atient s e i  oals an  referen es to ai  r  sele tion.

 A evie  ealt  erfor an e stat s  e i al on itions  or an i air ents  
aller ies. eter ine if t e  a  li it r  o tions. Consi er r  li itin  
fa tors in l in  intera tions  on erns a o t e i ation se  a eren e  ris  
of is se or a se. 

 A is ss an  resolve on erns a o t toleran e  fears  a i tion an  si e e e ts.  
ee es onse to Co on is on e tions o t ioi  nal esi s

 A ns re atient a ess to res ri e  e i ations  onsi erin  ost  
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an  a ilit  to a ess e i ations in t eir are se n . tivate r  ene t 
overa e for BC P ar aCare Palliative Care Bene ts  
ro ra  a ro riatel .

 A ssess an  a tivel  treat ot er s to s t at an otentiall  a e ain 
er e tion orse  s  as na sea or onsti ation. efer to ot er ana e ent 

i elines for ore infor ation. 

 A    

 A ll atients ein  onsi ere  for o ioi  t era  s o l  e eval ate  for 
s stan e se isor er.  Pres ri ers s o l  e fa iliar it  t e BC Colle e of 
P si ians Professional tan ar s an  i elines  afe Pres ri in  of r s it  
Potential for is se iversion lin  in itional reso r es for ana e ent of 

ain  o ever   C         
        .41 If o ioi  
is se or a se e e te  o lete a ris  assess ent rior to treat ent.  
e ioi  is  ool is one of several sef l tools Pain e tra reso r es or 

assess ent tools for lin .  Patient self-re orts of s stan e is se are varia le 
an  onsi eration of rine r  testin  as een re o en e .

T             
            
.  

 I    see e i ations for ana e ent of ain ase  on 
t e of ain for etaile  ar a olo i al infor ation an  itional reso r es 
for ana e ent of ain for a itional reso r es s  as se of fentan l at  
an  e ianal esi  ta les

 A Inte rate non- ar a olo i al treat ents an  a vant anal esi s on rrent 
it  anal esi s for all levels of ain  il  o erate or severe.

 A reat ent oi es are i e   ain intensit  on a s ale it  -  it   
ein  none an   ein  t e orst ossi le        
             

 .44

M   atient ratin  of  to  

 A eta ino en or non-steroi al anti-in a atories I s . 
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 A eta ino en an  I s a  e se  to et er for il  a te ain.

M   atient ratin  of  to  

 A eta ino en o ine  it  o o one  tra a ol  or ta enta ol. -  ns re 
a eta ino en ail  inta e li its not e ee e .

 A it  fro  o o n  i e iate release ro ts to a sin le s staine  
release o ioi .

 A it in  fro  o eine to ot er o ioi s as s o n i rove ent in ain 
ontrol.

 A voi  o eine. It is not referre  e to

 n re i ta le safet  an  e a  e to varia le liver eta olis  a on st 
in ivi als.  ,  

 Possi le intera tions it  ot er e i ations a sin  varia le eta olis .

 It is o en not s ient for an er ain an  as intensit  in reases  a s it  ill 
nee  to e a e.

S   atient ratin  of  to  

 A irst line o tions are oral or ine  ro or one or o o one. e  are 
si ilarl  e e tive for an er ain.  -  

 A se o ioi s it  t e lo est ost en all ot er onsi erations are e al.

 A Consi er os ital or in atient os i e a ission for a te  severe ain or ain 
risis.  

I   A  C  R  P  also see raser ealt  ioi  
rin i les lin  in itional reso r es for ana e ent of ain

 A START LOW  tart it  lo  oses  es e iall  it  i aire  renal or liver 
f n tion an  in t e el erl . 

 A GO SLOW - itrate oses ra all  to anal esi  res onse or ntil atient 
e erien es na e ta le si e e e ts. ee titration se tion elo . a  e in 

it  less fre ent osin  e. .   instea  of .
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 A BY MOUTH  - ile t e oral ro te is ost o on as t e safest an  least 
invasive a inistration et o  ot er ro tes I  s taneo s  re tal  
trans er al  trans osal  an e se  as in i ate  to a i i e atient 
o fort.  

 A BY THE CLOCK  - e lar e  a inistration s e le  s  as ever   or 
 o rs  rat er t an onl  on e an    in l in  a in  fro  slee  for a 

s e le  ose. n e ain ontrol a ieve  s it  to lon  a tin  a ents to 
i rove o lian e an  slee .  

 A PLAN FOR ADVERSE EFFECTS  nti i ate  onitor an  ana e anal esi  
a verse e e ts  in l in  startin  la atives roa tivel . 

 A PLAN FOR BREAKTHROUGH PAIN - en startin  an o ioi  se i e iate 
release it  rea t ro  oses B  ntil ose is sta ili e  to ena le ti el  
an  e e tive titration.   

B  

 A Brea t ro  oses are enerall   of t e total re lar ail   
o ioi  ose.  

 A se i e iate release o ioi s ever  o r orall  or ever   in tes 
s taneo sl  P

 A se of t e sa e o ioi  for rea t ro  ain oses an  t e re larl  s e le  
o ioi  i roves t e ease an  larit  for eter inin  f t re ose titrations.

 A eassess en  or ore rea t ro  oses se  er  o rs  
ee titration se tion elo .
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 T  st ents to i rove ain ontrol an  to ini i e  
a verse e e ts

 A se ra ti e tools to onitor ain ratin  a verse e e ts  an  tra  atient oal 
a ain ent.  s ita le n eri al or es ri tive ain ratin  s ale s o l  e se  
onsistentl . 

 A ollo  se ation levels sin  a tool s  as t e Pasero ioi -In e  e ation 
ale  see Pain tra reso r es or assess ent tools  es e iall  rin  titration 

of o ioi  oses.

 A In ivi ali e osin  rea st ents alan in  e e tiveness an  tolera ilit .

 A ollo in  sele tion of a startin  o ioi  ose  a st ent is al ost al a s 
re ire .  

 A itrate it  a tion in atients it  ris  fa tors s  as e rease  renal e ati  
f n tion  roni  l n  isease  er air a  o ro ise  slee  a nea  or oor 

erfor an e stat s.

 A st ent a  re ire a ose a st ent of ot  t e re lar ose as ell as 
t e B . 

 A ose a st ents s o l  not e a e ore fre entl  t an ever   o rs.    
o ever  severe or risis ain a  re ire ore a ressive titration.

 A e ra i it  of t e ose es alation s o l  e relate  to t e ain severit  
e e te  onset an  ration of anal esi s  an  a ilit  to onitor rin  ose 
titration.  
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 A In ivi ali e  osin  rea st ents an se e  ose in reases  e. .  a -  
o ioi  ose in rease  or ase in rease  re lar anal esi  ose on antit  of 
B . 

 A verse e e ts fro  o ioi s an e ana e   ose re tion  an in  to a 
i erent o ioi  or ro te of a inistration  or s to ati  ana e ent  e. .  

anti-e eti  se.  

 A I aire  s allo in  a a it  an re ire a onversion of oral o ioi s to 
s taneo s or intraveno s ro tes  re e arenteral oses  alf for roni  

ain  re e tin  oten  i eren es.  

 A onitor for e essive o ioi  oses  e e ts o en are se ation or onf sion.

 A ressin  o ioi -in e  ne roto i it  ill re ire strate ies in l in  
lo erin  oses  a s it  rotation  to a i erent o ioi  ration an  
ons ltation. efer to t e it in o lon s ei res i eline for 

o lon s ana e ent. 

S     itional reso r es for ana e ent of ain  
     .

 A  A     

 A ti i e t e o ioi  re i en efore intro in  an a vant anal esi  in an er 
ain.

 A vant anal esi s are e i ations t at ave a ri ar  in i ation ot er 
t an ain  t ave anal esi  e e ts in so e t es of ainf l on itions.  

e  in l e  anti onv lsants  anti e ressants  orti o- steroi s  s le 
rela ants  to i al I o ioi s  one o if in  r s. ee e i ations for 

T
. Cal late total ail  ose  for t e ast  o rs  

TDD  R    BTD  

. e lar ose  for t e ne t  o rs  ast tdd ÷ 6  

. Brea t ro  ose B         
I    BTD       

.
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ana e ent of ain ase  on t e of ain for etaile  e i ation list.

 A se a ro riate a vant anal esi s at an  ain severit  level.  

 A ele t ase  on re o inatin  ain t e  s to s  o or i ities  s ortin  
lini al evi en e  otential a verse e e ts  r  intera tions  ease of 

a inistration an  ost.  

 A e a vant anal esi  it  t e reatest ene t an  least ris  s o l  e 
a inistere  as rst-line treat ent.  en t is is an anti onv lsant s  as 

a a entin  or an anti e ressant s  as nortri t line for treat ent of an er-
relate  ne ro at i  ain.  

 A oses s o l  e in rease  ntil t e anal esi  e e t is a ieve  a verse e e ts 
e o e n ana ea le  or t e onventional a i  ose is rea e .  
eassess re larl  an  ta er or is ontin e ine e tive e i ations.  

 A Consi er o ination t era  it  t o or ore r s in t e event of artial 
res onse to sin le r  t era .   o ever  avoi  initiatin  an  titratin  several 
a vants on rrentl .   ioi  rotation it in an a vant o ination is 
s este  as a f rt er ro ressive ain strate .  

 U  C  S   en to onsi er allin  for el

 or  . Pain s o l  i rove on titration it in  o rs.

 or    not res on in  to o ioi  titration  to oint of 
on ern or s erin .

• S   s  as  n ana ea le a verse e e ts  to i it  s e ial 
atient o lations  
e. .  o erate to severe renal or liver i air ent  safet  on erns  s stan e 

a se.

• U         . 
see itional reso r es for ana e ent of ain     

     t ese e i ations an e res ri e  
 fa il  si ians. 

 ee  of   s  as ain s e ialists  on olo ists  ort o e i s  
anaest esiolo ists. 

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201913

PAin



P    

 Instr t atients fa ilies to onta t lini ian if ain or si e e e ts 
orsen. 

 n o ra e atients to re ort t eir ain.   -  Infor  atients t e  
ave t e ri t to re eive a e ate ain ana e ent. eass re t e  

t eir re ort of ain ill e elieve  an  a te  on.
 If atient an  fa il  isa ree a o t t e se of ain e i ation  e lore 

t eir n erstan in  an  o e to a ree ent  es e iall  if fa il  
e ers are a inisterin  anal esi s. 

 rate an  relia le infor ation s o l  e iven re ar in  o ioi  
treat ent  ete t an  orre t false eliefs or is n erstan in s t at 

a  a e t a eren e to t e treat ent  its e e tiveness  an  atient 
safet .  see es onse to Co on is on e tions a o t ioi  

nal esi s for etaile  res onses to o on is on e tions.  
 ive an e lanation for t e a se of ea  ain an  reass ran e t at 

ain an s all  e ver  ell ontrolle .  
 I entif  t e t ree si le ste ise oals for ain ana e ent

  oo  ni t s slee .
 Pain ontrol rin  t e a  ile at rest.
 Pain ontrol en a tive an  a lator .  

 es ri e t e  o on si e e e ts for o ioi  na ve atients  o nitive 
onf sion or se ation  na sea an  onsti ation. lain t at o nitive 

an  na sea si e e e ts o onl  i rove an  isa ear in  to  
a s. li it level of atient an  fa il  illin ness to tolerate s ort ter  

si e e e ts rin  t e titration ase.  Consti ation ill nee  on oin  
ana e ent.

 ea  atients an  fa ilies o  to se an a ro riate ain assess ent 
tool  an  en o ra e atients to ee  a ain iar  see Pain tra 
reso r es or assess ent tools for lin  an  re or  s e le  an  

rea t ro  anal esia sa e. 
 lain o  to se ain e i ation e e tivel .  

 at t e e i ations are an   t e  ave een res ri e .
 o  an  en t e  s o l  e ta en.
 Potential a verse e e ts an  o  t e  an e ana e  if t e  

o r.
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 e i ation safet  ro esses.
 o  res ri tions are lle .
 afe an lin  stora e  an  ar a  ta e- a  is osal of 

anal esi s  arti larl  o ioi s.
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AdditionAl ResouRces FoR MAnAGeMent oF PAin

R    
 BC Colle e of P si ians Professional tan ar s an  i elines  afe 

res ri in  of r s it  otential for is se iversion
 � s . s . a. les f P - afe-Pres ri in . f

 BC i elines Palliative Care for t e Patient it  In ra le Can er or 
van e  isease - Part  Pain an  to  ana e ent. 

 � en i   ianal esi  Conversion for or ine an  entan l 
trans er al at  s . ov. . a assets ov ealt ra titioner-

ro - i elines alliative - ain e ianal esi . f

 � en i  B  e i ations se  in alliative are for ain ana e ent 
s . ov. . a assets ov ealt ra titioner- ro - i elines

alliative ain e ta le. f

 Colle e of P si ians an  r eons of Britis  Col ia Controlle   
r  eso r es

 � s . s . a ro ra s r - ro ra s r r - i elines

 Colle e of P si ians an  s r eons of Britis  Col ia  et a one for 
anal esia - rrentl  n er revie  as of e e er  

 � s . s . a les f P -Pres ri in - et a one. f 

 ational Centre for Co le entar  an  lternative e i ine 
 � s n i .ni . ov ealt inte rative- ealt t es 

 raser ealt  ioi  Prin i les an 
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are in l es se of t e orl  ealt  r ani ation  
anal esi  la er  i an e for entan l at es  titration an  e i-
anal esi  ta les

 Pain ssess ent in van e  e entia P I
 � s . a o s art- inal Provin ial P I ale. f

G  R
 P  P  C  L   for  a vi e or s ort   
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all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 
toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   

an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are

R     
 raser ealt

 � s .fraser ealt . a e lo ees lini al-reso r es os i e-
alliative- are .
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 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     
  o iet  of Cana a   i e to  atient are for ri ar   

are si ians
 � s als. a - ontent loa s - i e-to- -Patient-Care-

or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
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alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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UNDERLYING CAUSES AND POSSIBLE MEDICATIONS  
FOR PAIN IN PALLIATIVE CARE72

l orit  reate   r i ola a erson   CPC nest esiolo  B P . 
os i e Palliative Care P si ian  raser ealt  Britis  Col ia  Cana a. a te  it  
er ission

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

D  A
dose,  
T  
R 73 

O  A  E  P   
 D  C 73-75

. P

A

  to  
P  P   to 

 

Ca tion in renal i air ent an  severe e ati  
i air ent  arti larl  en asso iate  it  
al o ol e en en e an  aln trition. a i    

er a  or   in t e el erl .    to  
  P  

nsAids A         
    .

i lofena

  P  P  
 or 

a i  ose   er a . Contrain i ate  in 
t ose it  ar iovas lar i air ent. 

  P   
or   

ail
 to   

P  

I rofen  to   
P   a i    er a
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CO  I
C     

      
 .

Cele o i
 to   

P  ail  or a i    er a

elo i a .  to   
P  ail a i    er a

C tart at a i  ose t en re e to a aintenan e 
level. to  if no res onse it in  to  a s.  
a er steroi  ose ra all  if se  for ore t an  
 ee s or if sto in  oses reater t an    
er a . 

er l e ia  an iet  steroi  s osis  o at . 

L       
  . 

A     NSAID .  

e a et asone

i  ose  
  P  C 

on e ail  or 
t i e ail

o  ose   
to   P  C 

ail

. S  S  P
T  NSAID

D            
  .

l  to a e te  area  to  ti es er a .

i lofena  o i l  .  
rea  to i all

i lofena  el 
l  .  

to  rea  
to i all

eto rofen l   to  
rea  to i all
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o i al ioi s

l  to i al 
or ine .            
  er  

in ro el 
on e to t i e 

ail

e a o nt of el a lie  varies a or in  to t e 
si e an  t e site of t e in a ation or l er. e 
to i al or ine is e t in la e it  a e or a 
non-a sor a le ressin .

. D  S  B  P  
B     

verse e e ts in l e  osteone rosis of t e a  
renal i air ent  or o al e ia. ransient il  

-li e s to s for  to  a s a  o r a er 
a inistration. onitor renal f n tion an  al i  

it  ea  treat ent. ental revie  is ne essar  
efore initiation. 

U        
  . 

Clo ronate

  I  
ever   ee s  

 to  
 P  ail

Pa i ronate
 to   

I  ever   to  
ee s

olen roni  i   I  ever  
 ee s

M  A    
 onitor al i  levels rior to a inistration. 

ental revie  is ne essar  efore initiation. o ose 
a st ent re ire  for renal i air ent.enos a   C 

ever   ee s
4. D  S  S  T  P
S  M  R

ia e a  to   P  
at ni t

sef l for ainf l s le s as . verse e e ts 
in l e ro siness an  ata ia. C    

. 

Ba lofen   P   
or 

tart at   ail  an  in rease to   ail  in 
ivi e  oses. a i  re o en e  ose  

 ail . onitor liver f n tion tests erio i all . 
r t essation asso iate  it  sei res. verse 

e e ts in l e ro siness. 
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i ani ine   to   P  
 or  

tart at   ail  an  in rease    ever  
 to  a s a or in  to res onse. a i  

re o en e  total ail  ose  . 
. V  P

A

os ine 
t l ro i e

  C  onitor for eri eral anti s arini  e e ts i  
a  in l e  l rre  vision  r  o t  onsti ation 

an  rinar  retention. oes not ross t e loo  
rain arrier  t erefore  oes not a se se ation. 
a i  re o en e  total ail  ose  .

  to   
C CI ail

. N  P
A F     

C s tartin  ose  to   at e ti e. itrate slo l  
ever   to  a s   to   as tolerate . ar et 
t era e ti  ose ran e  to   ail . onitor 
for anti oliner i  e e ts  ro siness  onsti ation  

r  o t  rinar  retention. 

A        
  . 

Positive e e ts on oo  an  slee  a  e esira le.

itri t line  to   
P  at e ti e

ortri t line  to   
P  at e ti e

SNRIs
afer an  e er tolerate  t an C s  t li ite  

evi en e of anal esi  e a .  

Initiate venlafa ine at .   ail  for one ee .

lo etine  to   
P  ail

enlafa ine  to   
P  ail

A F     

MedicAtions FoR MAnAGeMent oF PAin  
BASED ON TYPE OF PAIN CONTINUED

PAin | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201924

PAin



a a entin
 to   

P  ever   
to 

tartin  ose  to   at e ti e. itrate 
slo l  ever   to  a s   to   as 
tolerate . ar et t era e ti  ose ran es fro   
to   ail  in  to  ivi e  oses. 

n a e ate trial s o l  in l e  to  ee s at t e 
a i -tolerate  ose. onitor for so nolen e  

i iness  an  ata ia. lo er titration for t e el erl  
or e i all  frail. 

D        
.

Pre a alin  to   
P   

tartin  ose   t i e ail . itrate slo l  ever  
 to  a s. ar et t era e ti  ose ran es fro  

 to   ail  in ivi e  oses. onitor for 
so nolen e  i iness  an  ata ia. lo er titration 
for t e el erl  or e i all  frail. 

D        
. 

Analgesic Adjuvants for Consideration AFTER Specialist Consultation
NMDA B S     

eta ine

 to   P  
 to  

tartin  ose  to   . itrate in ste s of    
to    to a a i  ose of   .  

 to   
C CI ail

tart it    over  o rs. In rease a er  
o rs to   over  o rs an  f rt er in rease 

to   over  o rs if ine e tive. to   a s 
a er last ose in re ent. 

M    . 

reat s oria it  alo eri ol  ia e a  or 
i a ola . 

L  A  S     

i o aine

 to .   
er  over 

 in tes 
I  or C ever  

 ee s oR 
 ontin o s 

inf sion

se it  a tion in atients it  ar ia  fail re. 

D        
. 
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 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail  
I   fo r ti es ail    oral issolvin  ta let C CI  ontin o s s taneo s 

inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan s . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    . 

PAin MAnAGeMent AlGoRitHM 
o ana e ent al orit  in l e  in t is o ent  o ever  n erl in  Ca ses of 
ain in Palliative Care  n erl in  Ca ses of Pain in Palliative Care ontains ossi le 

treat ents ase  on a se. 

PAin eXtRA ResouRces oR AssessMent tools
Bo  a  

 � alliative.or e PC fs tools -r. f

is al analo e s ale  

 � i . e s a e. o arti le . f

Britis  Col ia Centre on stan e se an  B.C. inistr  of ealt .  i eline for 
t e Clini al ana e ent of ioi  se isor er. P lis e  ne  

 � . s . a - ontent loa s BC- - i elines
ne . f 

Patient s to  iar  

 � .virt al os i e. a ssets v s to
iar . f

ianal esi  ose onversion for oral P  o ioi s  to e se  as a eneral 
i e  ile onsi erin  in ivi al atient ara teristi s  
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or ine Co eine o one ro or one 
   -

entan l at  onversion  efer to BC i elines onversion ta le     

 � s . ov. . a assets ov ealt ra titioner- ro - i elines
alliative . f

ral P  to arental I C  ratio ran es fro     
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R   C  M  A  O  A 24, 72

P F  F  
 M

P   P  R

F   A ioi  a i tion in atients it  an er relate - ain 
atients is e tre el  rare.  

If o ioi s are a r tl  is ontin e  a si al 
it ra al rea tion a  o r. is is a nor al 

siolo i al rea tion  not a si n of a i tion. is an 
e revente   ra all  ta erin  o  t e e i ation.

F   S  E ro siness  na sea an  onsti ation o onl  o r 
it  t e se of o ioi s. ese si e e e ts ill e 

a resse  ile t e ain is ein  ana e . 

ro siness an or na sea a  evelo  en o ioi s 
are starte  or en t e o ioi  ose is in rease  t 

s all  resolves it in  to  a s. 

Consti ation ill al a s o r an  nee s to e 
anti i ate  ro-a tivel  ana e  an  assesse  on an 
on oin  asis.

F    B  
E   T  
P  B  

is on ern is it o t an  s ienti  or e i al asis. 
ioi s an e se  it  oo  e e t for as lon  as 

t e  are nee e  an  t e ose an e a ste  to 
atever level is nee e  for ain relief. e est a  

to ana e ain is to ontrol it earl .
F   T or an  atients  t eir o ioi  ose re ains sta le 

over lon  erio s of ti e. -

F  P   
T  Y  A  
G  U

Patients it  ain t at is ell ontrolle  are ore 
li el  to e a le to ana e ot er as e ts of t eir 
illness an  en o  a e er alit  of life. 

Pain is also easier to ontrol if it is treate  ro tl  so 
it is i ortant t at ain is treate  as soon as ossi le.

O   
D

t ies s o  t at oo  ain ana e ent sin  
o ioi s as a t all  i rove  not onl  alit  t also 
len t  of life. -
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F  A  P  
L .

or non- o er ial rivin  in Cana a  ta in  o ioi s 
oes not ean t at o  an no lon er rive. e 
e ision a o t et er it is safe to rive is le  to t e 

in ivi al. If t e ose of o ioi  as een sta le an  
ro siness is not a ro le  t en rivin  is allo e  if 

t ere is ro siness fro  t e e i ations  if o r ose 
is ein  titrate  ar  e to in rease  ain  t en it 
is not safe to rive.

P  O I  S  S  POSS 78

s slee  eas  to aro se
1 a a e an  alert
2 sli tl  ro s  easil  aro se
3 fre entl  ro s  aro sa le  ri s o  to slee  rin  onversation
4 so nolent  ini al or no res onse to si al sti lation
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PAin ReFeRences
. Cara eni  C ern   ainsin er  aasa  Po lain P  a r   et al. 

Pain eas re ent tools an  et o s in lini al resear  in alliative are  
re o en ations of an ert or in  ro  of t e ro ean sso iation of 
Palliative Care.  Pain to  ana e. - .

. Pasero C  Ca er  . Pain assess ent an  ar a olo i  ana e ent. Cana a  
lsevier  .

. i a onti CI  Ban ieri  oila . ana e ent of an er ain   lini al 
ra ti e i elines. nnals of n olo . PP . - .

. ron   e   iefen a  C  Bis o  . Prevalen e an  a ern of s to s 
in atients it  an er ain  a ros e tive eval ation of  an er atients 
referre  to a ain lini .  Pain to  ana e. - .

. o e   o   Bea ene  Ba in ton  arf  o e  . Pain 
ana e ent at t e en  of life   o arative st  of an er  e entia  an  
roni  o str tive l onar  isease atients. Palliat e . - .

. entafri a  a rini  Cara eni  e Conno  al i .  vali ation st  of 
t e  et o  for an er ain relief. Can er. - .

. al er  os in P  an s  ite I . val ation of  anal esi  i elines 
for an er ain in a os ital- ase  alliative are nit.  Pain to  ana e. 

- .

. oisis  orini  a   liri P. li ation of a  roto ol on 
e i al t era  for on olo i  ain in an internal e i ine os ital. ori. 

- .

.   e   orr . Can er ain ana e ent a or in  to  anal esi  
i elines.  Pain to  ana e. - .

. e   ron   n   ertel  e ann . ali ation of orl  ealt  
r ani ation i elines for an er ain relief  a - ear ros e tive st . Pain. 

- .

. ron   a r   e ser  a ato s i  oi   e ann . ssess ent 
an  treat ent of ne ro at i  an er ain follo in   i elines. Pain.  

- .

. e ser  Pietr  C  a r   t te P  e ann  ron  . to s rin  
an er ain treat ent follo in  - i elines  a lon it inal follo -  st  of 
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s to  revalen e  severit  an  etiolo . Pain. - .

. Cara eni  artini C  e a  Porteno   s   .  a son  et al. 
Brea t ro  ain ara teristi s an  s n ro es in atients it  an er ain. n 
international s rve . Palliat e . - .

. orl  ealt  r anisation. Can er ain relief an  alliative are. n  e . eneva  
orl  ealt  r anisation  .

. e Bovel t  ernooi - assen  B r er  I ssel i   issers  n els . Pain 
an  its interferen e it  ail  a tivities in e i al on olo  o t atients. Pain 
P si ian. - .

. erlin C  en o a  a a ra  ar s  Cleelan  C . en is an er ain 
il  o erate or severe  ra in  ain severit   its interferen e it  f n tion. 

Pain. - .

. nn  l   on   i   a son  Connors  et al. ivin  an  
in  it  roni  o str tive l onar  isease.   eriatr o .  

l - .

. el a  . e tra e  of nee less ain. ienti  eri an. - .

. nite  ations  e International Covenant on ono i  o ial an  C lt ral 
i ts.  vaila le fro  .o r.or ProfessionalInterest

Pa es C C .as .

. International sso iation for t e st  of Pain. Pain Clini al ates. Pain relief as a 
an ri t.  vaila le fro  .ias - ain.or .

. or as  iller . Pain assess ent in eo le it  e entia. e eri an o rnal 
of n rsin . -  i  .

. ar en  rle  C  oli er . evelo ent an  s o etri  eval ation of t e 
Pain ssess ent in van e  e entia P I  s ale.   e  ir sso .  

- .

. ational Co re ensive Can er et or . CC  Pra ti e i elines for lt 
Can er Pain. ersion  CC   vaila le fro  illia s. e i ine. is .
e ain. f. 

. vaila le fro  .virt al os i e. a ssets v s to
iar . f o e o i s o i s to s ealt Con erns

Pain.as .
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. Po er  a i  Br an  i le  C. to s in  atients referre  to alliative 
are servi es  revalen e an  a erns. Palliat e . - .

. Cleelan  C  onin  a iel   onson  Bl   te art  et al. Pain 
an  its treat ent in o t atients it  etastati  an er. e e  n lan  o rnal 
of e i ine. - .

. e it  van a   an elt  van B ren  van er ei en  een o ts  
et al.  ain e ation ro ra  for roni  an er ain atients  follo -  res lts 
fro  a ran o i e  ontrolle  trial. Pain. - .

. Pai e . Pain at t e en  of life. In  erell B  Co le  e itors. for  te t oo  of 
alliative n rsin . . - .

. onovan I  vers  a o s P  an le la  . en t ere is no en ar  
esi nin  a ri ar  are- ase  roni  ain ana e ent ro ra  fro  t e 

s ienti  asis .  Pain to  ana e. - .

. lt Can er Pain  ational Co re ensive Can er et or   vaila le fro  
. CC .or .

. Cana ian Co n il on ealt  ervi es re itation. os i e Palliative an  n -of-
ife Care tan ar s. n  e  Cana ian Co n il on ealt  ervi es re itation 

Pro ra  . . - .

.  Clini al Pra ti e i elines  Pain  ssess ent an  ana e ent.  r  
vaila le fro  rnao. a i elines assess ent-an - ana e ent- ain.

. Bla   o nin  . Pain- Prin i les an  itration. In  o nin   ain ri t  
e itors. e i al Care of t e in . t  e . i toria  BC  Cana a  i toria os i e 

o iet  earnin  Centre for Palliative Care.  .

. or on B  a l  ias o s i C  Car er  B  o   Pai e  et al. eri an 
ain so iet  re o en ations for i rovin  t e alit  of a te an  an er ain 
ana e ent  eri an Pain o iet  alit  of Care as  or e. r  Intern e . 

- .

. C risto P  a loo oost . Can er ain an  anal esia. nnals of t e e  or  
a e  of ien es. - .

. ine P. Prin i les of e e tive ain ana e ent at t e n  of ife.  vaila le 
fro  . e s a e. o vie ro ra .
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. ar   ol er   iller- Ca le   eller C  olan  Pa li -Plan   et al. 
Patient-relate  arriers to ana e ent of an er ain. Pain. - .

. ar ia- o os  s ero-Carretero  an - ores  erra- e o os  
el or- o ri e   a a o- ela e  I. Preferen es of are ivers an  

atients re ar in  o ioi  anal esi  se in ter inal are. Pain e . -
.

. o s  Palliative Care i elines  Pain ana e ent   otlan   
vaila le fro  . alliative are i elines.s ot.n s. i elines ain

ain- ana e ent.as

. et a one for nal esia i elines  Colle e of P si ians an  r eons of Britis  
Col ia   vaila le fro  s . s . a ro ra s r - ro ra s

et a one-anal esia.

. afe Pres ri in  of r s it  Potential for is se iversion  Colle e of P si ians 
an  r eons of Britis  Col ia   vaila le fro  . s . a.

. e roote . Cana ian i eline for afe an  e tive se of ioi s for C roni  
on- Can er Pain. en i  B-  ioi  is  ool.  vaila le fro  

national ain entre. aster. a o ioi o a . t l.

. eater . vi en e for t e e a  of ain e i ations.  ational afet  Co n il   
vaila le fro  .ns .or .

. Prin i les of ioi  ana e ent  raser ealt   vaila le fro  s
.fraser ealt . a e lo ees lini al-reso r es os i e- alliative- are 

. P ar a olo i al ana e ent of Can er Pain in lts  n oinn lainte. 
e art ent of ealt   vaila le fro  ealt . ov.ie - ontent
loa s P ar a- t-Can er-Pain. f.

. Porteno   e ta  e  . Can er ain ana e ent it  o ioi s  o ti i in  
anal esia  o ate   vaila le fro  . to ate. o .

. tra e C  err   a son C  i en P  Bell  trassels  et al. Co eine  alone 
an  it  ara eta ol a eta ino en  for an er ain. Co rane ata ase of 

ste ati  evie s. .

. i en P  err   oore . I a t of or ine  fentan l  o o one or o eine 
on atient ons io sness  a etite an  t irst en se  to treat an er ain. 
Co rane ata ase of ste ati  evie s. .

. enne  B. P BC onferen e  li in  t e o ntains of afe Patient Care   s 
not for e  Peri nest esia rsin  sso iation of Britis  Col ia   vaila le 
fro  s an . a ast- an - onferen es .
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. ir C  e e  C  o n   il es  avis  Connor . ioi  res ri in  
ra ti es efore an  a er initiation of alliative are in o t atients.  Pain 

to  ana e. - .

. Ban ieri  o ero  i a onti CI  rtioli  i e   ani a C  et al. 
an o i e  rial of o - ose or ine ers s ea  ioi s in o erate Can er 

Pain.  Clin n ol. - .

. i en P  ee B  oore . ral or ine for an er ain. Co rane ata ase of 
ste ati  evie s. .

. Bao  o   on   an   ia  a B  et al. ro or one for an er ain. 
Co rane ata ase of ste ati  evie s. .

. i t- ansen  Benne  I  rnol   Bro a   il art . o one for 
an er-relate  ain. Co rane ata ase of ste ati  evie s. .

. Branfor   i ton  oss . Prin i les of r  t era  fo s on o ioi s. . 
In  for  e t oo  of Palliative e i ine Internet . for  e i ine nline. t  
e ition. - .

. Palliative Care for t e Patient it  In ra le Can er or van e  isease. Pain an  
to  ana e ent. Part     

vaila le fro  .BC i elines. a.

. allon  C ern  . ioi  t era  o ti i in  anal esi  o t o es. . In  
for  e t oo  of Palliative e i ine Internet . for  niversit  Press. t  

e ition. - .

. n -of-life are  ovin  to ar s t e i eal. in  essf ll . -  .

. Porteno   e ta  e  . Can er ain ana e ent it  o ioi s  Prevention 
an  ana e ent of si e e e ts.  vaila le fro  . to ate. o .

. ssier  Porteno  . vant anal esi s. In  C ern    aasa  Porteno  
 C rro  C.  e itor. for  e t oo  of Palliative e i ine. t  e  for  

niversit  Press  . . - .

. in e  or on P  ar a P  ross  avis P. se of non-o ioi  anal esi s as 
a vants to o ioi  anal esia for an er ain ana e ent in an in atient alliative 

nit  oes t is i rove ain ontrol an  re e o ioi  re ire ents  ort Care 
Can er. - .

. ssier  s e   Porteno  . vant anal esi s in an er ain 
ana e ent. n olo ist. - .
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. van en Be en-van ver in en  e rae   on en  i stra  ostova a 
I  issers C. P ar a olo i al reat ent of Pain in Can er Patients  e ole of 

vant nal esi s  a ste ati  evie . Pain ra ti e  t e o ial o rnal of 
orl  Instit te of Pain. - .

. in r   ensen . P ar a ot era  of tri e inal ne ral ia. Clin  Pain. 
- .

. avis  ofort   a ier P. Palliative Can er Pain. In  a e   a  B  esai  
C eli s   e itors. Pain e i ine  n Inter is i linar  Case-Base  roa  

for  niversit  Press  .

. avies  i an  ei  C  tevens  e etella . e ana e ent of 
an er-relate  rea t ro  ain  re o en ations of a tas  ro  of t e ien e 

Co i ee of t e sso iation for Palliative e i ine of reat Britain an  Irelan . 
ro ean o rnal of ain on on  n lan . - .

. a  . sseo s etastasis it  in i ent ain. . In  i e to ain 
ana e ent in lo -reso r e se n s Internet . ea le  International sso iation 

for t e t  of Pain. vaila le fro  .ias - ain.or .

. o s  Inter olle iate i elines et or  Control of ain in a lts it  an er  a 
national ini al i eline. in r  vaila le fro  . alliative are .
or . loa s le i elines I . f

. Cite  . vaila le fro  . rea t ro an er ain.or en lassi ation.

. Porteno   .  in ra  .  . ssess ent of an er ain  ite   e  
st . vaila le fro  . to ate. o .

. ia nosti  an  tatisti al an al of ental isor ers. t  e . eri an Ps iatri  
ssso iation .

.  ear   leo  B  C en C  a erson  enne  B  o erts . raser ealt  
t ors i  Pain i eline .

. ross  il o   ean  enne  B. Palliative Care or lar . Cana ian 
ition.  Palliative r s. o  .

. alla er C  alla er  B tler  B   en an C. enlafa ine for 
ne ro at i  ain in a lts. Co rane ata ase st ev. C .

.  n o rine s ste . Corti osteroi s.  Britis  ational or lar . t  e . on on  .

. ational i eline C. Pain ana e ent in ol er a lts. In  vi en e- ase  eriatri  
n rsin  roto ols for est ra ti e. .
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PAin



. os  . Palliative Care an  to  ana e ent in l er Patients it  Can er. 
Clini s in eriatri  e i ine. - .

. Pasero C. ssess ent of se ation rin  o ioi  a inistration for ain 
ana e ent. o rnal of Peri nest esia rsin . - .

. rie an P. Pers e tives on t e e i al se of r s of a se.  Pain to  
ana e.  l - .

. P si al e en en  nor a i tion are si ni ant ro le s in t e ana e ent of 
an er atients.  eri an Pain o iet  Prin i les of anal esi  se in t e treat ent 

of an er ain. o ie  I .

. rn r  a al  stafsson . Clini al e erien e of lon ter  treat ent it  
e i ral an  intrat e al o ioi s  a nation i e s rve . ta naest esiolo i a 

an inavi a. - .

. Bres ia  Porteno   an  rasno   ra  . Pain  o ioi  se  an  s rvival in 
os itali e  atients it  a van e  an er.  Clin n ol. - .

. o rla   Pl er  C err   nle   Paris   oo   et al. 
Co arison of inter i ent ol s it  ontin o s inf sion of e i ral or ine in 
t e treat ent of severe an er ain. Pain. - .

.   e   ron   n   e ser  to e B.  lon -ter  s rve  of 
or ine in an er ain atients.  Pain to  ana e. - .

. Ba er  ansen C  i a  o an e .  o ioi s an  se atives a  rolon  
life rat er t an asten eat  a er ventilator it ra al in riti all  ill atients.  
 os  Palliat Care. - .

. innant C. o o ioi s asten eat  e eri an o rnal of n rsin .  
- .

. es  orns . e se of o ioi s an  se atives at t e en  of life. e an et 
n olo . - .

. alla er . illin  t e s to  it o t illin  t e atient. Can a  P si ian. 
- .

. a ler C.  eo  B. in in  n rsin  ain assess ent  e ision- a in  an  
o entation. Cana ian o rnal of n olo  rsin . - .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are]
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. ealt  Cana a. i lofena  - ate to eart an  tro e elate  afet  Infor ation 
an  e rease in t e a i  e o en e  ail  ose for a lets an  

ositories - or ealt  Professionals ealt ana ians. . a re all-alert-
ra el-avis -s a-en .  t  

. B.C. Proto ols visor  Co i ee. Palliative Care for t e Patient it  In ra le 
Can er or van e  isease  Pain an  to  ana e ent  Pain ana e ent  

en i  . Internet . . vaila le fro  s . ov. . a assets ov
ealt ra titioner- ro - i elines alliative . f

. e roote . ational Pain Centre aster niversit . Cana ian i eline 
for afe an  e tive se of ioi s for C roni  on-Can er Pain. en i  
B- .  ral ioi  nal esi  Conversion a le. Internet . vaila le fro  
national ain entre. aster. a o ioi o a . t l

. reillet . Pra ti al ana e ent of o ioi  rotation an  e ianal esia.  Pain es. 
.
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deFinition
F   or   is a s e tive s to  ran in  fro  tire ness to 
e a stion  t at is o t of ro ortion to re ent a tivit . -  It o rs as a res lt of 

isease  e otional state an or treat ent  an  a  e a te or roni . a or 
feat res  in l e  eas  tirin  an  re e  a a it  for a tivit  enerali e  ea ness  
an  i aire  on entration  it  e or  loss an  e otional la ilit .

PREVALENCE
ati e is t e ost fre ent an  e ilitatin  s to  in a van e  an er -  

an  a van e  roni  illness - . -   

iMPAct
ati e is e e te  in isease ro ression an  is art of t e nor al lini al an es 

t at o r a roa in  en  of life.  It interferes it  f n tion an  i a ts all as e ts 
of ell- ein  an  alit  of life  lea in  to e ono i  onse en es an  si ni ant 

istress for ot  atient an  fa il .   -  ation an  anti i ator  i an e is 
essential to s ort atient an  fa il  self- ana e ent it  o in  a ilities an  to 
ena le t e  to set realisti  oals an  e e tations.

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of fati e  
for tools to i e onversations an  re ire  o entation. oals of are a  

an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  isease 
ro ression or transfer to anot er are se n .

|June 2019

FAtiGue



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

te    A

F  A  U  M  O  P   R  S  T  U  V60

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  o  start to feel fati e  o  lon  oes it last   
o  o en oes it o r  

P  P
at rin s it on  at a es it e er  at a es 

 it orse

at oes it feel li e  Can o  es ri e it  

R R ot a li a le

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o   
t is s to  

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u

at o o  elieve is a sin  t is s to  o  is it 
a e tin  o  an or o r fa il   at is ost on ernin  to 
o   o  is t is a e tin  o r e otional  s irit al an  so ial 
ealt   ave o  a  to an e an  of o r ail  a tivities   
oes it i a t o r a ilit  to or  n o  o ies  er ise  
isit it  fa il  an  frien s  re t ere an  ot er s to s  

t at a o an  t is s to  e. .  s ortness of reat

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

 o re ensive istor  it  aref l s ste s revie  in l in  slee  an  s iatri  
istor  etaile  si al e a ination  an  revie  of res ri e  an  over t e o nter 
e i ation se  to i entif  si e-e e ts an  ossi le r - r  intera tions t at a  

e reversi le is of i ortan e.  I enti e  n erl in  on itions an  ontri tin  
fa tors s o l  e assesse  for reversi ilit  an  o ti i e  as a ro riate  re o ni in  

atient on ition  referen es an  oals of are.

D  onsi er oals of are efore or erin  ia nosti  testin

 ia nosti  tests a  in l e e o lo in  BC  ser  so i  otassi  
al i  a nesi  loo  l ose  ser  rea  reatinine  liver en es  

triio ot ronine  t ro ine  r  levels en toin  i o in   an  rinal sis  
as I an e o on a se in frail atients.

te    D           
    F     n erl in  a ses of fati e in 

alliative are

ati e s all  as lti le a ses -  an  a  e relate  to n erl in  isease  
treat ents  or a variet  of reversi le an  non-reversi le fa tors. to  ro le s  

s oso ial fa tors an  oo  ist r an es  s  as e ression an  an iet   a  
all isr t slee  an or ontri te to fati e.  

|June 2019

FAtiGue



FAtiGue | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20194

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 o s on i entif in  an  o ti i in  n erl in  on itions an  so ati  
a ses   

 or il  fati e -  rovi e atient an  fa il  e ation on et o s of 
ener  onservation  an  o nsellin  to s ort self- ana e ent an  o in .  

n o ra e o erate si al a tivit  to reserve s le f n tion.  

 or o erate fati e -  refer to P siot era  an  ational era  
to s ort o fort  safet  in a tivities. In l e ar a olo i al  an  non-

ar a olo i al a roa es  as a ro riate.

 or severe fati e -  rovi e o nsellin  an  anti i ator  i an e to 
s ort o in  an  realisti  e e tations.  

 lti is i linar  tea  involve ent is ene ial to s ort s oso ial  
e otional an  s irit al on erns.   

 or atients o are near en  of life  re- ire t fo s fro  si al f n tion to 
ot er en o a le a tivities. . assa e  si

 n o ra e t e atient an  fa il  to rioriti e eanin f l a tivities  an  to ive 
t e selves er ission to ta e a less a tive role in o se or  et . 
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess. 

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  I

I         

 A P     - aintains in e en en e  si al f n tion  ell-
ein  self-estee  an  ener  in atients o are a le.   -  o erate ene t 

for an er-relate  fati e.

 A M   el s aintain stren t  erfor an e an  ell- ein   
in a van e  an er atients  t no an e to fati e.   

 A li ite  evi en e in alliative are atients.    ailor a tivit  
to  

atient stat s. 

 A P       i roves slee  an  
fati e in atients it  a van e -sta e an er  el f l for atients an  
fa ilies.    
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 A C   to an e sf n tional eliefs  s  as atastro i in  
or feelin  el less it  res e t to fati e. -   

 A M    s orts s oso ial  e otional  s irit al 
an  lt ral on erns.   

 A P  i roves si al ell ein  fati e  e ression   
an  overall alit  of life  f n tional o ilit  an iet  stress  an  e ression.  

-  el s it  e- on itionin  in earlier sta es. Passive ran e of otion 
e er ises aintain e i ilit  an  re e ainf l ten on retra tion in t e 
i o ile atients.

 A O   rovi es e ation si al revie  to si lif  tas s an  
onserve ener  re o en s e i ent to s ort safe transfers  o ilit  

an  self- are  an  revents f rt er s le atro  ten on retra tion  an  
ress re l ers.  

A     

 A in - o  te ni es  si  an  art t era  an  s irit al ra ti es.  

 A assa e as a ene ial e e t on atient s e erien e of fati e.

I         

 A T       ene ts severe ane ia e o lo in 
. I roves atient fati e  s nea an  ell- ein  for  a s.   Consi er 

atient stat s  oals an  referen es. ort ter  ene t t ris  of ar  
in reases it  lti le transf sions.

 A A   ene ts an er-relate  fati e an  alit  of life.   

 A i le evi en e for a n t re e e t on fati e in t e alliative  roni  isease 
o lation.

N  

 A P  .  Bene t for fati e n ertain  safet  is not ass re  an  
a  ne essitate transfer fro  esire  lo ation.  
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P   

C   

 A onitor losel  for r  intera tions an  a verse e e ts. ose varies it  
in i ation. ort ter  se of e a et asone.  ost o onl  se  at -

.

 A et l re nisolone    t i e ail  for one ee  alt o  ver  rarel  se  
P  also si ni antl  i rove  fati e.   

 A i it ration of treat ent for fati e. o ene t s o n e on   to  
a s. verse e e ts in rease it  lon er treat ent   an  i er oses. 
ive earlier in a  to re e inso nia. P si ians elieve to e e e tive  t 

evi en e is in onsistent.   

M

 A Consi er se if fati e e to  or .  lt o  la  of 
evi en e  an in ivi al trial o l  e a ro riate  it  onitorin  for res onse 
an  a verse e e ts.    

 A tart it    ail  .   for el erl  in reasin  to t i e ail  ornin  
an  at noon.  e on  ose iven no later t an  to ini i e ni t-ti e 
inso nia.   favo ra le res onse o rs it in one to a fe  a s. -  If no 
res onse  is ontin e.

 A verse e e ts of a itation  restlessness  ta ar ia  eliri   
onf sion an  inso nia  li it ose atient tolera ilit  an  illin ness  

to ontin e se.  

 A Intolera le a verse e e ts o rre  it in  a s in one-t ir  of an er 
atients  ost on   ail .  ote  elative ontrain i ation   
re-e istin  arr t ia e. .  i .
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M  

 A Bene t s o n in an er-relate  fati e  t  for t ose it   
severe fati e  on t e Brief ati e Inventor  B I .   ini al to i ities 
s o n.  

 A ot re o en  se for il  or o erate fati e.

M  

 A o ene t in alliative atients it  a van e  an er   a

 A van e  reast an er atients s o e  otential for i rovin   
ir a ian isr tion res ltin  in i rove  slee  alit  of life  an  fati e  on  

 ni tl

N  

 A E    -  e to serio s in rease  ealt  ris s an  
i  ost.

P    

ation an  o nsellin  e o ers atients an  t eir fa il are ivers to o e 
ore e e tivel  it  fati e  an  s orts t eir a ilit  to evelo  realisti  

e e tations.  

 A Provi e infor ation on s to s an  e e te  isease ro ression to re e 
feelin s of an iet  an  ilt relate  to atient s fati e. 

 A n o ra e e er ise as a ro riate to a a ilit .

 A Instr t on fati e self- are t ro  ener  onservation an  a tivit  
ana e ent. 

 A Balan e a tivit  an  rest  too  rest a  in rease fati e. er ise  
as a le.

 A e est e i ation ose an es in t ose t at a  e a sin  loss  
of ener .
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 A Pre are atient an  fa il  to anti i ate in reasin  nee  for a tivit  assistan e.

 A n o ra e se of ener  restoration strate ies. is in l es rela ation an  
rs it of atient referre  en o a le a tivities  e. .  si   

assa e  et .

 A ire t fo s a a  fro  fati in  si al f n tions an  to ar s ot er en o a le 
a tivities.  is el s transition n erstan in  an  a e tan e.

 A Provi e s ortive  oal-tailore  infor ation a o t t e in  ro ess.

AdditionAl ResouRces  
FoR MAnAGeMent oF FAtiGue

R    F

 BC i elines  ati e an  ea ness
 � . ov. . a assets ov ealt ra titioner- ro - i elines

alliative fati e. f

 BC s eart ail re et or  ati e
 � . ear ail re. a - ontent loa s o nloa s

ati e- an- . f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are
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 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . l l

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
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 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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undeRlYinG cAuses oF FAtiGue  
IN PALLIATIVE CARE1, 2, 10, 14

 van e  a in - railt  

 ne ia 

 nore ia - a e ia

 tono i  sf n tion

 Blee in  

 Can er  t or  ost- erive  fa tors   
to ines  

 Car ia  isease C  

 Central nervo s s ste  C  
a nor alities

 e on itionin  e  rest i o ilit

 e entia en -sta e  

 e ration

 n o rine isor ers

 le trol te i alan es er al e ia  
onatre ia  et  

 astro-intestinal s to s na sea  
vo itin  iarr ea  onsti ation

 I - I  en -sta e  

 o e ia

 Infe tion

 t er s to s s nea  ain  
ro siness  e ression  

 ver-e ertion

 iver ail re en -sta e

 e i ations  onitor 
re larl

 eta oli  isor ers

 s le a nor alities

 e ro- s lar iseases 
  

 tritional e ien ies 

 Para-neo lasti  ne rolo i al 
s n ro es

 Ps olo i al iss es 

 enal ail re en -sta e  

 es irator  isease o  il  

 i e-e e ts of reat ent

 lee  isor ers inso nia

 nrelieve  s to s ain  
s nea   eliri  et   
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MedicAtions FoR MAnAGeMent oF FAtiGue

M            
 

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare. e Britis  
Col ia Palliative Care Bene ts Plan s . ov. . a assets ov ealt

ealt - r - overa e ar a are alliative-for lar . f rovi es rovin e i e 
r  overa e for an  of t e re o en e  e i ations  e  e site to on r  
overa e. C         

        
 . 

FAtiGue MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent.

FAtiGue eXtRA ResouRces oR AssessMent tools 

B  F  I  

 � .n r .or les ne s rief fati e inventor . f

E  S  A  S  ESAS 46 

 � alliative.or e PC fs tools -r. f

E  C  O  G  C  ECOG  P  
S

 � e o -a rin.or reso r es e o - erfor an e-stat s

V   P  P  S  

 � s .vi toria os i e.or sites efa lt les s -
en lis - sa le. f
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FAtiGue ReFeRences
. enn ra alin a  B  . ati e an  ast enia. In  C ern   .  aasa  .  Porteno  

. .  C rro  .C.  e itor. for  e t oo  of Palliative e i ine.  e . for  
e i ine nline  for  niversit  Press  .

. Br era  . Palliative are  vervie  of fati e  ea ness  an  ast enia  ate  
l  . vaila le fro  . to ate. o .

. oe en or   ielissen  er a en C  Blei en er  . Ps oso ial 
interventions for re in  fati e rin  an er treat ent in a lts. Co rane 

ata ase st ev. C .

. l er   aston- o anssen  o  . ssess ent an  ana e ent of an er 
relate  fati e in a lts. e an et. - .

. enn ra alin a   Br era . ati e an  ast enia. In  C ern   allon  aasa 
 Porteno   C rro  C  e itors. for  e t oo  of Palliative e i ine.  e . 
for  e i ine nline  for  niversit  Press  .

. Br era  enn ra alin a  . Palliative are  vervie  of fati e  ea ness  an  
ast enia  ate  l  . vaila le fro  . to ate. o .

. C ai  eier  orris  ol irs  . ati e. In  C ai  eier  orris  
ol irs   e itors. eriatri  Palliative Care. for  e i ine nline  for  
niversit  Press  . . - .

. eil-Pa e  n erson P  ean . ati e. In  errell B  Co le  .  Pai e  .  
e itor. for  e t oo  of Palliative rsin . for  e i ine nline  for  

niversit  Press  .

. errell B  rant  ean  n  B   . Bone tire  e e erien e of fati e 
an  i a t on alit  of life. n olo  rsin  or . - .

. raser ealt  os i e Palliative Care Pro ra . to  i elines  
ati e  ite  . vaila le fro  s .fraser ealt . a
e ia to i elines ati e. f.

. Poort  oe en or   Peters  Blei en er   ielissen  a o sen P  et 
al. Ps oso ial interventions for fati e rin  an er treat ent it  alliative 
intent. Co rane ata ase of ste ati  evie s. - .
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. ana a  e i  a a  is i a i  ito i . I a t of s nea  ain  
an  fati e on ail  life a tivities in a lator  atients it  a van e  l n  an er. 
 Pain to  ana e. - .

. Paiva C  Paiva B . Prevalen e  re i tors  an  ro nosti  i a t of fati e 
a on  Bra ilian o t atients it  a van e  an ers. ortive Care in Can er. 

- .

. C ai  .  orris  .  ol irs  . ati e. In  C ai  .  orris  .  ol irs  
.  e itor. eriatri  Palliative Care. for  e i ine nline  for  niversit  Press  

.

. enn ra alin a   ris ee- e  Pal er  el a o- a   B ll  P an  
et al. e tion of an er relate  fati e it  e a et asone   o le- lin  
ran o i e  la e o- ontrolle  trial in atients it  a van e  an er. o rnal of 
Clini al n olo . - .

. Pa lsen  le sta  P  oslan   ass  l ert  a ers P  et al. a  of 
et l re nisolone on ain  fati e  an  a etite loss in atients it  a van e  

an er sin  o ioi s  a ran o i e  la e o- ontrolle  o le- lin  trial.  Clin 
n ol. - .

. n stro   rst C . e se of orti osteroi s in e is  alliative are. ta 
n olo i a. - .

. i  on a  atao a  o a a  s neto  a a oto  et al. a  
of orti osteroi s for an er-relate  fati e   ilot ran o i e  la e o- ontrolle  
trial of a van e  an er atients. Palliat ort Care. - .

. raser ealt . os ital Palliative Care Pro ra . to s i elines. e ression 
in t e er inall  Ill.  ite  . vaila le fro  .fraser ealt . a

e ia to i elines e ression. f.

. ar  . et l eni ate for t e treat ent of e ressive s to s  in l in  
fati e an  a at  in e i all  ill ol er a lts an  ter inall  ill a lts.   

eriatr P ar a ot er. - .

. Br era . e ole of et l eni ate in Can er- elate  ati e. Co entar  on 
it ell et al.  Pain to  ana e. .

. i   a   i   on   oon  I  o   et al. se of 
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et l eni ate for t e ana e ent of fati e in C inese atients it  an er. 
eri an o rnal of os i e  Palliative e i ine. - .

. enn ra alin a   Pal er  C a o  Br era . a tors asso iate  it  res onse 
to et l eni ate in a van e  an er atients. e n olo ist. - .

. nis i  Bia ioli  afrane  . PI s Clini al In iries. et l eni ate 
for ana e ent of fati e in t e alliative are se n .  a  P si ian. 

- .

. e  o a at  C ls  Pe ann-Post  inton  tone P  et al. 
P ar a olo i al treat ents for fati e asso iate  it  alliative are. Co rane 

ata ase st ev. C .

. ean-Pierre P  orro   os oe  e ler C  o ile  anelsins  et al.  
ase  ran o i e  la e o- ontrolle  o le- lin  lini al trial of t e e e t of 

o a nil on an er-relate  fati e a on   atients re eivin  e ot era  
a niversit  of o ester Can er Center Co nit  Clini al n olo  Pro ra  

esear  ase st . Can er. - .

. n  as ssen C  lee lsen  it o nsen  Petersen  in ol   
n ersen  et al. e ts of elatonin on si al fati e an  ot er s to s in 
atients it  a van e  an er re eivin  alliative are   o le- lin  la e o-
ontrolle  rossover trial. Can er. - .

. Inno inato P  i   Pales   Cle ons  r ea   isen  et al. e e e t 
of elatonin on slee  an  alit  of life in atients it  a van e  reast an er. 

ort Care Can er. - .

. Pro t ono ra  re  Internet .  ite  t . vaila le fro  
. ansen. o ana a sites anssen o ana a les ro t f

e r sn s . f.

. Pro t ono ra  ranes  ar e oetin alfa  Internet . en Cana a In . 
 ite  t .

. Pro t ono ra  ir era et o  ol et lene l ol-e oetin eta  
Internet . o an- a o e i ite .  ite  t .  
vaila le fro  .ro e ana a. o .

. o  in . e a ilitation ee s of Can er Patients. Criti al evie s in P si al 
an  e a ilitation e i ine. - .

. Cra   B ron- aniel . er ise for t e ana e ent of an er-relate  fati e in 
a lts. Co rane ata ase st ev. C .
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. ensen  Ba ann  tein  Blo   Bo e e er C  e it  et al. er ise 
trainin  in atients it  a van e  astrointestinal an er n er oin  alliative 

e ot era  a ilot st . ort Care Can er. - .

. Pa ne C  i en P  artin . Interventions for fati e an  ei t loss in a lts it  
a van e  ro ressive illness. Co rane ata ase st ev. C .

. l ervoll  o e  ersen  Paltiel  s  B  aar   et al. P si al 
e er ise for an er atients it  a van e  isease  a ran o i e  ontrolle  trial. 

n olo ist. - .

. e e oo   o - n erson  C er in C  oilan   erlin C  ar  . 
Pilot ran o i e  ontrolle  trial of a atient- ontrolle  o nitive- e avioral 
intervention for t e ain  fati e  an  slee  ist r an e s to  l ster in an er. 
 Pain to  ana e. - .

. ala ari  ra a  r inen  P l anen . e ts of re a ilitation a on  
atients it  a van es an er  a s ste ati  revie . ta n ol. - .

. i erini  ieler  Cavana   ee . i erential e e ts of ar iovas lar 
an  resistan e e er ise on f n tional o ilit  in in ivi als it  a van e  an er  
a ran o i e  trial. r  P s e  e a il. - .

. C eville  ollas   an en er   en  rot e   a le  et al.  o e-
ase  e er ise ro ra  to i rove f n tion  fati e  an  slee  alit  in atients 
it  ta e I  l n  an  olore tal an er  a ran o i e  ontrolle  trial.  Pain 

to  ana e. - .

. Be  . Co nitive t era  nat re an  relation to e avior t era . Be avior 
era . - .

. Be  . Co nitive era  an  otional isor ers. e  or  International 
niversities Press  .

. Be  . Intro tion to o nitive e avior t era . In  Be   e itor. Co nitive 
Be avior era  Basi s an  Be on . n  e . e  or  e ilfor  Press  . 

. - .

. olassiotis  Bar   inne an- o n  a eret  P  er  ils ie  et al. 
n t re for an er-relate  fati e in atients it  reast an er  a ra ati  

ran o i e  ontrolle  trial.  Clin n ol. - .

. Br era  i  alal  orres- i il I  r le  oost   et al. Parenteral 
ration in atients it  a van e  an er  a lti enter  o le- lin  la e o-

ontrolle  ran o i e  trial.  Clin n ol. - .
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. Br era   iller  el ser P  a illan . e onton to  
ssess ent ste   a si le et o  for t e assess ent of alliative are 
atients. o rnal of Palliative Care. - .

. Cella   ra   ara n B  inn  Bono i  il er an  ellen B  
ini o r P  Brannon  et al. e n tional ssess ent of Can er era  s ale  

evelo ent an  vali ation of t e eneral eas re.  Clin n ol. -
.

. Cella   ai  Peter an  er el . Co inin  n or an  istri tion-
Base  et o s to erive ini al Clini all  I ortant i eren es on t e 

n tional ssess ent of Can er era  C  ne ia an  ati e ales. s . 
- .

. to  i elines  ati e  vaila le fro  s .fraser ealt . a
e ia to i elines ati e. f.

. ane I. ana in  an er-relate  fati e in alliative are. rsin  i es. 
- .

. aller C  . . ea ness.  an oo  of Palliative Care in Can er. n  e . Boston  
 B er ort - eine ann  . . - .

. ler  . . ati e in Palliative Care Patients. vi en e Base  to  Control 
in Palliative Care ste ati  evie s an  ali ate  Clini al Pra ti e i elines for 

 Co on Pro le s in Patients it  ife i itin  isease. - .

. er an  . .  Co ne  P.  errell  B. .  Penn  B. . ea in  s to s 
ana e ent in en -of-life are  t e i a ti  ontent an  tea in  strate ies 

ase  on t e en -of-life n rsin  e ation rri l . o rnal for rses in ta  
evelo ent. - .

. aasa  . . alit  of life in alliative e i ine - rin i les an  ra ti e. In  o le 
 .  C ern  .I.  Cal an  .  e itor. for  e t oo  of Palliative e i ine. r  

e . for  n lan  for  niversit  Press  . . - .

. o  . . e a ilitation ee s of Can er Patients. Criti al evie s in P si al an  
e a ilitation e i ine. - .

. ational Co re ensive Can er et or . Clini al Pra ti e i elines in n olo  
- Can er elate  ati e  . vaila le fro  .n n.or

rofessionals si ian ls P fati e. f.

. Poort  . .  Peters  .  Blei en er  .  ielissen  . . .  a o sen  P.  
er a en  .  noo  . Ps oso ial interventions for fati e rin  an er 

treat ent it  alliative intent. Co rane ata ase of ste ati  evie s. 
.
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. Peters  . .  er a ne  C. . . . . .  van er raaf  . . .  Blei en er  
. lorin  t e ontri tion of s oso ial fa tors to fati e in atients it  

a van e  in ra le an er. Ps o-on olo . - .

. Prin ess li e o i e. i elines for orti osterioi  se.  . ite  ne  
. vaila le fro  . alliative r s. o o nloa teroi

i elines ar . f

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - ]
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deFinition
P  or it  is e ne  as an intense taneo s is o fort o rrin  it  

at olo i al an e in t e s in an  o s e ranes i  eli its vi oro s 
s rat in . It is a o le  s to  it  oorl  ara teri e  at o siolo  an  
is varia le in its er eive  alit  an  intensit .  It a  e i io at i  or ro ro e of 

isease.

PREVALENCE
Pr rit s is rare t tro leso e  ran in  fro   at onset of a inistration of 
o ioi s to -  for ersons it  a van e  renal fail re. Prevalen e in reases it  
a e.

iMPAct
Can reate si ni ant s erin  an  or i it  lea in  to slee  e rivation  

e ression  an iet  i aire  alit  of life  an  even s i i al i eation.  

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 

r rit s  for tools to i e onversations an  re ire  o entation. oals of 
are a  an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  
isease ro ression or transfer to anot er are se n .
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te    A

P  A  U  M  O  P   R  S  T  U  V31

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last   o  o en oes  
it o r  

P  P  
at rin s it on  at a es it e er  at a es 

 it orse

at oes it feel li e  Can o  es ri e it  

R R ere o o  feel it  Is it in one area or o r entire o

s  

Pr rit s annot e eas re  ire tl  an  is i lt to 
antif .  o s estions on i a t on alit  of life. 
a  tr  estions sin  a ratin  s ale  o  severe is t is 

s to  at o l  o  rate it on a s ale of -   ein  
none an   ein  t e orst ossi le  i t no  t orst  

n avera e  o  ot ere  are o   t is s to  re 
t ere an  ot er s to s  t at a o an  t is s to  

istin  it  eas re ent tools are too etaile  an  reso r e 
intensive for se in alliative are se n .

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin  to 
o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

D  onsi er oals of are efore or erin  ia nosti  testin .

te    D           
   

 Pr rit s s o l  not e onsi ere  si l  a s in isor er  t rat er a s ste i  
ro le  for i  t ere are lti le a ses. It is i lt to isolate t ese 

entirel  an  so e e ree of overla  is li el .

• S   a  e resent in -  of all ases.  n iet  or fear a  e 
ot  a se an  onse en e of r rit s.  

 lt o  it is nor al to e erien e o asional il  or o erate r rit s  t e 
  seen in atients it  a van e  isease is s all  asso iate  

it  re ia roni  renal fail re  olestasis  o ioi s  an  e atolo i  
isor ers  it is a fre ent o li ation of olestasis.  oli  t o rs an 
a se r rit s via iliar  o str tion e. .  in an reati  an er . r  s in also 

a o anies an  of t ese on itions.

• O   is e to release of ista ines an  is ore o on it  
s inal o ioi s t an it  s ste i  o ioi s.  a  re ire s it in  of o ioi s.

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a ossi le 

intervention a ainst t e li el  ene t e. .  oes t e intervention re ire 
transfer to anot er are se n

 ere is no niversall  e e tive treat ent for alliative are atients e to 
i erent at o e anis s.  

 Co inations of s ste i  an  to i al a ents o en rovi e t e est relief.  

 reat ent evi en e is stron er for s ste i  r  t era  t an for to i al 
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t era  o ever  to i als ave fe er a verse e e ts.

 reat ent res onses are ver  in ivi al an  annot easil  e 
re i te .

 e i ations in in  otosensitivit  a  e a er ate it in  t ese 
in l e  I  i reti s  antineo lasti s  i ro o in.  

 ress ot er asso iate  l ster s to s asso iate  it  r rit s in l in  
slee  e ression an  ain.

  lti- is i linar  tea  a roa  is o en essential.  i lt ases re ire 
ons ltation it  ot er e i al s e ialists  e. .  alliative si ian an  
er atolo ist. 
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess. 

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

I         

 A T   it  il  ns ente  soa  an e soot in  an  te oraril  relieve 
t e it .

 A    to late evenin  at  to for  rote tive la er an  aintain 
ration.

 A D     a n  it  so  to el or se air r er on lo  se n .  

 A U       at s in r  l ri ate t e s in it  a fra ran e-
free  rea - ase e ollient ontainin  a or or ent ol  

   .

 A  n er an  toe nails   .
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 A Provi e   for a  or ni t se for t ose it  stron  r e to s rat .

 A A      e. .  o on lon  n er ear soa e  in ater  to 
t e a e te  areas several ti es ail  for  o rs for e oriations an  r stin  

e to s rat in  rovi es te orar  relief an  astens ealin  of in re  s in.

 A L    is less irritatin  ini i es eat retention an  s eatin .  

 A A   to i al a ents  erf es  erf e  soa s.  

 A C   an  loose  li t o on e in .

 A Provi e   .  

I         

 A U  B   erfor e    a ee  a  e sef l in r rit s 
se on ar  to re ia  olestasis an  ali nant s in in ltrations  a  
not e s ita le for ter inall  ill ersons.  S   el s r rit s 
fro  olestasis se on ar  to an reati  an er to e o ress iliar  
o str tion  an  i t ne ate t e nee  for an  ar a olo i  treat ent  
eli inatin  otential a verse si e e e ts of ertain r s.

 A E       s o l  e onsi ere  
in iliar  o str tion.  

P   or ore etaile  ar a olo i al infor ation   
see e i ations for ana e ent of r rit s  

i  alit  evi en e for interventions in alliative are atients is la in  t e 
iverse nat re an  resentation of r rit s a er st ies an  r  sele tion.

 A A  are enerall  not el f l  as t e role of ista ine re ains 
n lear.

 A nti ista ines val e a e li ite  to relief via se ation an  
se at e ti e.

 A Cetiri ine is a ver  ini all  se atin  a ti e anti ista ine.
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 A C  is t e onl  r  it  a Cana ian li ense  in i ation for 
treat ent of r rit s  for se asso iate  it  artial iliar  o str tion.

 A P  e e tiveness is a tio sl  ass e  for eneral alliative r rit s 
treat ent  et its ar  assess ent is li ite .

 A ertraline at lo  ail  oses an e e e tive  oes not re ire ose a st ent 
in renal i air ent. verse e e ts a  e ini al.

T

 A il  to o erate oten  orti osteroi s for in a ation  to i al anest eti s 
li o aine  rilo aine  ra o ine  o e in.

 A Coolin  ro ts s  as ent ol . -  a or -  are se  it in 
e ollient o o n s.

 A eta ine . -  it  a itri t line -  in o o n e  rea s.

 A voi  to i al anti ista ine rea s e to ris  of aller i  onta t er atitis.

O

 A ste i  orti osteroi s ave also een se  for olestati  r rit s.  

 A Case re orts t era ies ave in l e  li o aine inf sion  raniti ine   
an  in o et a in for r rit s in I  atients.
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P    

 A Prevent ore o  or an iet  in reative  ersonali e  a s.  

 A voi  vaso ilators s  as o ee  al o ol  s i es an  ot ater.

 A ea  re o en e  non- ar a olo i  strate ies.

AdditionAl ResouRces FoR  
MAnAGeMent oF PRuRitus

R    P

 BC Can er en  s to  ana e ent i elines for ra iation 
er atitis

 � . an er. . a n rsin -site o ents to
ana e ent i elines a iation er atitis. f

 BC Can er en  s to  ana e ent i eline for a neifor  ras
 � . an er. . a n rsin -site o ents . neifor

as . f

 BC enal en  r riti  treat ent al orit  in e o ial sis atients
 � . renala en . a reso r e- aller o ents

to ana e entProto olPr rit s . f

  enal
 � alliative.or e PC fs tools r enal. f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  

|June 2019
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ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . o

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are

 irst ations ealt  t orit
 � .fn a. a
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 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
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s to  ana e ent
 � . ear ail re. a for- - ealt are- rovi ers en -of-life-

tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

UNDERLYING CAUSES OF PRURITUS IN PALLIATIVE 
cARe 
Infor ation is ontaine  in t e o  of t e o ent.
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MedicAtions FoR MAnAGeMent oF PRuRitus
D  
A I dose, 

 
A  E  P  
D  C

C olest ra ine

resin in s 
intestinal iliar  
a i s  interr ts 
entero e ati  

le of iliar  
a i s   

C olestasis

oli  t ors an  
araneo lasti  
isor ers

re ia

Initial    P  
ta en  in tes 

efore rea fast 
an   in tes 
a er rea fast.

s nee e  
a   oses 
at l n ti e 

efore an  a er 
t e eal  or 
at innerti e 

efore an  a er 
t e eal

a i   to 
 a .

a sea  onsti ation  a o inal 
is o fort  at len e  
n leasant taste. en oorl  

tolerate .

Brea fast osin  ti e e e tive 
as r rito ens are store  in t e 

all la er overni t.

 r  intera tions  
o onl  re ires ose 

s a in . a e one o r efore or 
-  o rs a er ot er e i ation 

to avoi  a sor tion i air ent.

o e in

  
s arini  

anta onist  

C olestasis

Ps o eni

Initial   to  
 P  

In rease   
a .

a i  to 
  er a  in 

ivi e  oses.

ro siness  erosto ia

Po erf l  e e t ore 
t an ro ine or 

i en ra ine .

 rolon ation if ose over  
  er a .

a a entin

lo s entral 
no i e tive 
trans issions to 

rain

o a

ioi -in e

re ia

if fail re of ot er 
treat ents

Initial    P  
I .

e o ial sis 
atients   to 

  P  on e 
a er 

Pre-o    
sin le ose

a i   to 
 a .

ro siness  i iness  fati e  
ata ia  eri eral e e a  vis al 

ist r an es  nstea iness.  
st ose for re e  renal 

f n tion.

In e ten e  t era  o ti all  
re e ose over a ini  of 
one ee . 

er  fe  r  intera tions
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D  
A I dose, 

 
A  E  P  
D  C

et lnaltre one

 o ioi  
re e tor 
anta onist  

C olestasis Initial    C 
ail

e eat osin  
ever   to  a s 
P .

o inal ain C -  
at len e  na sea -

.

Contrain i ate  in no n or 
s s e te  I o str tion or if 
an in rease  ris  of re rrent 
o str tion. Costl .

ts eri erall  i  not 
reverse o ioi  anal esia in 
 t o atients.

irta a ine 
-  
 re e tor 

anta onist  

C olestasis

o a  
oli  t ors an  
araneo lasti  
isor ers  re ia

if fail re of ot er 
treat ents

Initial  .  to  
 P  .

If artial relief 
a er one ee  
in rease   

.

a i   
a .

ro siness  t a  e 
ene ial for it  s erin  at 

. ei t ain.

o an iet  or na sea at start of 
se nli e I s .

e  r  intera tions.

se a tion if istor  of 
sei res. is ontin ation 
s to s ave een re orte  

on a r t it ra al  re e 
ose ra all  if ossi le.

era e ti  e e t a  
isa ear a er  to  ee s.

Clearan e is re e  in 
o erate an  severe renal 

f n tion.

inister it  a tion in 
e ati  i air ent.
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D  
A I dose, 

 
A  E  P  
D  C

alo one

 o ioi  
re e tor 
anta onist    

C olestasis  
ioi -in e  

Ps o eni

Initial  .   
er  er in te 

I  inf sion.

o le t e 
inf sion rate 
ever   to  o rs 
P

a i  .  
in.

it ra al s n ro e  if on 
o ioi s reversin  anal esia  or 
if i  en o eno s o ioi s e. .  
in olestasis  liver a a e or 

re ia .

a  an e to P  naltre one 
a er  to  o rs of se.

altre one

 o ioi  
re e tor 
anta onist  

C olestasis  
Ps o eni  

re ia

Initial  .  to 
.   P  ail .

In rease  
in re ents of 

.  to   BI  
or I .

a i   
a .

erti o -  is a a or fall 
ris  on ern. i iness  na sea 

a o inal ain  iarr ea  
a etite loss  vo itin  
art ral ia  an iet . 

it ra al s n ro e  if on 
o ioi s reversin  anal esia   
or if i  en o eno s o ioi s 
e. .  in olestasis  liver a a e 

or re ia

e atoto i it  at i  oses.
n ansetron

- s 
anta onist -   

C olestasis  
ioi -in e   

Ps o eni  
re ia

Initial    P  
C  I

on e or t i e 
ail .

a i    
I .

ea a e  onsti ation 
 iarr ea  

erosto ia  in rease  liver 
en es  fever.  

Bene t a  e ine e tive or 
ose e en ent. in le   

I  a  e e e tive for  o rs  
  I  e e tive for  o rs. 

Costl .
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D  
A I dose, 

 
A  E  P  
D  C

Paro etine

serotonin 
re e  via 

-  re e tor 
re tion

C olestasis

oli  t ors an  
araneo lasti  
isor ers

ioi  in e   
if fail re of ot er 
treat ents

Initial   to   
P  ail .

In rease    
er a  ever   

to  a s.

a i   
a .

a sea an  vo itin  es e iall  
rst  a s. ro siness.

o er or less fre ent osin  
a  e nee e  in severe renal 

i air ent CrCl less t an  
in .

o er an  less fre ent osin  
a  e ne essar  in atients 
it  severe e ati  i air ent.

se a tion in sei re isor er 
atients.

Pr rit s a  ret rn it in  
a s if is ontin e .

voi  a r t is ontin ation 
as a  in rease ris  of serio s 

is ontin ation s to s  
ra al ose re tion an  
onitorin  re o en e .

nti r riti  e e t a  isa ear 
a er -  ont s for so e 

atients

M       continued
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D  
A I dose, 

 
A  E  P  
D  C

ifa in  
also alle  
ifa i in  e. .  

in ro e

in i its iliar  
a i  re ta e  
interr ts 
entero e ati  

le of iliar  
a i s

C olestasis Initial    P  
ail .

o le ose 
ever  ee  P .

a i   
 BI .

 r  intera tions  assess 
ris  rior to initiation.

onitor liver f n tion  
arti larl  in rst  ont s  

of treat ent.

o not rin  al o ol 
 ile ta in .

a e  o r efore or  o rs 
a er a eal it  a f ll lass  
of ater.

o avoi  lon  ter  a verse 
e e ts  e atitis  e ol ti  
ane ia  renal fail re  
t ro o to enia  sto  if 

r rit s o letel  resolves.
ertraline

serotonin 
re e  via 

-  re e tor 
re tion  

C olestasis Initial    P  
ail .

st    
er a  ever   to 
 a s.

a i   
a .

verse e e ts  inso nia  
na sea.

ration of anti r riti  
e e t s staine  t ro o t 
f ll treat ent se  nli e 

aro etine.

se a tion in sei re isor er 
atients.

o a st ent nee e  in renal 
i air ent.

 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail  
I   fo r ti es ail    oral issolvin  ta let C CI  ontin o s s taneo s 

inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan s . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    . 

M       continued
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PRuRitus MAnAGeMent AlGoRitHM 
o ana e ent al orit  in l e  in t is o ent.

PRuRitus eXtRA ResouRces oR AssessMent tools
o e tra reso r es or assess ent tools in l e  in t is o ent.

PRuRitus ReFeRences
. Pi el o   o rin i C  Pi el o  . Pr rit s an  s eatin  in alliative 

e i ine. . In  for  e t oo  of Palliative e i ine Internet . for  
niversit  Press. t  ition. - .

. Care Be on  C re. ana e ent of Pain an  t er to s. t  e  .P. . .  
.  .

. ie ens  an er C  eer o l  ntes  Be er . r  treat ents for r rit s 
in a lt alliative are. .

. Ber asa . e i al alliation of t e a n i e  atient it  r rit s. 
astroenterolo  lini s of ort  eri a. -  .

. o ne  C  leer  ell   illan . ali o i e t era  for r rit s 
in t e alliative se n -a istin t s set of atients in o  t e ene t a  
o t ei  t e ris . o rnal of Pain  to  ana e ent. e -  .

. ar in P. Pr rit s  fever an  s eats. . In  for  e t oo  of Palliative rsin  
Internet . for  niversit  Press. t  ition. - .

. a ee C. ana in  olestati  r rit s in alliative are. ro ean o rnal of 
Palliative Care. -  .

. e are ia  e ara . Pr rit s in alliative are  e n   to s rat . Cana ian 
a il  P si ian. -  .

. an er C  eer o l  alan i  B ro   ar er  ntes  et al. 
P ar a olo i al interventions for r rit s in a lt alliative are atients. 
Co rane ata ase of ste ati  evie s. .

. rta   in ton- all  ono oe P  i inson I . to  ana e ent 
in atients it  esta lis e  renal fail re ana e  it o t ial sis. C  
o rnal n lis  e . - .
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. r s t at In rease P otosensitivit . era e ti  esear  Center Internet .  
. vaila le fro  . ar a istsle er. o .

. is er . Palliatin  s to s ot er t an ain. stralian a il  P si ian. 
-  .

. ar  ar   Baile  . iate e e tor nta onists for reat ent of evere 
Pr rit s sso iate  it  van e  C olestati  iver isease. o rnal of Palliative 

e i ine. -  .

. ean  . e na  C.  to  elief in Palliative Care  in Pro le s. n  e  
C C Press  . .  - .

. C ai   orris  ol irs  . Pr rit s. . In  eriatri  Palliative Care 
Internet . for  niversit  Press  - .

. nan  . a a entin for Pr rit s in Palliative are. eri an o rnal of os i e  
Palliative e i ine. -  .

. Pro t ono ra . C olest ra ine. ontreal  e e  P ar as ien e In  .  
. - .

. Poter a  eiss  arn a l  o  an roni P  avis  et al. o i al 
a itri t line o ine  it  eta ine for t e treat ent of er t ro elal ia  a 
retros e tive st  of  atients at a o Clini . o rnal of r s in er atolo   

. - .

. Poter a  r   an roni P  o  arn a l  eiss  et al. o i al 
a itri t line o ine  it  to i al eta ine for t e ana e ent of re al itrant 
lo ali e  r rit s  a retros e tive ilot st .   a  er atol. -

.

. Pr rit s. o s  Palliative Care i elines Internet .  . vaila le fro  
. alliative are i elines.s ot.n s. i elines s to - ontrol

Pr rit s.as  

. Ber er  ar ia Po ov  Ber er B. Case e ort  elievin  t e It  of 
C olestasis it  Corti osteroi s in Palliative Care. o rnal of Palliative e i ine. 

-  .

. onal  C  r t  l ate  . Control of intra ta le r rit s in a atient it  
taneo s - ell l o a sin  a ontin o s s taneo s inf sion of li o aine. 

.
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. ea o  . n a roa  to t e atient it  rti aria. Clini al an  e eri ental 
i nolo . - .

. Be ers  re er  Bolier  lferin  P. Pr rit s in olestasis  fa ts an  tion. 
e atolo . - .

. o l C  on   arlos . et lnaltre one to Palliate Pr rit s in er inal 
e ati  isease. o rnal of alliative are. -  .

. s s ri tion re ire  ite  . vaila le fro  . i ro e e sol tions.
o .

. arinan eli  e  C  n ele  C  Bone  C  Pala ini  Piroli  et al. 
Intraveno s nalo one l s trans er al renor ine in an er ain asso iate  

it  intra ta le olestati  r rit s. o rnal of Pain  to  ana e ent. 
e -  .

. li   ra ni   or e  Costantini . Paro etine in t e treat ent of severe 
non- er atolo i al r rit s  a ran o i e  ontrolle  trial.  Pain to  

ana e. - .

. a o  I. al ana  . a o e  . eta e  . s  . . ertraline as a irst- 
ine reat ent for C olestati  Pr rit s. e atolo . - .

. C an  i C  on   i   C an  C en   et al. se of sertraline for 
anti ista ine-refra tor  re i  r rit s in renal alliative are atients.  Palliat 

e . - .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are]
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deFinition
B  is t e loss of loo  or loo  es a in  fro  t e ir lator  s ste . sso iate  
s to s e en  on t e ration an  rate of lee in .  e ter s   

         e a se 
not all lar e lee s res lt in eat .  is i eline ill refer to   i  
is a lar e a o nt of loo  loss. e lini al resentation of lee in  in t e alliative 
are se n  is varia le. It a  e visi le or invisi le  vol es a  var  fro  lo - ra e 

oo in  to assive an  atastro i  ontin o s or inter i ent. It a  e lo ali e  or 
fro  lti le sites.  E  is e ne  as t e loo  loss of   er in te 
or loss of entire loo  vol e in  o rs.   

PREVALENCE
assive e orr a e as een esti ate  to a e t less t an  of atients in t e 

alliative are se n .  In an er atients  t e nat re of t e lee in  e en s on t e 
of ri ar  an er an  lo ation of t e etastases it   
t o r erosion of aorta  l onar  aroti  an  fe oral arteries ein  t e reatest 
li eli oo .    Blee in  also o rs in ter inall  ill atients it  non- an er ia noses  
e. .  vari eal e orr a e o rs in -  of atients it  irr osis.  

iMPAct
Catastro i  assive lee in  arrants s e ial a ention e a se of its ra ati  an  
tra ati  lini al resentation an  t e rofo n  istress it  
a ses to atients  fa ilies an  are ivers.  ile a atastro i  lee  is not ainf l 

for t e atient  it is o en es ri e  as a terrif in  e erien e for t e atient  t e fa il  
an  sta .   is a e ts not onl  t e fa il s e erien e  
at t e ti e of eat  t r ns t e ris  of a e tin  t e nat re of t eir rief  
an  ereave ent.

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an   
inter- is i linar  tea . efer to a itional reso r es  itional eso r es for 

ana e ent  
of evere Blee in  on a e  for tools to i e onversations an  re ire  

o entation. oals of are a  an e over ti e an  nee  to e re onsi ere  at 
ti es of transition  e. .  isease ro ression or transfer to anot er are se n .

|June 2019
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te    A

S   A  U  M  O  P   R  S  T  U  V32

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by 
 the patient.

o
as eral  or sentinel lee in  o rre  i.e.  ave o  a  

an  lee in  or oo in  at t is oint  en i  it e in  o  
lon  oes it last   o  o en oes it o r  

P  P
Is t ere an  a tion ove ent t at rovo es lee in  Is 
t ere an t in  t at a es it orse   r e er
If t ere is lee in  o  o l  o  es ri e it   Is it ra al 
an  slo    oes it oo e  s  or s rt    

R R
ere is t e lee in  lo ate   Is t ere ore t an one site  

of lee in  

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to  e. .  ain  s nea  an iet  
ro i atel  o   loo  is lost in  o rs e en in  

on site as  a o t soa e  e  linen  n er of sat rate  
a es  olor of ater in t e toilet

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  ave an  

s e ial ressin s een se  to a sor  lee in

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

 o re ensive istor  an  si al e a ination is re ire  to eter ine t e 
ris  of a severe lee  otential ori ins an  t e otential for lti le sites. assive 

lee in  a  ta e la e in t e l n  it o t t e resen e of e o t sis so listenin  
to l n  so n s is ver  i ortant.  Initial lee in  in t e for  of e o t sis or 

lee in  fro  a ali nant ne  o n  a  si nal an i en in  severe lee . 

D  onsi er oals of are efore or erin  ia nosti  testin

te    D           
    or ore etails  see n erl in  a ses of severe 

lee in  in alliative are

B        

 an er invasion an  estr tion   treat ent-relate  a ses   
t ro o to enia arro  fail re   n tritional e its   r s  an   
oa lation ist r an es.  ee n erl in  a ses of severe lee in  in alliative are 

for f rt er s e i  ri ar  a ses.

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a ossi le 

intervention a ainst t e li el  ene t e. .  oes t e intervention re ire 
transfer to anot er are se n .

 ssess ris s an  nee  for anti i ator  ana e ent

 evelo  an anti i ator  are lan see evere lee in  e tra 
reso r es or assess ent tools for ore etail  ere ossi le  
an  a ro riate

 a e s re all rofessionals an  servi es involve  are a are of 
t e are lan  in l in  o t-of- o rs servi es.  
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 ana e lee  event

 ee  al  e resent  o fort  re osition  s iel  vis al tra a 
it  ar  to els  s on el  e s ortive it  el  of 
e i ations an  ar  lan ets. ee f rt er etails in se tion  

an  .

 Post lee  ana e ent  

 er e- rie n  to fa il  an  ealt  are tea . is is riti al 

 Provi e on oin  s ort as ne essar  for relatives an   
sta  e ers.

 is ose of lini al aste a ro riatel .
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te    I

LEGEND FOR USE OF BULLETS 
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N       

I         

It a  e ossi le to ana e a severe lee  in t e o e or resi ential are fa ilit  
it  a ro riate lannin  an  s ort for t e atient  fa il  an  sta  all of t ese 

interventions o not ne essaril  re ire a itional e i ent or a ission to a te 
are. 
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BC  es onse
A  A A   t is event as een anti i ate .  

eass re t at o  ill sta  it  t e  t ro o t.
B  B  P S   . C     

. ns re t at so eone is it  t e atient 
at all ti es.

C  C  C E   .  
Co fort  ver all  soot e  ol  to  or  t e . 

D  D M   . ini i e vis al i a t. 
Cover atient it  ar  to els or s eets. se asins  
s eets or a sor tive ressin s it  an i er ea le 

a in . Clean atient fa e it  oist lot s o en. 
ana e ent of t e Blee

RePosition st o  osition for loo  o  o fort  ini i e 
si tin  of loo

se re over  osition to ee  air a  lear.

or e ate esis - la e in le  lateral e itis 
osition.

or e o t sis - osition onto t e si e in i  t e 
res e  lee in  l n  is in t e e en ent osition  

e. .  la e a atient ose ri t l n  is lee in  on 
t eir ri t si e. 

suMMon HelP Call for el .
APPlY PRessuRe ssess in ivi al ir stan es  se ire t ress re 

a tio sl  it  fria le tiss e. o al ress re  e 
a ro riate for an e ternal o n .

MedicAtions i a ola  se en re ire  see elo  an  
e i ations for ana e ent of severe lee in .

ARMT ar  lan ets an o set ot er ia fro   
ra i  lee . 

suPPoRt oals of are  lan a e rief for all o ere resent.
notiFY Infor  fa il  si ian  ot ers.
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P  I   
see e i ations for ana e ent of severe lee in  for e i ation ta le

 A se se ation as i l  as ossi le to relieve istress  en ra ti al an  
ti el .   

 A M           .   -  

 A ive i a ola  I  referre  ol s  if I  a ess is ossi le.   

 A lternativel  ive C  I  lar e eltoi  or l teal s le   
or al.     

 A e eat ose if nee e . I  it in  in tes  C  I  al 
it in  
 to  in tes.

 A lternatives in l e  ora e a    I C s lin al  an  eta ine  to 
  I  or   I  lar e eltoi  or l teal s le .   

 A ioi s are in i ate  for ain or s nea.  e orr a e is s all   
not ainf l.    
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P    

 A s  if t e  ant to no  a o t ris s  otential evelo ents  as  if  
t e  are illin  to arti i ate in anti i ator  lannin  for a otential  

lee  event.

 A s a ro riate  involve atient an  fa il  in t e lan reation.

 A s a ro riate  s are t e s ortive anti i ator  are lan.

 A eass re t at in t e event of a lee  t e erson I  e e t 
o forta le an  ill not e le  alone  n ons io sness o l  

o r i l .

 A e in  atient an  fa il  t at not all anti i ate   
lee s ateriali e.

 A nti i ator  lan s o l  

 A Provi e a areness an  s ortive infor ation  an  en an e 
atient  fa il  o in . 

 A In l e a  CP  or er an or  CP  a van e ire tive.

 A ea  al  a roa  an  val e of o fortin  resen e to 
atient.

 A I entif  o to all  n re are  are ivers a  ani  allin  
e er en  servi es t at are re ire  to instit te res s itative 

eas res. In l e a er o rs n rse one line if availa le in 
o r re ion. 

 A ns re fa il  an  are ivers n erstan  intent of e i ation is 
solel  to relieve istress an  an iet  not to asten eat .  

 A Infor  t at if anti-an iet  r s el  t e  ill nee  ti e 
to re are an  or  i  o l  e too slo  if lee  is 
lar e or ver  ra i . 

 A Consi er t e i li ations of as in  a are iver an  fa il  
e er to a inister re lle  s rin es of se atives in t e 

event of a assive lee  if t e  are alone en it e ins.  

see evere lee in  e tra reso r es or assess ent tools     
 .
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AdditionAl ResouRces FoR MAnAGeMent  
OF SEVERE BLEEDING

R    S  B  o a itional reso r es s e i  to 
severe lee in  in l e  in t is o ent

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are
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R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
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alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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UNDERLYING CAUSES OF SEVERE BLEEDING IN 
PALLIATIVE CARE2,6

. O        
ro o to enia elo s lasia 

ar e ea  an  ne  an ers evere liver isease an  etastati  liver isease 

ar e entrall  lo ate  l n  
an ers

i - ose ra iation t era

efra tor  roni  an  a te 
le e ias

ral anti oa lants

R          
a i al ne  isse tion n atin  t o rs it  arterial invasion
i - ose ra iot era  entinel lee

Posto  ealin  ro le s ire t o servation rin  s r er  or i a in  e. . 
a neti  resonan e i a in  of arter  all invasion isi le arterial lsation

. D  C Using references2, 6 
D   D  C  S  C  E

nti oa lants  nti latelet 
r s

 i i an . - .  a or  Clo i o rel . -
.  a or  a i atran . - .  alte arin  to 

.  a or  ana aroi   to  i ri a ole  
no a arin  to  a or  e arin  ivaro a an 

. - .  treat ent of ee  vein t ro osis or 
l onar  e olis  i a relor . - .  a or  

i lo i ine  in a arin .  a or  arfarin
nti e ressants Citalo ra  esvenlafa ine  o e in  lo etine  

s italo ra  l o etine  l vo a ine  Paro etine  
ertraline .  enlafa ine 

ntiretrovirals In inavir . -  itonavir . -  a inavir . -
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C e ot era Beva i a    lio lasto a an  ra e  Ca e ita-
ine  C lo os a i e  e ita ine -  ro -
rea  Ifosfa i e  I atini  -  roni  eloi  

le -e ia C  all ra es  Irinote an -  ilotini  
. - .  C  Pa lita el -  orafeni  .  
renal ell ar ino a CC  .  t roi  ar ino a  

nitini   CC   I stro al t or   
an reati  ne roen o rine t ors  iote a  I  

i  ose  
Corti osteroi s e a et asone .  astrointestinal  Pre nisone 

on- teroi al nti-
in a ator  ents

Cele o i  i lofena  I rofen -  In o et a in  
etorola  elo i a  a ro en  

t er e e eto i ine  veroli s  renal ell 
ar in-o a  ero ene  .  o i  al roate 
-  t ro - o to enia  otalol  estosterone  
o ira ate .  

 ere are an  e i ations t at are re orte  to a se lee in  t ro o to enia. 
If no s e i  er enta e in i en e s o n for ea  r  t e no n o rren e rate not 
re orte .   is ta le a ove rovi es so e e a les. Cons lt ar a ist if a itional 
assistan e is re ire .
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MEDICATIONS FOR MANAGEMENT OF SEVERE BLEEDING

D  dose, 
T  
R

O  A  E  P   
 D  C

M  

en o ia e ine

tat ose

  I  C  
I  al

e eat ose 

 in I

 to  in

C  I  
al

O   to  in I   to  in C   to  in I  
into eltoi  s le   

A   I  a inistration over  to  in tes 
s este  to ini i e otensive e e ts  re orte  in 

 to  of atients.   

o ever  onsi er i e ia  of ol s a inistration 
it in lini al onte t. 

C  if ersensitivit  to en o ia e ines.

P  in atients it  rior ara o i al rea tion 
istor  to en o ia e ines. Prior or on rrent o ioi  
osin  a  in rease res irator  e ressant e e ts. 

D  evie  ose    o onl  re o en e .  

 -  

 sin le ose in an e er en  sit ation  st e 
s ientl  a e ate for a ra i  an  re i ta le e e t.  
o er oses  s  as .  to   a   
e a ro riate if lee in  is ris  t not  

ra i l  fatal.   

ei t ase  osin  of .   ose I  or C 
s este  for r ent alliative lee  se ation ere 

no n .  

i er oses a  e nee e  if alrea  on a ro n  
en o ia e ines  eav  al o ol or s stan e se.    
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D  dose, 
T  
R

O  A  E  P   
 D  C

E      Peri eral 
ir lation s t o n rin  ovole i  s o  as 

so e e erts s estin  t at ioavaila ilit  ill e 
es e iall  o ro ise  for I  an  C a inistration.  

  C ro te a  e n re i ta le.  ost referen es 
ontin e to s est C se.     or al 

a inistration  la e ose et een t e atient s ee   
an  .  

S       n il te  
re orte  sta le for  a s at  C en rote te  fro  
li t.  

terilit  ass ran e e on   o rs of re aration 
n no n  assess i ortan e  ration of stora e it in 
lini al onte t.

e entl  ealt  Cana a as a tione  re ar in  stora e 
of e i ations in is osa le lasti  s rin es itin  ris  of 

oten  on erns.  e la e ent ever   to  a s as 
een s este .  

L †

en o ia e ine

    

IV  SL  SC  IM  
 

O   in tes .   a  e as lon  as  
-  in tes.  

I  onset faster t an C or .29

lin al onset si ilar to I  C. 28, 29

or al a inistration  in atients it  a r  o t  
t e ta let s o l  e issolve  in a fe  ro s of ar  

ater  or ro   ta let into a s rin e  a  ater to 
issolve  t en la e ose et een t e atient s ee  

an  .   
†

anest eti  

 to  
 I    

ose

 I   
  ose  

O   in te I   in I .  

A   in l e ara o i al e itation. 

I  in e tion vol e lar e  re irin  lti le sites of 
in e tion.

 ose e e t for assive lee  treat ent not st ie  is e ert o inion onl .
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-la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail  
I   fo r ti es ail    oral issolvin  ta let C CI  ontin o s s taneo s 

inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan s . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    .

SEVERE BLEEDING MANAGEMENT ALGORIT M 
o ana e ent al orit  in l e  in t is o ent.
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SEVERE BLEEDING E TRA RESOURCES  
oR AssessMent tools 

A  P  R  L   B  R  P 2, 6, 10, 14, 16, 19 

Note: use the below checklist as a guide for creating a care plan

FoR All settinGs

 � D

 e is ssion s o l  e onsistent it  t e atient s infor ation   
nee s an  referen es  t e are lan nee s to e o ati le it  t e atient s 

is es.  

 ll atients it  a otential lee  nee  a lan of are reate  for se  fa il  
an  ealt  are rovi ers.

 itionall  so e atients a  is  to reate a Blee in  Plan s e i  to t eir 
sit ation e. .  in t e event of a lee  si  to e la e  i  li ts in roo  

ersons to one or e resent  se ation to e initiate  or not .

 tore lans an  Blee  it in a essi le  onvenient lo ations. ns re a ro riate 
a areness of t ese lo ations.

 � C  L        

  r a ess in event of lee  at o e  s oso ial o nsellin  ot er  a e  
ele one er.

 � S  R

 e ri ar  o e tive in ana in  a severe lee  is to ini i e istress an  
otential tra a for t e atient  fa il  an  sta .  

 Create a Blee  it  ns re a s l  of ar  s eets or to els alon  it  ot er 
e i ent loves  a rons  lasti  s eet  an  lini al aste a s   
in one or ani e  ontainer. ee  rea il  availa le. 

 lain t e rationale for ar  to els  to re e t e visi le i a t an  e rease 
istress an iet  fro  seein  lar e vol es of loo .   

 ave several fa e lot s lose to e si e to i e atient s o t  fa e.
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 � P   E  O D  M  C  O  

 r ers ri en  or initiate re- rinte  fa ilit  or ers.

 Consi er ro te  re-insertion an  ana e ent of arenteral a ess evi e.

 e i ation an  oses s o l  re e t re-e istin  on itions  en o ia e ine 
e os re. see e i ations for ana e ent of severe lee in

 Para eters  en to initiate  se ation tar et or nee  for se of  
se ation s ales.

 evie  s ita ilit  of re lle  s rin e of e i ation to e on- an  or  
se of lo e  stora e a inet.  

 Clarif  if o ioi s ave an e er en  role  s all  li ite  to t at of ain  
or s nea.

 � A     C  M

 nti oa lants  e ot era  orti osteroi s  non-steroi al  
anti-in a ator  a ents  sele tive serotonin re e tor anta onists   
so i  val roate. S    n erl in  a ses of severe lee in   
in alliative are.

 o if  ris  fa tors  sto  nne essar  r s  a ro riatel  re e sto  
s s e te  r  a ses  an  onsi er a s it  to r  o tion of lo er 

lee  ris  ro ensit . 

 ssess ene ts vers s r en of ontin in  ro la ti   
anti oa lation treat ents.

 Consi er ons ltation it  a ar a ist for r -relate  ris  ana e ent. 

 ssess if s e i  reventative e i ation eas res o l  ave a role  
e. .  roton  in i itors  trane a i  a i  to i als . is ss f rt er it  
alliative tea  ons ltants.
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 � T  P  C

 ns re t ere is lti is i linar  tea  involve ent an  o entation. ita l  
s are it  ot er tea s an  involve  are e ers.

 Con r  tea  n erstan in  of a tion riorities. no le e t at risis 
e i ations a  ave li le role e to t e s ee  of event  it  a ration t at 

last onl  in tes an  ins ient ti e for t era e ti  e e t.   

 ns re larit  t at e i ation intent is to relieve atient istress  not to asten 
eat .   

 e e t rrent are site in lans  an  foresee if site transfers i t o r.

 Provi e sta  e ation an  a areness of atient s o n ana e ent  oals of 
are. 

 Plan for o ill lean  a er an event an  o  to onta t t e .  

 � O  A  M

 no le e t at an  a or lee  s o l  e ana e  t e sa e a  
re ar less of no in  i  ill e a ter inal event.  

 ssess s ita ilit  of ontin o s s taneo s i a ola  inf sion for ot er 
in i ations  s  t at an on- e an  ol s ose o l  e a inistere .

 ssess nee  for t e a ition of an o ioi  e. .  if atient as re-e istin  ain or 
s nea .

FOR OME COMMUNITY  SETTINGS

 � D

 ns re fa il  in o e se n  ave - o r onta t n er s  an  esi nate 
eo le o ill e near  for s ort.

 Con r  atient fa il  a e tan e an  n erstan in  t at e i ations for 
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istress are lanne  for an  rea il  availa le s o l  a severe lee  o r. 

 n ire if are ivers feel a le to a inister nee e  e i ation.

 sta lis  a inistration res onsi ilit .

 Pre- lan at o e for in ivi al res ri tions or Palliative r  its  
as a ro riate. 

SEVERE BLEEDING REFERENCES
. C ai  eier  orris  ol irs  . Blee in . . In  eriatri  Palliative Care 

Internet . for  e i ine nline  for  niversit  Press. vaila le fro  .
o for e i ine. o .

. Pereira  Bro e r . e ana e ent of lee in  in alliative are. . In  
for  e t oo  of Palliative e i ine Internet . for  e i ine nline  for  

niversit  Press. t  ition. - . vaila le fro  .o for e i ine. o .

. C ai  eier  orris  ol irs  . Palliative Care er en ies. . In  
eriatri  Palliative Care Internet . for  e i ine nline  for  niversit  

Press  - . vaila le fro  .o for e i ine. o .

. on nten C  B ol  . Palliative are  vervie  of o  stri or  an  
ae o t sis  ite   e  t . vaila le fro  . to ate. o .

. Bea lie  I  Bea soleil  Co tois  Cor eil  Co t  - a onta ne I  e ers  et 
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Centre for Palliative Care  . .  - .
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Palliative rsin  Internet . for  e i ine nline  for  niversit  Press. t  
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ition. - . vaila le fro  .o for e i ine. o .

. i elines on t e ana e ent of lee in  for alliative are atients it  an er 
- s ar  or s ire Palliative e i ine Clini al i elines ro   vaila le 
fro  . alliative r s. o .

.  rat  P  ea  . Catastro i  lee s rin  en -of-life are in ae atolo  
ontroversies fro  stralian resear . ort Care Can er. - .

. Palliative an  n  of ife Care i elines. to  ontrol for an er an  non-
an er atients  . ort ern n lan  Clini al et or s   ite   a . 
t  ition vaila le fro  .ne n.n s. .

. Ba  I. Palliative e i ine an oo . Car i  BP  Boo s  .  
vaila le fro  . all e .net.

. o a   arris . i eline for t e ana e ent of ter inal ae orr a e in 
alliative are atients it  a van e  an er is ar e  o e for en -of-life are. 

B  ortive  Palliative Care. - .

. nes  . taneo s i a ola  for a te e orr a e in atients it  
a van e  an er. Can a  P si ian. - .

. arris  o le I. ana e ent of ter inal e orr a e in atients it  
a van e  an er  a s ste ati  literat re revie .  Pain to  ana e. 

- .

. PC.  stra ts  ral  Plenaries an  Invite  e t res. Palliative e i ine. 
s l - .

. e nar  C  a in . ana e ent of lee in  in a van e  an er - a o  
ia ra . Palliative e i ine. - .

. arris  inla  I  lo ers  o le I. e se of risis e i ation in t e 
ana e ent of ter inal ae orr a e e to in ra le an er  a alitative st . 

Palliat e . - .

. ra en . P ar a o ineti s an  ar a o na i s of i a ola  iven via 
ontin o s intraveno s inf sion in intensive are nits. Clin er. -

 is ssion - .

. ross  il o   ean  enne  B. Palliative Care or lar . Cana ian 
ition. o n a  . .  Palliative r s. o  .

. Pro t ono ra  i a ola  In e tion.  P ar a e ti al Partners of Cana a In .  
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. Parenteral r  era  an al lt  i a ola  raser ealt   ite  
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. ealt  Pro t Info at  is osa le lasti  s rin es - lari ation of inten e  
se.  ealt  Cana a   ite   a . vaila le fro  . -s .
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. a non B  an ini I  Pereira  Br era . Palliative ana e ent of lee in  events 
in a van e  an er atients.  Palliat Care. - .

. noti s an  an iol ti s  ora e a .  Britis  ational or lar . on on  
. .

. e i al Care of t e in . t  e  i toria os i e o iet  .

.  C. Co arison of t e ar a o ineti s an  ar a o na i s of 
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of oronto. .

. arlos . to  ana e ent in Co fort n - f- ife Care f Pne onia  
vaila le fro  alliative.info reso r e aterial Pne onia . f 

. a riel  s an  . rti ial n trition an  ration. . In  for  e t oo  
of Palliative rsin  Internet . for  niversit  Press. t  e ition. - . 

vaila le fro  .o for e i ine. o .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
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deFinition
C  is t e i lt assa e of stools  less fre ent t an nor al for t e 
in ivi al. -  It in l es strainin  a sensation of in o lete eva ation  an  stool 
onsisten  t at ran es fro  s all  ar  l s to a lar e l  ass. It a  
a se is o fort or ain.  -   D  is t e assa e of  or ore loose stools 

a a  it  r en . Caref l lari ation is re ire  to eter ine ia nosis sin e 
re orts of iarr ea a  in l e  as a sin le loose stool  fre ent s all stools  fe al 
in ontinen e  or li i  assin  e to i a tion. -  

PREVALENCE
Consti ation is a si ni ant ro le  in t e alliative are o lation   a e tin  

 of non- an er atients  -  of atients it  an er -  an  -  an  
as i  as -  of atients sin  o ioi s. -  It is ore o on in o en an  
a e ts -  of t e el erl . -  Consti ation in reases as nor al overall f n tion 

e reases an  r en of isease in reases.  D  is not o on in alliative 
are  a e tin  less t an  of an er atients a i e  to os i e or os ital.  

iMPAct
Consti ation a ses si ni ant s erin  t ro  si al s to s s  as 
a o inal istention  anore ia  na sea an  vo itin  alitosis  a o inal an  
re tal ain  as ell as s olo i al istress lea in  to ea a es  a itation  an  

eliri .   to  of atients o if  o ioi  se to avoi  onsti ation. -  In ol er 
a lts  onsti ation is asso iate  it  fe al i a tion an or fe al in ontinen e  

i  a  e ista en as iarr ea. is is an e arrassin  istressin  an  
e a stin  s to  for ot  t e atient an  fa il  an  i a ts i nit  oo  
an  relations i s.    e al i a tion an also a se rinar  retention -  ainf l 

ss res  l eration  lee in  an  ane ia.
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stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for  

ana e ent of onsti ation  for tools to i e onversations an  re ire  
o entation. oals of are a  an e over ti e an  nee  to e re onsi ere  at 

ti es of transition  e. .  isease ro ression or transfer to anot er are se n .

te    A

C  A  U  M  O  P   R  S  T  U  V50

M  L
A             Whenever possible, 
ask the patient directly. Involve family as appropriate and 
desired by the patient.

o en i  it e in  o  lon  oes it last  o  o en oes it 
o r  en as o r last o el ove ent

P  P

at rin s it on  at a es it e er  at a es it 
orse  at is o r a etite li e  o  is o r ail  inta e 

of foo  an  i s  o  is o r o ilit  o o  nee  el  
to t e at roo o o e  en toiletin  o o  ave 
eno  riva  o o  ave ain or an  ot er ro le s

at is o r nor al o el a ern  re o r o el 
ove ents B  less fre ent t an s al  at o t e stools 

loo  li e  re t e  s aller or ar er t an s al  o o  ave 
is o fort or strain en assin  stool  Is t ere ontrolla le 
r e or sensation  rior to B  re o  a le to e t  o  
o els o letel  en esire  o o  ave stool lea a e 

or in ontinen e

R R ot a li a le
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s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u

at o o  elieve is a sin  t is s to  o  is it 
a e tin  o  an or o r fa il   at is ost on ernin  to 
o  o o  et an  ot er s to s  ain  na sea vo itin  

loss of a etite  loatin  as  loo  or o s in stools  
ea a es or a itation  o o  ave an  rinar  ro le s  
o o  ave an  revio s tra a i  a  i a t o  e 
ana e o r o el ove ents e. .  re tal interventions a  

re-tra ati e eo le it  ast a se  o  an e a e 
s re o  feel safe an  res e te  re o  orrie   
a o t in ontinen e

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  

S  A  P si al assess ent as a ro riate for s to

Con t a etaile  istor  an  si al e a ination  in l in  a re tal or sto al 
e a .   -   evie  e i ations  e i al s r i al on itions  s oso ial an  

si al environ ent.    D        
 .  rt er investi ations s o l  e tailore  to atient ro nosis  oals 

of are  a ess to ealt - are reso r es  an  t e otential ene ts of a re ise 
ia nosis.  

C  A  U  M  O  P   R  S  T  U  V continued
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D  onsi er oals of are efore or erin  ia nosti  testin

 Bloo  tests are rarel  nee e  t  e en in  on lini al resentation  CBC  
ele trol tes  al i  an  t roi  f n tion s o l  e eval ate .   

 If o str tion is s s e te  -ra  to eter ine if artial or o lete  i  or 
lo .   

te    D          
     or ore etails  see n erl in  a ses of 

onsti ation in alliative are

Consti ation is o en ltifa torial in ersons it  a van e  isease.     

Pre is osin  ris  fa tors are an  see n erl in  a ses of onsti ation in alliative 
are  ost o on in l e  ol er a e  re e  inta e  i o ilit  a van e  
isease  an  se of anti oliner i  an or o ioi  e i ations.    ioi s are 

a si ni ant  t not e l sive  a se of onsti ation  t erefore  fo s s o l  e 
roa er t an t is sin le a se.
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PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 Prevention of onsti ation is e  en ris  fa tors e ist e. .  o ioi s  e rease  
inta e  e rease  si al a tivit .

 In rease an  onitor i s  ietar  re  an  si al a tivit  as tolerate .   

 

 I entif  an  orre t o i a le ris  fa tors.      

 is ontin e er in e ilitate  atients if na le to aintain ration  or 
en o el o str tion is s s e te .  

 nti i ate onsti atin  e e ts of o ioi s an  ens re a ro la ti  la ative   
nless o el o str tion or iarr ea.    -  

 ral eas res are referre  an  re e nee  for re tal interventions.    

 e larl  onitor o el a ern an  atient satisfa tion to a st to esire  
e e t.   

 se ra ti e tools to i rove ana e ent  e lists  la ative roto ols  
a its.    -

 Involve inter is i linar  tea .  Consi er ersonal  s oso ial an  lt ral 
ers e tives.

 Consti ation is o en ro ressivel  ore allen in  over ti e in en -of-life 
atients.
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te    I

LEGEND FOR USE OF BULLETS 
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

I         

It a  e ossi le to ana e onsti ation in t e o e or resi ential are fa ilit  
it  a ro riate lannin  an  s ort for t e atient  fa il  an  sta  all of t ese 

interventions o not ne essaril  re ire a itional e i ent or a ission to a te 
are. 

 A E  ration  re inta e an  o ilit       

 A     i rove o el f n tion  as tolerate . 
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 A efer to   OT for a ro riate e er ise an  o ilit  
s orts  as i o ilit  a  e ore onsti atin  t an o ioi s.      

 A B   it  siot era ist a  also ene t.  

 A A    .   ns re riva  ersonal referen e  ro ote 
in e en en e an  onvenien e rin  toiletin .       

 A ere is li le or no e iri al evi en e for ot er o le entar  a roa es.

 A Pro ioti s  ave so e evi en e of ene t in onsti ation  t a  also ar .  
voi  se in severel  ill or i no o ro ise  atients.

P  

ORAL LA ATIVES ARE FIRST LINE T ERAPY FOR CONSTIPATION

R     S  L  
P  G

 A e tiveness of ea  a ears si ilar ase  on e ert o inion   t erefore  
see  atient referen es.     t er fa tors i a tin  sele tion ill in l e  
ost  atient erfor an e stat s  toleran e to e e ts  an  a ilit  to s allo .   

 see e i ations for ana e ent of onsti ation     
  .

 A ioi -in e  onsti ation IC  t e onsti atin  e e ts of o ioi s are 
ersistent. en o ioi s are starte      

 an  s o l  e ontin e  for t e ration of o ioi  se.  

 A ennosi es a  e t e ost sef l sin le la ative en an o ioi  is 
res ri e .        

 A  o ination of a sti lant e. .  sennosi es  l s an os oti  la ative to 
oist ri e an  to so en stool e. .  la t lose or ol et lene l ol P  a  

e re ire  arti larl  for o ioi -in e  onsti ation.     

 A se a ste ise a roa  startin  it  si le  e ono i al la atives.  S   
Consti ation an  o el o str tion ana e ent al orit . 
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T   O  L

 A itrate la ative oses      a or in  to res onse.   

 A n e rrent re i en satisfa tor  an  ell tolerate  ontin e it  it  revie in  
re larl  it  t e atient  e lain i ortan e of reventin  onsti ation.  

 A s t e ose of o ioi s in reases  t e ose of la atives o en nee s to in rease  
it  osin  t i e ail  rea fast e ti e  or even t ree ti es ail    to 

t e a i  re o en e  or tolera le.    

 A e ro ortional ose of sti lant vers s os oti  la ative is i e   stool 
onsisten  an  toleran e. 

If fae al lea a e  re e t e ose of t e os oti  la ative.   If oli  
s all  alon si e ar  stools  in rease t e os oti  la ative relative to 

t e sti lant  an or ivi e t e total sti lant ail  ose into s aller  
ore fre ent oses.  

 A val ate atient toleran e an  a verse e e ts fro  la atives. R   
Consti ation an  o el o str tion ana e ent al orit .

 A esolve iarr ea fro  la atives  ol in  r s for  to  a s  restart at a 
lo er ose.

 A to  oral la atives in t e last fe  a s of life en atients are no lon er a le to 
re eive e i ation an  t eir level of ons io sness i inis es. e tal are t en 
is rare.   
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U   R  M   S  O  L   
 U

e tal Interventions s ositor  ene a  an al e tra tion  s o l  e se  
infre entl .  see Consti ation an  o el o str tion ana e ent al orit   
Consti ation an  o el o str tions e tra reso r es or assess ent tools   

  .

R  C   S  O  O   R  
M   U

 A Cons lt a alliative are s e ialist for refra tor  o ioi -in e  onsti ation 
or for  s e i  o le  atient nee s in l in  s inal or  o ression an  
o nitive i air ent.  

 A en IC s s e te  an  res onse to ot er stan ar  eas res is ina e ate  
o ioi  anta onists e. .  et lnaltre one  nalo e ol  a  e s ita le it  
s e ialist a vi e.  se onl  a er fail re of stan ar  la ative t era  to 
a ent  not re la e la atives.   see Consti ation an  o el o str tion 

ana e ent al orit    .   

P    

 A lain nor al o el f n tion  t is varies fro  erson to erson.  

 A  ail  o el ove ent is not ne essar . s lon  as stools are so  an  eas  to 
ass   ever   to  a s is a e ta le.

 A on t i nore t e r e to ave a o el ove ent. r  it in  to  in tes 
follo in  a eal  en t e astro oli  re e  o onl   
o rs.  -  

 A voi  e ess strainin  as t is a  e ar f l in so e e i al on itions.    

 A oilet in si n  osition it  se of a raise  toilet seat  foot stool or e si e 
o o e. 

 A Priva  rin  toiletin        el s re e an iet ai s rela ation. 

 A van e ain ontrol el s i rove o fort an  o ilit .   
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 A ea  o  to i erentiate et een oo in  stool an  iarr ea.

T   

 A In rease i s  ietar  re  an  o ilit  as tolerate  t is is less ossi le over 
ti e.

 A tritional li i s  il s a es  rea  so s  fr it i es a  ai  a etite
a tivit .  

 A  fr it la ative an e a e it  r nes  ates  s an  raisins.   

 A en oral inta e an  o ilit  are re e  avoi  e tra  
re.          la ative a  e nee e . 

 A Patients on o ioi s for s to  ontrol ill nee  a sti lant  
la ative fro  t e start of o ioi s to revent on oin  onsti atin   
e e ts.        e i ations for ana e ent of onsti ation

 A ealt are rovi ers an el  oose t e la ative t e ost s ite  to in ivi al 
nee s.

E     

 A in e t e o  ontin es to ro e  to  o n es of stool er a  even if no 
oral inta e  a la ative a  still e nee e . It an e sto e  in t e last a s of 
life.
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AdditionAl ResouRces FoR  
MAnAGeMent oF constiPAtion

R    

  of Cana a fa t s eet on onsti ation 

 � s .als. a - ontent loa s C -Consti ation.
f

 BC i elines  Consti ation 

 � . ov. . a assets ov ealt ra titioner- ro - i elines
alliative onsti ation. f

 BC Can er en  Consti ation 

 � . an er. . a n rsin -site o ents . Consti ation.
f

 ealt in  BC  ana in  Consti ation in lts it  iet

 � s . ealt lin . a ealt lin - les onsti ation-a lts

 BC Can er en  Patient an o t it  s estions for ealin   
it  onsti ation 

 � . an er. . a fa il -on olo -net or -site o ents
estionsfor ealin it Consti ation. f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are
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 BC Palliative Care Bene ts  Infor ation for res ri ers 

 � s . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es ar a are res ri ers lan- - - alliative- are- ene ts-

ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are
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 Provi en e ealt

 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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undeRlYinG cAuses oF  
CONSTIPATION IN PALLIATIVE CARE5, 6, 10, 11, 14, 39, 67, 77

. P
 van e  a e  e rease  inta e
 Ina tivit  o  er iet
 e ression  Poor i  inta e
 e ation  P si al or so ial i e i ents

. S
Metabolic disturbances

 e ration  re ia
 er l e ia  ot roi is
 o ale ia or 

er al e ia
Concurrent Disease

 ia etes  nal ss re
 ernia  nterior osal rola se
 iverti lar isease  e orr oi s
 Colitis  inal or  in r
 e to ele  lti le lerosis  

Neurological disorders
 Cere ral t ors  a ral nerve in ltration
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 tono i  fail re  inal or  involve ent o ression
Structural abnormalities

 I o str tion  a iation rosis
 Pelvi  t or ass  Painf l anore tal on itions anal ss re  

e orr oi s  erianal a s ess
. I

Drugs - Drug Classes S  C  E
  nta onists  n ansetron
 nta i s  l in  is t  al i  ontainin
 nti oliner i s  tro ine  l o rrolate  os ine
 nti onv lsants  a a entin  P en toin
 nti e ressants  itri t line  irta a ine  ortri t line  

Paro etine  ertraline
 nti- iarr eal a ents  o era i e  aolin Pe tin 
 nti ertensives  Cloni ine  iltia e  ife i ine  era a il
 nti ar insonian a ents  evo o a  Pra i e ole  ele iline
 nti s oti s  alo eri ol  lan a ine  etia ine  

is eri one
 C e ot era  Ca e ita ine  e o olo i e  in ristine
 i reti s  rose i e  ro lorot ia i e en res lt 

in e ration
astrointestinal a ents C olest ra ine  o i  Pol st rene lfonate 
or onal a ents treoti e

ioi s ll. entan l  et a one a  e least onsti atin
Ps lli i er rs if ins ient i  o-a inistere

le ents Iron or al i

ere are an  e i ations t at are re orte  to a se onsti ation.  is ta le a ove 
rovi es so e e a les. Cons lt ar a ist if a itional assistan e is re ire .
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MedicAtions FoR MAnAGeMent oF constiPAtion
Avoid laxatives, especially stimulants, if intestine is fully obstructed; seek consult.
D  A D  T  

R
O  A  E  P   

 D  C
S   S

sti lant

tartin  ose

 to  ta lets P  at 
e ti e  

or   s r . 
a i  ail  

ta let ose   

  P  I

   .   Intestinal oli  is rin i al 
a verse e e t  an  a  e si ilar to 
t e ra in  of severe onsti ation. 
C      

   .  
on  ter  se onsi ere  safe.   tart at 
e ti e  if ose in reases re ire  a  

ne t osin  ti e at rea fast. is ti in  
est at es r  onset to nat ral astro-
oli  eristalsis.

I      
    

   .
L

os oti

tartin  ose

  P  ail  it  
foo .

a i  ail  
ose  

  P  BI  

   .   o inal loatin  
at len e  for t e rst fe  a s  

na sea a  e re e  if il te  or 
ta en it  eals  intestinal oli .  arel  
a ses serio s ele trol te isor ers or 

vol e overloa .    C  
   .  

A    .  se 
it  ot tea  ot ater or i es to i rove 
n alata le s eet taste.   a t lose oes 

not a e t ia etes ellit s ana e ent.  

E       
 .
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D  A D  T  
R

O  A  E  P   
 D  C

P  G

P

os oti

tartin  ose

  P  ail .

a i  ail  
ose  

  P  BI  to 
I   PC - BI  
B I

   .  a sea  loatin  o asional 
vo itin  sto a  ra s.  e ires  
to   i  inta e ail  er   ose.  

C     
    

 C    
.

verse e e t ro le a  e e er t an 
ot er oral la atives.   U   

       
  

 e. .  if na seate  or frail.  se  safel   to  
 to  ont s.

G  
S

os oti  l ri ant

ose

 s  P     

   .   verse e e ts rare t 
a  in l e il  re tal irritation.   A  

     
      

      .  
ositories s o l  e retaine  for  

in tes.   

B  
S

sti lant

ose  

 s  P    

       .  i e e e ts 
rare t an a se o asional a o inal 
ra s an  iarr ea or lo al re tal 

in a ation.  Can orsen re-e istin  
re tal tears an  anal ss res.  asionall  
a ses fae al lea a e. A   
      

        
  .  Pla e s ositor  

a ainst re tal all  not into fae es  to 
ens re e e tiveness.  
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D  A D  T  
R

O  A  E  P   
 D  C

M

os oti  so ener

tartin  ose  

  P   

a i  ose   
 P  ail

       .   R   
     

    
.  o not se in t e resen e of 

a o inal ain  na sea  fever or vo itin . 

Contents in l e so i  itrate  sor itol 
an  so i  la r l s lfoa etate  

M  O  E

stool so ener

ose   
  P      

a i  ose  
 ene a P  ail

   

ar  to roo  te erat re efore se.

S  

os oti

tartin  ose

  P   

a i  ose

 ene a P  ail

       .  

 E      
      

.    atalities ave een 
re orte .   C    

.  voi  lti le a li ations 
to ini i e ris  of a verse e e ts.  If 
ene as are ever se  re larl  st 

onitor for ele trol te  i  i alan es  
re tal tra a.  ar  to roo  or o  
te erat re efore se.  

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED

Medications for management of constipation continued on ne t a e
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D  A D  T  
R

O  A  E  P   
 D  C

M

eri eral o ioi  
re e tor anta onist

taneo s 
in e tion ever   

a s as nee e .

ose is ei t 
ase

-   

-     

-   

-   

tsi e t ese 
ran es  ose .  

.

e e oses  
 en reatinine 

learan e is less 
t an  in.

    .   o inal 
ain  iarr ea  na sea  at len e. are  

s in  eliri  severe iarr ea 
lea in  to e ration an  s se ent 
ar iovas lar olla se  e tras stoles.  

C  G  GI  
       

     s  
as  an er  I ali nan  I l er  an  

ilvie s s n ro e an  ta in  e i ations 
s  as eva i a  non-steroi al anti-
in a ator  r s an  steroi s.

o e se  in on n tion it  on oin  
la ative t era  en la atives alone 
are ins ient for treat ent of o ioi -
in e  onsti ation for a van e  illness 

alliative are atients.   S   
    .  

o r  intera tions it  to ro e P  
eta oli e  r s.  

Balan e r  ost alon si e sta n  osts   
atient o t o es.  

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED

Medications for management of constipation continued on ne t a e
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D  A D  T  
R

O  A  E  P   
 D  C

N

eri eral o ioi  
re e tor anta onist

s al ose

.  to   P  
ail

a i  ail  
ose    P  ail

   .   of eo le res on  
it in  o rs.

alo e ol is in i ate  for t e treat ent 
of o ioi -in e  onsti ation in a lt 

atients it    o ave 
a  an ina e ate res onse to la atives.  
s al startin  ose is   ail .  e e 

to .   ail  if o erate to en -sta e 
renal i air ent or if se  on o itantl  

it  ea  C P  in i itors e. .  
i eti ine  ini ine . enal atients an 

in rease ose to   ail  if t e .  
 ose is ell tolerate .  o inal 

ain  at len e  ea a e  iarr ea  an  
na sea   
A    CYP A  

 .  
C     

  CYP A   e. .  
eto ona ole  vori ona ole  larit ro in  
rotease in i itors s  as ritonavir . 

Intera tions also o r it  P- l o rotein 
trans orters P-  o lators.  A  

 .
C      GI 

       
     GI 
.

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED

Medications for management of constipation continued on ne t a e
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D  A D  T  
R

O  A  E  P   
 D  C

C  if sin  in atients it  an  ris  
of i aire  inte rit  of t e astrointestinal 
tra t all e. .  severe e ti  l er isease  
Cro n s isease  a tive or re rrent 

iverti litis  in ltrative astrointestinal
 tra t ali nan ies or eritoneal 

etastases  onsi er t e overall ene t
ris  ro le for a iven atient.

en starte  all rrent la ative t era  
s o l  e sto e  ntil lini al e e t of 
nalo e ol is eter ine .  oes not a se 
s ste i  o ioi  it ra al s to s.  
a e in t e ornin  on an e t  sto a  

at least  o r rior to t e rst eal of t e 
a  or  o rs ost- eal.

 Balan e r  ost alon si e sta n  osts  
atient o t o es.  

 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail   
I   fo r ti es ail    oral issolvin  ta let  C CI  ontin o s s taneo s 

inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f  rovi es rovin e- i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

          
   .

MedicAtions FoR MAnAGeMent oF constiPAtion 
CONTINUED
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CONSTIPATION AND BO EL MANAGEMENT 
AlGoRitHM3,4,7

Corre ta le

I rove

I rove

Prevention
Patient fa il  e ation an  reventative strate ies

Patient ta in  o ioi s  
an or re orts onsti ation

l e ali nant intestinal o str tion

reat ent of reversi le a ses

Contin e re i en  
evie  re larl

Consi er ne t ste s  
 e-assess atient stat s an  oals  

st oral la atives to est e e ts 

Consi er ne t ste s  
 e-assess atient stat s an  oals  

st oral la atives to est e e ts 

Patient assess ent istor  an  si al 

ssess ent of a ses an   
initiate treat ent of onsti ation 

irst-line treat ent it  oral la ative  
Co ination of a sti lant an or os oti  

la ative a or in  to atient s nee s 

e on -line treat ent  e tal s ositor  
an  if not e e tive  ene a  nless on erns 

for lee in tra a 

ir -line treat ent  If atient ta in  
o ioi s onsi er eit er et lnaltre one or 

nalo e ol  an  lastl  an al eva ation 

i elines for are

ot orre ta le

ot i rove

ot i rove

efer to e i ations for ana e ent of onsti ation for f rt er r  etails in l in  
re a tions an  ontrain i ations. efer to i eline se tions for s e i s for revention an  
atient fa il  e ation an  reventative strate ies 

l orit  a a te  fro  Can er Care ntario  al orit .
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CONSTIPATION AND BO EL OBSTRUCTIONS  
eXtRA ResouRces oR AssessMent tools 

 i toria Bo el Perfor an e ale
 � .vi toria os i e.or sites efa lt

les o el erfor an es ale. f

CONSTIPATION AND BO EL OBSTRUCTION 
ReFeRences

. otlan  . Consti ation in alliative are   otlan  .

. ar in P  es P  Centeno C  llers a   lsner  ene B  et al. e 
ana e ent of onsti ation in alliative are  lini al ra ti e re o en ations. 

Palliat e . - .

. i ra   Bo ve e  e n elis C  arle   nes   Pereira  et al. 
Consens s re o en ations for t e ana e ent of onsti ation in atients it  
a van e  ro ressive illness.  Pain to  ana e. - .

. on stret   o son  C e   o ton  earin  iller C. 
n tional o el isor ers. astroenterolo . - .

. ao . Consti ation in t e ol er a lt  o ate   

. Cara ia ono o  . Bo el ana e ent  Consti ation  iarr ea  o str tion  
an  as ites  for  niversit  Press  .

. l orit  PCPC .  Palliative Care Pro ra  Consti ation ssess ent  
ana e ent l orit . In  l orit  PC  e itor.  i toria os i e o iet  .

. oo an  o   il inson . Consti ation ana e ent in alliative 
are  a s rve  of ra ti es in t e nite  in o .  Pain to  ana e. 

- .

. otlan  I. iarr oea .

. es P. Consti ation an  iarr oea  for  niversit  Press  .

. Carter B  Bla   o nin  . Bo el Care - Consti ation an  iarr ea. In  o nin  
 ain ri t  e itors. e i al Care of t e in . i toria  B.C. Cana a  
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i toria os i e o iet  earnin  Centre for Palliative Care  .

. aller  Caroline . iarr ea. Boston  .

. aller  Caroline . Consti ation. . In  an oo  of Palliative Care in Can er 
Internet . o rn   B er ort - eine ann. n  e .

. Pri ar   B ar a . ana e ent of o ioi -in e  onsti ation for eo le in 
alliative are. Int  Palliat rs.  - .

. C en  C  o   Bian  se .  ross-se tional st  of onsti ation an  
la ative se in a van e  an er atients  insi ts for revision of rrent ra ti e. 

ort Care Can er. - .

. also  ar s  oore  a  . ioi s in roni  non- an er ain  
s ste ati  revie  of e a  an  safet . Pain. - .

. e root  Peters  e ners . reat ent of onsti ation in t e alliative are 
ase . e  i s r enees . .

. als   onnell   i i . e s to s of a van e  an er  relations i  to 
a e  en er  an  erfor an e stat s in  atients. ort Care Can er.  

- .

. o era  Centeno C  i ra a  a al . reenin  for onsti ation in alliative 
are atients.  Palliat e . - .

. es P. e relations i  et een o ioi  se an  la ative se in ter inall  ill 
an er atients. Palliat e . - .

. ell i   Po e a  . e role of et lnaltre one in o ioi -in e  
onsti ation.   e .  .

. a a o C  ia - l a a P . ana e ent of o ioi -in e  o el sf n tion in 
an er atients. ort Care Can er. - .

. C oi  Billin s . ioi  anta onists  a revie  of t eir role in alliative 
are  fo sin  on se in o ioi -relate  onsti ation.  Pain to  ana e. 

- .

. Pan al  ller- efe P  r el ann I. ioi -in e  o el sf n tion  
revalen e  at o siolo  an  r en. Int  Clin Pra t. - .

. Pa a allo . In i en e  revalen e  an  ana e ent of o ioi  o el 
sf n tion.   r .  l - .
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. le sta  P  Bor revin  PC  aasa . e ts on an er atients  ealt -relate  

alit  of life a er t e start of or ine t era .  Pain to  ana e. 
- .

. ei  C  artin  terne  avies  an s . o one for an er-
relate  ain  eta-anal sis of ran o i e  ontrolle  trials. r  Intern e .  

- .

. alle   eefe  ins eister  elton . Prevalen e of astrointestinal 
s to s in t e el erl  a o lation- ase  st . astroenterolo . 

- .

. alle   le in  C  vans  eefe  eaver  ins eister  et al. 
Consti ation in an el erl  o nit  a st  of revalen e an  otential ris  
fa tors.   astroenterol. - .

. al   ar i nato C  eller- issner  a   in el  elfri  I  et al.  
ltinational s rve  of revalen e an  a erns of la ative se a on  a lts it  

self- e ne  onsti ation. li ent P ar a ol er. - .

. an ler  or an C  elton B . e o ra i  an  ietar  eter inants of 
onsti ation in t e  o lation.   P li  ealt . - .

. ver art  o  o annes  it si ons C  ot  P  ite .  
lon it inal s rve  of self-re orte  o el a its in t e nite  tates. i  is i. 

- .

. ite ea   rin ater  C es in  eller B  ster . Consti ation in 
t e el erl  livin  at o e. e nition  revalen e  an  relations i  to lifest le an  

ealt  stat s.   eriatr o . - .

. onal  IP  it   Cr i s an   lton  to art .  st  of onsti ation 
in t e el erl  livin  at o e. erontolo . - .

. arari  r it   vorn  Bo n  ina er . Bo el a it in relation to 
a e an  en er. in in s fro  t e ational ealt  Intervie  rve  an  lini al 
i li ations. r  Intern e . - .

. C o n   o e  le  C  ins eister  alle  . C lative in i en e 
of roni  onsti ation  a o lation- ase  st  - . li ent P ar a ol 

er. - - .

. osti  a   Costantini  a ato  o . ioi -relate  o el sf n tion  
revalen e an  i enti ation of re i tive fa tors in a lar e sa le of Italian 
atients on roni  treat ent. r ev e  P ar a ol i. - .
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. Is i ara  I es e  ats na a  e ar   itai i  ets   et al.  

lti-instit tional st  anal in  e e t of ro la ti  e i ation for revention 
of o ioi -in e  astrointestinal sf n tion. Clin  Pain. - .

. es P. n investi ation of t e a ilit  of oral nalo one to orre t o ioi -relate  
onsti ation in atients it  a van e  an er. Palliat e . - .

. Crea  ias o s i C  to s  a era  Pa l  ar a . en er 
i eren es in self-re orte  onsti ation ara teristi s  s to s  an  o el an  
ietar  a its a on  atients a en in  a s e ialt  lini  for onsti ation. en  
e . - .

. ellar P. Can er onsti ation  are o ioi s reall  t e l rit  ortive Care in 
Can er Internet .  -  . .

. Bell  Pan al  ias o s i C  Bol e C  ilanova  illia son . e 
revalen e  severit  an  i a t of o ioi -in e  o el sf n tion  res lts of a 

 an  ro ean Patient rve  P B  . Pain e . - .

. o as  Coone   lat in . Palliative are an  ain  ne  strate ies for 
ana in  o ioi  o el sf n tion.  Palliat e .  l -  i  -

.

. Can rilli  avis  I er . I a t of onsti ation on o ioi  se a erns  ealt  
are reso r e tili ation  an  osts in an er atients on o ioi  t era .  Pain 

Palliat Care P ar a ot er. - .

. Bell  nn n iata  eslie B. ioi -in e  onsti ation ne ativel  i a ts ain 
ana e ent  ro tivit  an  ealt -relate  alit  of life  n in s fro  t e 
ational ealt  an  ellness rve .  ioi  ana . - .

. Can  B  ones  oo an  ra e  oo an . a atives or et lnaltre one 
for t e ana e ent of onsti ation in alliative are atients. Co rane ata ase 

st ev. C .

. ao . Consti ation  eval ation an  treat ent of oloni  an  anore tal otilit  
isor ers. astroenterol Clin ort  . -  .

. es P. e at o enesis of onsti ation.  ort n ol. - .

. ross  es  i al o  il o  . ti lant la atives an  o ioi -in e  
onsti ation.  Pain to  ana e. - .
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. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  

 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es
os i e- alliative- are . - ]

. rit   Pitli  . vi en e a o t t e revention an  ana e ent of onsti ation  
i li ations for o fort art . o e ealt  rse. -  i  - .

. Porteno   e ta  e  . Can er ain ana e ent it  o ioi s  Prevention 
an  ana e ent of si e e e ts  to ate   

. al  . tiolo  an  eval ation of roni  onsti ation in a lts  o ate   

. B ar a  Pe erton  o e . eri an astroenterolo i al sso iation 
te ni al revie  on onsti ation. astroenterolo . - .

. C ai  eier  orris  ol irs  . Consti ation  for  niversit  Press  .

. as e   ee  . . ia nosti  a roa  to roni  onsti ation in a lts  
-  . .

. Clar   a   ar  C e  C rro  C. e i a t of o ioi s  anti oliner i  
e i ations an  isease ro ression on t e res ri tion of la atives in os itali e  

alliative are atients  a retros e tive anal sis. Palliat e . - .

. Ca le  . ana e ent of onsti ation in atients re eivin  alliative are.  a  
P si ian. - .

. Co i ee C . ana e ent of Consti ation in lt Patients e eivin  Palliative 
Care. ational Clini al i eline  n oinn lainte e art ent of ealt  o.  

.

. Cle ens  a st  as ers B  i s . P ar a olo i al treat ent of onsti ation 
in alliative are. C rr in ort Palliat Care. - .

. e e il  Pena osas P  ernan e a iola C  a o olon P. e ts an  safet  of 
eri on e tional oral folate s le entation for reventin  irt  efe ts. Co rane 
ata ase of ste ati  evie s Internet . .

. Caresear . Consti ation . vaila le fro  s . aresear . o .a
aresear ta i efa lt.as .

. ross  il o  . Palliative Care or lar . In  ross  il o   e itors. 
Palliative Care or lar . t  e  e  Palliative r s. o  t  .
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. Clar   B el t  a e  C rro  C. reatin  onsti ation in alliative are  t e 

i a t of ot er fa tors asi e fro  o ioi s.   os  Palliat Care. -
.

. ta  C. Consti ation  a o Clini  -  vaila le fro  .
a o lini .or iseases- on itions onsti ation ia nosis-treat ent treat ent

t - .

. ntario CC. Bo el Care. to  ana e ent i e-to-Pra ti e .

. rsin  BC PP. ele one Cons ltation Proto ol  Consti ation. .

. otlan  . o s  Palliative Care i elines  ite   . 
vaila le fro  . alliative are i elines.s ot.n s. i elines

s to - ontrol a sea-an - o itin .as .

. Connoll   ar in P. ana in  onsti ation  a fo s on are an  treat ent in t e 
alliative se n . Br  Co nit  rs.  -  - .

. en  BCC. ana e ent of Consti ation - ra . estions for ealin  it  
onsti ation - ra  Britis  Col ia Can er en .

. ntario CC. o  to ana e o r onsti ation. Can er Care ntario  .

. Paolini C  a il  e i ine vo . to s ana e ent at t e en  of life.   
steo at  sso . - .

. Be it  C. vi en e Base  to  Control in Palliative Care  Consti ation in 
Palliative Care Patients. .

. ntario CC. Consti ation to s in lts it  Can er l orit . In  
l orit  BC-C  e itor. .

. s er P  ei ri  . to  l sters in a van e  illness. e in n ol rs. 
- .

. ean  arris -  e nar  C. to  elief in Palliative Care. n  e . ea le  
a li e P lis in  .

. allon  eill B. BC of alliative are. Consti ation an  iarr oea. B . 
- .

. Ca   eatin e  enssen  Brien  Par er  o r  et al. ssess ent an  
o entation of o el are ana e ent in alliative are  in or oratin  atient 
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referen es into t e are re i en.  Clin rs. - .

. Can  B  ones  ar in P  i ersta   oo an  tone P. a atives for t e 
ana e ent of onsti ation in eo le re eivin  alliative are. Co rane ata ase 
st ev. C .

. Pitli   rit  . vi en e a o t t e ar a olo i al ana e ent of 
onsti ation  art  i li ations for alliative are. o e ealt  rse. 

- .

. Pro ra  C PC. Bo el Care Proto ol for Palliative Care Patients. .

. ant i  Ba sta . et lnaltre one for o ioi -in e  onsti ation in atients 
at t e en  of life. Int  Palliat rs.  .

. allon . Consti ation in an er atients  revalen e  at o enesis  an  ost-
relate  iss es. o rnal of Pain Internet .  -  . .

.   an   en   Pei  C e n   o  P  et al. e -onset onsti ation 
at a te sta e a er rst stro e  in i en e  ris  fa tors  an  i a t on t e stro e 
o t o e. tro e. - .

. Bo ras P  an alos . C roni  onsti ation in t e el erl . astroenterol Clin 
ort  . - .

. Iovino P  C iarioni  Bilan io  Cirillo  e avi  IB  Pisot  et al. e  onset of 
onsti ation rin  lon -ter  si al ina tivit  a roof-of- on e t st  on t e 

i o ilit -in e  o el an es. P o  ne. e .

. oron  n an . is  an  safet  of ro ioti s. Clin Infe t is.  l 
- .

. P a   e er   a  . Pro ioti s  sortin  t e evi en e fro  t e t s. 
e   st. - .

. Caresear . Bo el ana e ent . vaila le fro  s . aresear .
o .a aresear ta i efa lt.as .

. alliative r s. o . Palliative Care or lar   t  e vaila le fro  .
alliative r s. o .

. Carsear . a atives . vaila le fro  s . aresear . o .a
aresear ta i efa lt.as .

. es . er in  evi en e on o sate  o entar  on ar i et al.  Pain 
to  ana e. .
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. Co i ee C . ana e ent of Consti ation in lt Patients e eivin  Palliative 

Care  n oinn lainte e art ent of ealt  ov  vaila le fro  
ealt . ov.ie - ontent loa s Consti ation for e . f.

. rone   oss  re on  els   ato  ile  . Consti ation in an er atients 
on or ine. ort Care Can er. - .

. Co i ee . Palliative Care for t e Patient it  In ra le Can er or van e  
isease. i elines  Proto ols Internet . .

. eron . Consti ation an  e al I a tion  es  .

. ee B  a s  o son  Per ival  B rsle   o an tra . o   
oes it ost a s e ialist alliative are nit to ana e onsti ation in atients 

re eivin  o ioi  t era   Pain to  ana e. - .

. ie ens  aertner  Be er . van es in ar a ot era  for o ioi -in e  
onsti ation - a s ste ati  revie . ert in P ar a ot er. - .

. i ro e e . r s t at a se onsti ation. r ven ealt  nal ti s In  .

. Co i ee P . Part  Pain an  to  ana e ent Consti ation .

. r e . a t lose. r ven ealt  nal ti s  .

. P en o ar . - - a  ol et lene l ol  o er for oral sol tion . 
.

. e ai  Bolan  . Consti ation in eo le res ri e  o ioi s. B  Clin vi . 
.

. Clar   C rro  C. es onse to  ross-se tional st  of onsti ation an  
la ative se in a van e  an er atients  insi ts for revision of rrent ra tise . 

ort Care Can er. -  a t or re l  .

. en o a  e i o  io  is ert P. ste ati  revie  t e a verse e e ts of 
so i  os ate ene a. li ent P ar a ol er. - .

. e ta  Connell  ia rone P  Ba ai  i an . a  of 
et lnaltre one for t e treat ent of o io -in e  onsti ation  a eta-anal sis 

an  s ste ati  revie . Post ra  e . - .

. P ar a e ti als . elistor  . .

. e ta  Coo   evlin  ro i   ea e  er sson  et al. Prevalen e  
ris  fa tors  an  o t o es of eliri  in e ani all  ventilate  a lts. Crit Care 

e . - .
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. B . ovanti  . .

. os i e . Bo el ana e ent i e. In  ale BP  e itor.  i toria os i e 
o iet  .

. ealt  Io. Bristol tool or  ale. Infor a ealt are  .

. ealt  Io. tool iar . Infor a ealt  .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - ]

. i rola  ro t infor ation. vaila le fro  s . i rola . a ro ts
i rola a tive-in re ients-ea - l-t e- ontains

. ealt  Cana a  e alls an  safet  alerts. vaila le at  .
ealt ana ians. . a re all-alert-ra el-avis -s a-en .
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deFinition
N  is t e n leasant s e tive sensation of ein  a o t to vo it. It a  o r 
in isolation or in on n tion it  ot er astrointestinal s to s e. .  vo itin  
an or a tono i  s to s e. .  allor  ol  s eat  salivation .  V  is t e 
for ef l e lsion of t e astri  ontents t ro  t e o t  or nose.

PREVALENCE
a sea an  vo itin  a e ts -  of t ose re eivin  alliative are. -

iMPAct
a sea an  vo itin  an e rofo n l  istressin  for ot  atients an  fa ilies  
e reasin  t eir alit  of life. -  e  a  also ela  a tive treat ents s  as 
e ot era .

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for  

ana e ent of na sea an  vo itin  for tools to i e onversations an  re ire  
o entation. oals of are a  an e over ti e an  nee  to  
e re onsi ere  at ti es of transition  e. .  isease ro ression or transfer  

to anot er are se n .
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te    A

N   V  A  U  M  O  P   R  S  T  U  
V32

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last   o  o en oes  
it o r  

P  P
at rin s it on  at a es it e er  at a es  

it orse
at oes it feel li e  Can o  es ri e it  o o  vo it  

or st feel na seate  oes it an e en o   
an e osition  

R R ot a li a le

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

 ssess for si ns of e ration  a n i e  infe tion e. .  fever  or  
r  to i it .

 e rolo i al e a  assess for si ns of a ranial lesion or raise   
intra ranial ress re. 

 o inal e a ination  assess for ten erness  or ano e al  as ites.

 - e tal e a ination.

D  onsi er oals of are efore or erin  ia nosti  testin

P            

 Bloo  or  CBC an  i erential  al i  l ose  renal an  liver f n tion.

 rine lt re.

 o inal i a in  -ra  ltraso n  C I.

 n os o .

te    D           
    or ore etails  see n erl in  a ses of na sea an  

vo itin  in alliative are

a sea an  vo itin   are se arate t relate  s to s resent in an  life-
li itin  on itions.  astri  stasis an  e i al ist r an e are t e ost o on 
a ses t t e etiolo  is o en ltifa torial an  a  e i lt to esta lis .

n erl in  a ses an e lassi e  into  roa  ro s.    see n erl in  a ses 
of na sea an  vo itin  in alliative are    .

• c e i al

• corti al

• cranial 

• Vesti lar

• Vis eral or serosal

• Gastri  tasis  
i aire  astri  e t in
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PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 se a se eter ination  no le e of e eto eni  at a s  an  a str t re  
a roa  to i e antie eti  sele tion.  

 se t e rst line r  re o en e  for t e ost li el  a se of t e s to . 
R   n erl in  a ses of na sea an  vo itin  in 

alliative are     . 

  sin le antie eti  is s ient in t e a orit  of atients.  

 onitor for s to  resol tion an  a verse e e ts for  o rs.  
use ana e ent of na sea an  vo itin  titration al orit     

. 

 If s to s ersist  res ri e a re lar antie eti  it  i erent antie eti  to 
e iven as nee e .    
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te    I

L     

B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

on- ar a olo i al interventions rovi e t eir est relief for il  an  o erate 
na sea an  vo itin . In severe s to s  t eir role is a n tive to e i ations.

I         

 A eti lo s a ention to   at  for si ns of oral t r s . P  
.   

 A      eli inate stron  o ors. 

 A I    fro  i e i s  to lear i s  to f ll i s t en to soli  
foo  as tolerate  Involve Clini al ieti ian an or ot er ealt  is i lines as 
re ire .
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 A A  e er int or in er oils re e an er relate   in s all 
st ies.  

I         

 A se of    rist an s.  

 A er    I  or C  if t ere is overall ene t or if 
f n tional stat s is i . at  for i  overloa . in  atients re ire lo er 
vol es for ration.

P   refer to e i ations for ana e ent of na sea an  
vo itin  a sea an  vo itin  ana e ent al orit  an  a sea an  vo itin  e tra 
reso r es or assess ent tools  for ore etaile  infor ation

R   A  

 A ral a inistration is referre .   e tal a  e onsi ere . 

 A Parenteral e i ation I C  a  e onsi ere  if t e atient as vo itin  
s s e te  ala sor tion or astri  stasis.    er  a s  onsi er onvertin  
to oral a inistration e e t in ases of e ani al intestinal o str tion.

 A en s it in  ro tes of a inistration s  as oral to C or I  onsi er 
a ioavaila ilit  osin  a st ent. see a sea an  vo itin  ana e ent 
al orit  an  onitor res onse an  a verse e e ts. 

L     atient ratin  of  to 

 A il  levels a  res on  to non- ar a olo i al a tions. 

 A se t e rst-line r  for t e ost li el  s to  a se. R   n erl in  
a ses of na sea an  vo itin  in alliative are       

 .

 A reat re larl  for  o rs  rovi in  an a itional P   
antie eti  r .    
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M     atient ratin  of  to 

 A ele t t e r  ase  on res e  etiolo .

 A If a se is n no n -  of atients   or e to lti le fa tors -
     initial antie eti  oi es are

a  eto lo ra i e  treats o on a ses of na sea  e. .   
astri  stasis  artial o el o str tion.  A    complete 

 . 

 alo eri ol  treats e i al ist r an es  anot er o on  
a se of na sea.

 et otri e ra ine  a roa  a tin  re e tor anta onist.   

S   atient ratin  of  to 

 A r entl  assess a se an  initiate a ro riate r  treat ent interventions.

 A If ina e ate ontrol of severe na sea an  vo itin  it in t e rst  o rs  
onsi er f rt er ana e ent in l in

a  os itali ation  if re ire .

 Cons ltation it  alliative are si ian.

 A rt er antie eti  titration r s or o tions  in l in  
t e o inin  of antie eti s i  ave a i erent or 

roa er a tion  a  e onsi ere .
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R  N   V 15  

 A a  re ires a ons ltation it  a alliative are s e ialist.

 A Prior to referral  rofessionals a  is  to revie  if

 A n a ro riate antie eti  as een osen  at o ti al ose  
an  iven  t e a ro riate ro te o en non-oral e to 
o ro ise  oral a sor tion  for an a e ate ti e erio .  

 A Contin e  vo itin  is an o str tion  o enal astri  o lo  
or i  s all o el.  

P  P   A  P  M

 A ntie eti s ten  to s ress vo itin  ore rea il  t an na sea  an in rease of 
t e antie eti  ose a  i rove na sea ontrol.  

 A alo eri ol an  et otri e ra ine ave lon  eli ination alf-lives -  
-  o rs  rea in  stea  state in a o t  a s. n e or t i e ail  osin  

fre en  a  t en e ossi le to i rove osin  onvenien e an  to ini i e 
a verse e e ts fro  a lation.

 A Co inin  antie eti s ai s to lo  several  t not overla in   
e eti  at a s

 A Initiall  se of a sin le antie eti  r   to a i  
tolerate  ose is refera le.

 A in le roa er s e tr  r s s  as et otri e ra ine 
an  olan a ine ave a nit  at an  re e tors an  a  

e as e e tive as  an  easier for atients to an le t an  
lti le si ltaneo s antie eti s  a  also ini i e r  

intera tions.   

 A en o inin  antie eti s  ol ar a  ris s are reater  
as are a verse e e ts s  as se ation an  anti- oliner i  
e e ts  onitor for overla in  to i ities.  

 A voi  o inations it  anta onisti  a tions as e e tiveness 
of eit er is at ris

 A Pro ineti  a ents s  as eto lo ra i e are otentiall  
anta oni e   anti oliner i s e. .  i en rinate  
s o ola ine  os ine .     

 A se o inations it  i erent re e tor a nities  e. .  
i en rinate an  alo eri ol  or alo eri ol it  a 

 re e tor anta onist s  as on ansetron.



|June 2019

NAUSEA  VOMITING

NAUSEA  VOMITING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20199

 A Corti osteroi s a  i rove na sea a se   in rease  ICP relate  to 
intra ranial t ors  er al e ia of ali nan  ali nant lori  stenosis  or 
vis eral a ses see n erl in  a ses of na sea an  vo itin  in alliative are  

a  also reverse artial o el o str tions. 

 A ari ana la s ontrolle  lini al e a  st ies  na ilone is an antie eti  
alternative.  

 A ioi -in e  na sea la s evi en e of a referre  antie eti  oi e.  
o ever  se of an antie eti  a  el  t s in reasin  o lian e it  

anal esi  es e iall  for atients sensitive to an  r s. 

 A a sea i t e ini i e   s it in  o ioi s or ro te  
of a inistration.

P    

 A lain t at a o ination of strate ies a  e nee e  o en e  
to lti le tri ers.  

 A ea  o  to se non-oral e i ations an  non- ar a olo i al et o s.  

 A n o ra e atients to ontin e anal esi  e i ation as ain an a e na sea 
orse.   

 A er tools to ee  tra  of s to s  e i ations ta en  
an  e e tiveness.
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AdditionAl ResouRces FoR  
MANAGEMENT OF NAUSEA AND VOMITING

R      

 BC Can er en  to  ana e ent i elines  a sea
 � . an er. . a n rsin -site o ents . a sea

an o itin . f

 BC i elines  a sea an  vo itin
 � . ov. . a assets ov ealt ra titioner- ro - i elines

alliative na sea. f

 BC s eart ail re et or  a sea an  vo itin  
 � . ear ail re. a - ontent loa s o nloa s

a sea- o itin - an- . f 

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
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ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt

Additional resources for management of nausea and vomiting continued on ne t a e
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 � .v . a o r- are o e- o nit - are are-o tions
os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  
 Pa e a Pe iatri  Palliative are si ian  - - -   

re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

MEDICATIONS FOR NAUSEA AND VOMITING RELATED 
to undeRlYinG cAuse  -
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C  C  F 2, 6, 7, 

13, 20 A   C A  E ‡

D

e. .  steroi s  
o ioi s

C

M

e. .  er al e ia 

T

e. .  infe tion

to s of 
r  to i it  

or n erl in  
isease.

a sea as 
re o inant 

s to .

a sea not 
relieve   
vo itin .

eliri  
s ests ri ar  

eta oli  a se 
or eta oli  

eran e ent 
se on ar  to 
vo itin .

Pol i sia an  
ol ria s ests 

er al e ia or 
er l e ia .

st line  alo eri ol

.  to .   P C 
 or

.  to   C CI er  
o rs

n  line  
et otri e ra ine

.  to .   P C 
 or

.  to   C CI er 
 o rs

r  line  n ansetron

 to   P C I  or

 to   C CI er  
o rs

 rolon ation ris .

tra ra i al 
s to s n o on .

 rolon ation ris .

e atin  at .   er 
a  an  a ove.  

 rolon ation ris .

Consti ation  
refer to Consti ation 

i eline

voi  I  on ansetron 
en sin  I  

eto lo ra i e.

C  C  F A   C A  E ‡

Medications...vomiting related to underlying cause continued on continued on ne t a e



|June 2019

NAUSEA  VOMITING

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

A

P

P   

E  

Ps olo i al or 
si al istress.

nti i ator  
na sea an  
vo itin .  

st line   ora e a

.  to  s lin al 
I  P

n  line  
et otri e ra ine

.  to .   P C 
 or

.  to   C CI er 
 o rs

r  line  Canna inoi s

a ilone .  to   
P  BI

e i inal anna is

e ation.

 rolon ation ris .

e atin  at .   er 
a  an  a ove.  

C  C  F A   C A  E ‡

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on ne t a e
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R   
 ICP

M  

  

ea a e - 
ranial nerve 

si ns  es e iall  in 
t e ornin .

o itin  it o t 
na sea.

C an es to 
vision an or 

ersonalit .

e resse  
ons io sness 
raise  ICP .

 in res onse 
to sensor  
sti lation 
si ts so n s

s ells

st line   
i en rinate

  P C P   to 
 or

  C CI er  
o rs

st line   
e a et asone   
ail   to   i  P
C if raise  ICP

n  line   alo eri ol

.  to .   P C 
 or

.  to   C CI er  
o rs

r  line   
et otri e ra ine

.  to .   P C 
 or

.  to   C CI er 
 o rs

e ation.

 rolon ation ris .

tra ra i al 
s to s n o on .

 rolon ation ris .

e atin  at .   er 
a  an  a ove.

V  C  F A   C A  E ‡

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on ne t a e
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r s

e. .  o ioi s

otion si ness

or

e. .  ere ellar  
a o sti  ne ro a  
ranial etastasis

to s are 
ove ent 

relate .

ess o on 
a se of na sea 

an  vo itin .

st line   i en rinate

  P C P   or  
 C CI er  

o rs

n  line   o ola ine 
rans er al

 to  at es a lie  to 
s in ever   o rs

r  line   
et otri e ra ine 

.  to .   P C 

.  to   C CI er 
 o rs

Pro lor era ine -  
 P  

e ation.

nti oliner i  e e ts  
e. .  r  o t .

 rolon ation ris .

e atin  at .   er 
a  an  a ove.  

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on ne t a e



|June 2019

NAUSEA  VOMITING

NAUSEA  VOMITING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201917

V    
S  C

 F A   C A  E ‡

B   

S  
 

L   

U  

M  

P  
 

i lt 
e e toration

o itin  
n i este  

foo  o rs 
a er in estion 

astri  o tlet 
o str tion .

o inal ain 
an  altere  o el 

a it intestinal 
o str tion .

Pain a  o r 
it  oral inta e.

o it s a  
e lar e vol e 
ro ressin  fro  

sto a  ontents  
to ile to fe al 

a er intestinal 
o str tion .

st line   
i en rinate

  P C  or 

  C CI er  
o rs

n  line   
et otri e ra ine

.  to .   P C 

.  to   C CI er 
 o rs

e ation.

 rolon ation ris .

e atin  at .   er 
a  an  a ove.  

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED

Medications...vomiting related to underlying cause continued on continued on ne t a e
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G  S  
C

 F A   C A  E ‡

r s

e. .  o ioi s  
tri li s

T  

A  

T  

I aire  astri  
e t in .

i astri  ain  
f llness  a i  
re  earl  
satiet  at len e  

i . 

Inter i ent 
na sea relieve  

 vo itin .  

st line  
eto lo ra i e*

  P  I  or I  
efore eals or 

 to   C CI er  
o rs

i er oses s o l  
s all  not e 

e ee e .

n  line  o eri one*

  P  I  

ealt  Cana a 
re o en s a 

a i  of   
ail .  

 rolon ation ris .

tra ra i al 
s to s.

 rolon ation ris .

 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail   
I   fo r ti es ail    oral issolvin  ta let C CI  ontin o s s taneo s 

inf sion.

st onitor osin  in atients it  renal sf n tion  avoi  in o lete o el 
o str tion

 rolon ation ris  no n to o r for o eri one  alo eri ol  on ansetron  
et otri e ra ine an  is a on itional ris  for eto lo ra i e se. Per re i le e s.

or

r  overa e an  ost infor ation availa le fro  s . ov. . a assets ov
ealt ra titioner- ro - i elines alliative . f 

Cons lt ost rrent ro t ono ra  for f ll r  infor ation an  a verse e e ts  
s ealt - ro ts. ana a. a - in e -en . s

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED
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Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan s . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    .

MEDICATIONS...VOMITING RELATED  
to undeRlYinG cAuse CONTINUED
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NAUSEA AND VOMITING MANAGEMENT ALGORIT M 
- TITRATION9

tart rst line antie eti

evie  at  o rs

Partial e e t tolerate

itrate in in re ents

e lar revie   
an  titration ntil...

ot tolerate  or no e e t  
at t era e ti  ose

Partial e e t at a i  tolerate  ose

to  an  s it  to se on  line a ent or o ine it  
se on  line a ent it  i erent re e tor ro le

to  an  an e to  
se on  line a ent

e tive

e tive

Contin e

Contin e

tart rst line antie eti

evie  at  o rs

Partial e e t tolerate

itrate in in re ents

e lar revie   
an  titration ntil...

ot tolerate  or no e e t  
at t era e ti  ose

Partial e e t at a i  tolerate  ose

to  an  s it  to se on  line a ent or o ine it  
se on  line a ent it  i erent re e tor ro le

to  an  an e to  
se on  line a ent

e tive

e tive

Contin e

Contin e
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NAUSEA AND VOMITING E TRA RESOURCES  
oR AssessMent tools 

A  O  B  P  D  A 14, 21, 23,30

D O  PO  
B

P S  D  A   
  O   S   IV  

 A ‡
i en rinate ot availa le n no n  ossi l   -
alo eri ol  -   e e  -  
ora e a   one
eto lo ra i e  -   Possi l  re e  -  
et otri e ra ine  -  e e  
n ansetron  -  one
lan a ine  Possi l  re e  -  

i en rinate is a  to  o onent of i en ra ine  an  t e la er as a 
 oral ioavaila ilit .

e nee  to a st osin  is oorl  st ie  for t ese antie eti s  ile se of s all 
oses a  artiall  re l e osin  a st ents for oral to arenteral osin .  t ies to 

i e rationale osa e re tion en an in  et een oral an  arenteral ro tes it  
antie eti s are la in  o ever no n oral ioavaila ilit  ata an  so e e ert o inion 
s est t at ose a st ents a  nee  to e onsi ere  an  t era  in ivi ali e . 
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NAUSEA  VOMITING REFERENCES
. a ro  Br era  avarese  . Palliative Care  ssess ent an  ana e ent 

of na sea an  vo itin .  ite   e  t . vaila le fro  s
. to ate. o ontents alliative- are-assess ent-an - ana e ent-

of-na sea-an -vo itin so r e sear res lt sear Palliative
Care assess ent an ana e ent of na sea an
vo itin sele te itle .

. C o   Co an  n . a sea an  o itin . . In  for  e t oo  of 
Palliative rsin  Internet . for  e i ine nline  for  niversit  Press. t  
e ition. - . vaila le fro  .o for e i ine. o .

. errell B  Co le . e t oo  of Palliative rsin . n  e . for  niversit  Press I  
e itor. e  or .

. lare P  iller  i olova  i oo . reatin  na sea an  vo itin  in alliative 
are  a revie . Clin Interv in . - .

. aei     oren   anati  allin   s  . vi en e- ase  
re o en ations for an er na sea an  vo itin .  Clin n ol. -

.

. Collis  at er . a sea an  vo itin  in alliative are. B  Britis  e i al 
o rnal. - .

. raser ealt . os i e Palliative Care Pro ra . to  i elines. 
a sea an  o itin .  vaila le fro  .fraser ealt . a
e ia to i elines a sea. f.

. arris . a sea an  vo itin  in a van e  an er. Br e  B ll. - .

. lare P  n oo ie  Clar   ar   ates P  an  et al. reat ent of a sea 
an  o itin  in er inall  Ill Can er Patients. r s. - .

. ean  arris  e nar  C  o le  . ati e  ro siness  let ar  an  
ea ness.  to  elief in Palliative Care. for  nite  in o  a li e 

P lis in  . . - .

. ross  il o   ean  enne  B. Cana ian Palliative Care or lar . 
Cana ian ition e  alliative r s. o  .

.  otlan  o s  Palliative Care i elines. a sea an  o itin .  ite  



|June 2019

NAUSEA  VOMITING

NAUSEA  VOMITING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201923

 e  t -  . . vaila le fro  . alliative are i elines.
s ot.n s. i elines s to - ontrol a sea-an - o itin .as .

. C ai  eier  orris  ol irs  . a sea an  o itin . . In  eriatri  
Palliative Care Internet . for  e i ine nline  for  niversit  Press  - . 

vaila le fro  .o for e i ine. o .

. ross  il o  . Palliative Care or lar . PC . t  e .

. ar   ea  ite C  ils enan  el   o las C. e e a  of 
alo eri ol in t e ana e ent of na sea an  vo itin  in atients it  an er.  

Pain to  ana e. - .

. te enson  avies . n assess ent of aetiolo - ase  i elines for t e 
ana e ent of na sea an  vo itin  in atients it  a van e  an er. ort 

Care Can er. - .

. ar   lare P  ates P  anni  . Palliation of na sea an  vo itin . . In  
for  e t oo  of Palliative e i ine Internet . for  niversit  Press. t  
ition.

. i ter I. a sea an  o itin  in Patients it  Can er. Pain an  Palliative Care. 
- .

. n   oe a er  avis P. a sea an  vo itin  in a van e  an er.   
os  Palliat Care. - .

. o nin   . ain ri t  . i toria os i e o iet . earnin  Centre for 
Palliative Care. e i al Care of t e in . t  e . o nin   . ain ri t  .  
e itor .

. a  . a sea in Palliative Care. o rnal of os i e an  Palliative rsin .  
- .

. a san   aasa  le sta  P. ana e ent of o ioi -in e  na sea 
an  vo itin  in an er atients  s ste ati  revie  an  evi en e- ase  
re o en ations. Palliat e . - .

. o eri one aleate - sso iation it  erio s nor al eart t s 
an  en eat  Car ia  rrest  - or ealt  Professionals  ealt  Cana a  

 vaila le fro  ealt ana ians. . a re all-alert-ra el-avis -
s a-en .  
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. Pro t ono ra  P - C P. eto lo ra i e ro lori e a lets 
ote  ntario  P  I C   ite   ne t .

. BC i elines  Part  Pain an  to  ana e ent. a sea an  o itin   
ite   e  n . vaila le fro  . ov. . a ov ontent ealt
ra titioner- rofessional-reso r es - i elines.

. Bla  I. a sea an  o itin .  ite   ov t . t  e ition  vaila le 
fro  oo . all are.info in e . ti .

. r e  eval ations  n ansetron  ite   ne . vaila le fro   
. i ro e e . o  s s ri tion re ire .

. Cre i le e s.  r ste  Partner Provi in  elia le Infor ation n e i ines.  
ite   ne t . vaila le fro  . re i le e s.or .

. no   en erson . a sea an  vo itin  in alliative are.  vaila le fro  
s atient.info o tor na sea-an -vo itin -in- alliative- are.

. ella-Brin at  a leo  . Palliative e i ine. -  alo eri ol in 
alliative are. ite   ne . vaila le fro  s evi en e ase ra ti e.

os .e o ents i elines alo eri olPalliativeCare. f

. aite ata istri t ealt  Boar . e i ation an  a inistration ra ti es.  
Palliative Care Proto ols. . ite   ne  vaila le fro  .

aite ata . ovt.n assets o ents ealt - rofessionals alliative- are
alo eri ol-PalliativeCare n . f .       ealt  . to  i elines  os i e 
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deFinition
D  is e ne  as i lt s allo in  an  is t i all  lassi e  as 

 or -  ot  a  res lt in o in  o in  or a sensation 
of o in  re r itation an  as iration.

ro ar n eal or transfer s a ia is ara teri e   i lt  initiatin  a s allo . 
is a  e a o anie   a sensation of resi al foo  re ainin  in t e ar n .

so a eal s a ia is i lt  s allo in  several se on s a er initiatin  a 
s allo  follo e   a sensation of foo  e n  st  in t e eso a s en t e 
foo  ol s fails to easil  transverse t e eso a s.    

PREVALENCE
allo in  isor ers are art of t e nat ral ro ess at t e en  of life  irres e tive 

of t e etiolo .  s a ia in t e eriatri  o lation is esti ate  at - .  
ro ar n eal s a ia in atients it  e entia a  e as i  as .  i -

ris  ro s in l e  ersons o ave s ere  a ar iovas lar a i ent -  
ersons it  Par inson s isease -  an  a van e  lti le s lerosis .  
ore t an  of eso a eal an er atients ave e erien e  s a ia at ti e of 

ia nosis.  

iMPAct
s a ia arries a i  ris  of as iration an  res irator  o li ations  

alno ris ent an  e ration an  as a res lt  oorer s rvival t an eo le 
it o t s a ia.    C roni  s a ia an e ot  fr stratin  an  fri tenin  for 
atients. s iration a  a se ne onia  fevers  alaise  s ortness of reat  an  

in rare ases  eat   o in  a ses istress for ot  atient an  are rovi ers 
ali e. s a ia a  lea  to so ial isolation an  fear of o in  to eat  in li . 

s a ia is a ivotal s to  t at an ro t oals of are to e o e ore 
fo se  on alliation.
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stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 

s a ia  for tools to i e onversations an  re ire  o entation. oals of 
are a  an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  
isease ro ression or transfer to anot er are se n .

te    A

D  A  U  M  O  P   R  S  T  U  V35

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last    
o  o en oes it o r  

P  P
at foo s or i s are ore i lt to s allo  i  

ones are easier  at rin s it on  at a es it e er  
at a es it orse  oes an in  osition el

at oes it feel li e  Can o  es ri e it  

R R ot a li a le 

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to  e. . na sea  o  s nea  
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t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin  to 
o  o  is t is a e tin  o r inta e of foo  an  i   

V

at overall oals o e nee  to ee  in in  as e ana e 
t is s to  at is o r a e ta le level for t is s to  

-  re t ere an  eliefs  vie s or feelin s a o t t is 
s to  t at are i ortant to o  an  o r fa il  at is 
t e lt ral or s irit al si ni an e of foo  in o r fa il

S  A  P si al assess ent as a ro riate for s to

 Investi ations in l e ta in  a istor  an  e a inin  t e oral avit  ea  ne  
an  s ra lavi lar re ion. 

 C e  for oro ar n eal t r s  i  an re is ose to an i a eso a itis. 

 e rolo i  e a ination in l es testin  of all ranial nerves involve  in 
s allo in   II  I  I  an  II .   

D  onsi er oals of are efore or erin  ia nosti  testin

 Investi ations are on te  in ali n ent it  ro nosis  atient on ition an  
oals of are onversations    . o se  instr ental eval ation an involve 

vi eo oros o i  or en os o i  eval ation of s allo in  or ari  s allo  
on te   a ali e  rofessional. 

D  A  U  M  O  P   R  S  T  U  V continued
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te    D           
    

s a ia etiolo ies are ltifa torial.  an  ro ressive iseases lea  to nsafe an  
ine ient s allo in  see elo .  rt er  t ere are  no n e i ations it  

s a ia s e i e  as a otential a verse e e t.  S   Possi le ar a olo i al 
a ses or ontri tors to s a ia in alliative are      .

O    3

O  

• S  ali nan  enlar e  t roi  en er s iverti l

• N  C  a otro i  lateral s lerosis  rainste  t o rs  l ar 
olio elitis  lti le s lerosis  Par insonis  ne ro at  ia etes  al o ol  
a e ia  e entias

• M  er ato tosis  s lar stro  ol ositis  ast enia 
ravis  t roi  isease

• I  e i ations t at res lt in a o at  or t at in i it saliva see 
Possi le ar a olo i al a ses or ontri tors to s a ia in alliative are  

  ra iot era  to t e ea  an  ne  s r i al ro e res of t e 
ea  an  ne

 Poor entition

 n iet

E

• N  a alasia  oeso a eal s as  s lero er a  s ste i  l s 
er t e atos s  r e atoi  art ritis  in a ator  o el iseases

• V  is ae i  eso a s

• S  stri t re se on ar  to re  iverti la  ali nan  eso a eal  
astri  eni n t o rs  e ternal vas lar o ression  e iastinal asses  

forei n o  osal in r  se on ar  to infe tions  aller i  isor ers 
eosino ili  oeso a itis  osal in r  se on ar  to s in isor ers 

e i s v l aris  e i oi  e i er ol sis llosa stro i a
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PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 ana e ent strate ies i er e en in  on et er t e ro le  is lo ali e  
to t e oro ar n  or t e eso a s  t e roni it  of t e n erl in  isease  
an  t e overall ro nosis.

 e oals of t era  are to iti ate ris  an  is o fort  an  to a i i e alit  
of life  for t e atient.

 nti i ate s allo in  i lt  it  a roa in  en  of life. essen t e 
s allo in  r en  sto in  e i ations ere ossi le  te oraril   
or er anentl  

 evie  e i ation ro le for t ose r s t at a  a se or ontri te to 
i aire  s allo in  eli inate an  t at are nne essar .   

ee Possi le ar a olo i al a ses or ontri tors to s a ia

 ns re alternate a inistration ro tes availa le to aintain  
s to  ontrol

 ini i e s a ia i lties sin  e i ation a inistration strate ies 

 ti i e are  involve ent of an inter is i linar  tea  

  ali e  s a ia rofessional i  a  e an P  
  to rovi e e ert assess ent an  ana e ent of 

o ni ation an  s allo in  isor ers  

  ieti ian to rovi e e ert foo  an  i s sele tion an  
onsisten  o i ation.  
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

I            

 A C  it  a ali e  
s a ia rofessional  

if availa le

 A S   et o s

 A E  a a tations

 A M  a inistration 
a a tations

 A Positionin

 A Consistent   

 A ral  o i ations 

 A Co ensator   
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I         

 A M    an e alliate  it  a o ination of 
ilatation  stent la e ent  an  a vant ra iot era  or ra t era . Patient 
ro nosis an  oals of are eter ines sele tion.  Cons lt it   

an on olo ist. 

P  

o ar a olo i al a ents ave evi en e to ire tl  ene t oro ar n eal 
s allo in  f n tion.    

e i ations an ontri te to or a se s a ia  a e tin  all sta es of 
s allo in  an  are one of t e ost rea il  orre te  a ses of s a ia.  

 A r s a  in e a verse e e ts t at in l e  r  o t  i aire  s le 
f n tion  loss of sensor  ontrol  taste an  s ell i air ent  se ation
onf sion  i nos ression re is osin  to f n al  viral a terial 

infe tions  an  astri  re  fro  a lo ere  eso a eal s in ter tone or 
sialorr ea.

 A voi  ol ar a .  

 A voi  r s t at a  ontri te to i aire  s allo in .  Possi le 
ar a olo i al a ses or ontri tors to s a ia in alliative are

 A o if  e i ation ro te to se alternate ro tes. Can e re ire  in  to  
of atients  e. .  o tions in l e an in  to  

 A Co er iall  availa le li i s  oro is ersi le ta lets  or 
s e ialt  o o n e  s s ensions.

 A rans er al  arenteral  s lin al  al  re tal an  
intranasal ro tes.

 A Cons lt ar a ist for assistan e it  an es  ro t s ita ilit  availa ilit  
osts.  

 A I rove oral e i ation a inistration strate ies. 
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 A ort se of r s for s to s fre entl  o rrin  in  
s a ia atients

 A astri  re  a  ene t fro  t e se of roton   
in i itors  anta i s  ro ineti s for is otilit  or arrier  
t era  it  s l ralfate.   

 A se o ioi s or I s for te orar  ain fro  eso a eal  
stent insertion.   

P    

 A es ri e ene ts an  ris s of vario s fee in  o tions in or er to a e infor e  
e isions.

 A lain ris s an  onse en es of as iration ne onia ile re o ni in  so e 
ill oose to eat at ris . 

 A es ri e an  s e i  iet  rationale  anner of foo  o i ation an  
ositionin  te ni es t at est serve t e atient.  

 A Pro ote slo  s all ol s si es to revent o in .

 A asi e t e i ortan e of allo in  atients to en o  t eir inta e  
it  ini al restri tions in last a s of life.  

 A Contin e to in l e t e atient in t e so ial an  s irit al as e t of at erin s 
aro n  foo  es e iall  lt rall  si ni ant feasts or  
s irit al ra ti es.

AdditionAl ResouRces FoR  
MAnAGeMent oF dYsPHAGiA

R    

  o iet  of Cana a   i e to  atient are for ri ar  are 
si ians  s a ia

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f 
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 BC Can er en  tritional i elines for to  ana e ent - 
s a ia

 � . an er. . a n trition-site o ents to
ana e ent i elines s a ia. f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
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 � s .fraser ealt . a e lo ees lini al-reso r es os i e-
alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent
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 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 Cana ian ora i  o iet  - Cana ian es irator  i elines 
 � s ts-s t. a i eline-li rar

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

POSSIBLE P ARMACOLOGICAL  
CAUSES OR CONTRIBUTORS TO DYSP AGIA  
IN PALLIATIVE CARE    -

s t ere is onl  an association of ris  of ontri tin  to s allo in  i air ent  an  no 
evi en e fro  ran o i e  la e o- ontrolle  st ies  o en onsi er sto in  r s 
te oraril  or er anentl .  Cons lt ot er ealt are rofessionals  s  as ar a ists  
for revie  an  infor ation assistan e.

M I   
E  M  I

D  I  A  E

 len ronate r  o t oss of ensor  Control
 l o ol  nti oliner i s e. .  

atro ine  
 o al anest eti s 

 ri i ra ole  nti e ressants Peristalsis  otilit  e tion
   ntie eti s  nti oliner i s

Possible pharmacological causes or contributors to dysphagia in palliative care continued 
on ne t a e
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M I   
E  M  I

D  I  A  E

 Car a a e ine  nti ista ines  nti ista ines
 Clin a in  Bron o ilators  nti s oti s
 C e ot era  e. .  

vin ristine
 i reti s e ation or Conf sion

 Corti osteroi s e. .  
re nisone   

 le ental o en  ntie ile ti s

 antrolene  so a eal in ter one 
 o ere  in reases re

 n iol ti s e. .  
lora e a

 i o in  Ben o ia e ines
 o line  nti oliner i s  ioi s
 veroli s  Ben o ia e ines  eletal s le rela ants
 Iron ontainin  ro ts  Cal i  annel lo ers ialorr ea aliva ess
 a roli e anti ioti s  Isosor i e initrate  eta ine  
 or ine  ioi s  lan a ine 
 I s e. .  i rofen  eo lline  is eri one -
 lan a ine I nos ression  i rasi one 
 t nin  at io rine aste or ell I air ent
 P eno ar ital  C e ot era  e. .  

a lita el
 t nin -  

 Potassi  lori e  Corti osteroi s  oral 
in ale  in rease  ris  of 
an i iasis

 P en toin
 ele iline  nitini  

 etra line  of . -
.

 C los orine  estosterone .  s ell

 ri et o ri -
lfa et o a ole  

I aire  s le n tion  o ira ate -

 ita in C as or i  a i  nti oliner i s  o i lone
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POSSIBLE P ARMACOLOGICAL CAUSES OR 
CONTRIBUTORS TO DYSP AGIA IN PALLIATIVE CARE 
CONTINUED



M I   
E  M  I

D  I  A  E

 nti s oti s  P eno ar ital
 Corti osteroi s s le 

astin
 eletal s le rela ants
 e ro s lar lo in  

a ents
 tatins

is ta le rovi es e a les   to  e i ations a  ontri te to s allo in  
isor ers.   

MedicAtions FoR MAnAGeMent oF dYsPHAGiA 
Infor ation on e i ations in in l e  it in t is o ent.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  
Col ia Palliative Care Bene ts Plan s . ov. . a assets ov ealt

ealt - r - overa e ar a are alliative-for lar . f rovi es rovin e i e 
r  overa e for an  of t e re o en e  e i ations  e  e site to on r  
overa e. C         
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 . 

dYsPHAGiA MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent.

dYsPHAGiA eXtRA ResouRces oR AssessMent 
tools 
O  M  A  S   D  P

S C
F  A

it  fro  an oral a s le 
for lation to a ta let. 

elatin a s les are ore li el  to sti  to eso a eal 
osa a sin  l ero eni  ar  e. .  o line .

Pi  a s ita le ta let si e.  to   re orte  as t e easiest si e of ta let to s allo .
it  to lti le  s aller 

oses of ta lets or a s les.
C an e fro  a lar er l  stren t  to an e al lti le of 
s aller oses. 

it  to a li ter oral 
for lation e. .  i e iate 
release . 

staine  release for lations ten  to e l  an  rone 
to ar f l lo in  in t e eso a s.

Consi er s a e of ta let or 
a s le.

val vers s ro n  a  el . ot ertain  one st  fo n  
no i eren e o arin  vers s o lon  an  a s le.  

aster issolvin
isinte ratin .

e  for lations issolve or isinte rate in o t .

T   A  
a e in t e ornin . en o  are ore li el  ri t t an near e ti e.
a e en f n tionin  est. Best s allo in  f n tionin  o l  e later in t e a .
e e osin  fre en . ssess if an e iven less fre entl  e. .  on e ail .
t least  in tes efore . este  safer ta in   in tes rior to slee in .
voi  oral ta let an  a s le 
oses en slee in .

ess saliva ro tion  eso a eal otilit  en slee in . 
reater ris  of i e iatel  l in  a  o n.  
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Oral medication administration strategies for dysphagia patients continued on ne t a e



P
it  en ta in  t e 
e i ation.

it ri t   to  e rees for inta e  an  ea  ri t.  

a e     
efore l in  o n re linin .

voi  re ent osition for at least  in tes    
 . I roves eso a eal e i ation learan e.   

e osition ea  en 
s allo in .

or e a le  in t  ost re  ea  tilt. s  P  
for assistan e.    

P  P se a reli inar  l ri atin  s allo si  of ater re- ose.  
A    
a e it  s ient ater. ive   to   ost- ose. et s allo s ave 

reater a lit e an  ration of ontra tion t an r .   
O  S

voi  e i ation errors. e i ation error rate is  i er .  in s a ia 
atients t an ot ers . . inister sin  reat are.

it  to a li i  for lation. o sto a  i er  s ares eso a s osa fro  
rolon e  ta let onta t. ns re onsisten  not  
too t in .

C an e to a r  it  a lo er 
si e e e t ris  or lo er ose.

or e a le  onsi er a trial s it  to a ne role ti  it   
a lo er anti oliner i  e e t.  r tr  lo er ose.  

orten len t  of t era . o ini i e a sation ris . 
voi  r s in  to r s . ssess if r  is lassi e  a ar o s  or s ita le  

to r s .   
i eners. e i ation o ati ilit  a sor tion e e ts n no n.   
i in  into foo  e. .  a le 

sa e or i e- rea .
r -foo  o ati ilities are n no n so en 
o inin  it  r s e  e i ations  i  an  a inister 

i e iatel .  
Proa tive e i ation 
availa ilit  lannin  in event 
of ina ilit  to s allo .

Plan for f t re non-oral e i ation o tions  a  nee  
s enl . t o e  alliative r s its are el f l   

ere availa le.

Dysphagia references continued on ne t a e
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O  M  A  S   D  P  continued



dYsPHAGiA ReFeRences
. C ai  eier  orris  ol irs  . s a ia. . In  eriatri  Palliative Care 

Internet . for  e i ine nline  for  niversit  Press  - .

. ass . vervie  of s a ia in a lts  ate  a   . vaila le 
fro  . to ate. o .

. Clar  . s a ia  s e sia  an  i . . In  for  e t oo  of Palliative 
e i ine Internet . for  niversit  Press. t  e ition. - .

. ol s it   Co en . allo in  isor ers an  as iration in alliative are  
ssess ent an  strate ies for ana e ent.  ate  an  . vaila le 

fro  . to ate. o .

. a lin C  Co en . s a ia  erosto ia  an  i s. . In  for  
e t oo  of Palliative rsin  Internet . for  niversit  Press. t  e ition. -

.

. Par er  Po er . ana e ent of s allo in  i lties in eo le it  a van e  
e entia. rsin  l er Peo le. -  .

. al i e P  Clo se  Balint  Coo  I  a rilas P  Paterson  et al. n tional 
eso a eal isor ers. astroenterolo . - .

. rate  Par an P  is er . s a ia. val ation  ia nosis  an  treat ent. 
Pri ar  are. - .

. e o . oro ar n eal s a ia  Clini al feat res  ia nosis  an  ana e ent.  
o ate   vaila le fro  . to ate. o .

. an ore  rillone  la a   als  . isor ers of s allo in  alliative 
are. tolar n olo i  lini s of ort  eri a. -  .

. ell   Cr   ri t .  alitative st  of t e ro le s s rro n in  
e i ine a inistration to atients it  s a ia. s a ia. - .

. P ntil- elt an . Clini al e isions e ar in  Patients it  s a ia an  
Palliative Care. Pers e tives on allo in   allo in  isor ers s a ia .  

-  .

. iarons  Ca ins  Palo era  erra-Prat  Ca re  ofes . r s elate  
to ro ar n eal s a ia in l er Peo le. s a ia. - .
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. ol s it   Co en . allo in  isor ers an  as iration in alliative are  
e nition  onse en es  at o siolo  an  etiolo .  o ate   

ate  n t   ite   e  t . vaila le fro  . to ate.
o .

. Bal er . r -In e  s a ia. International o rnal of  Care.  
- .

. er a ante  ielli  ile C  errera P  alle  s o  et al. Prevalen e of oral 
ositis  r  o t  an  s a ia in a van e  an er atients. ortive Care 

in Can er. -  .

. a s i  tasia   s  . e eval ation of eso a eal stentin  o li ations 
in alliative treat ent of s a ia relate  to eso a eal an er. e  i onit. 

.

. t a a C  o  Boar an P. ole of etalli  tents in Palliative Care. 
Pro ress in Palliative Care. - .

. t ian . verse e e ts of r s on t e eso a s. Best ra ti e  resear  
Clini al astroenterolo . - .

. s o  Cariati  e isi  an e   estili  avi   et al. ana e ent of 
oral r  t era  in el erl  atients it  s a ia. o rnal of erontolo  an  

eriatri s. - .

. alla er  ai oo P. Pres ri tion r s an  t eir e e ts on s allo in . 
s a ia. - .

. r s at Ca se s a ia ite   e  t . vaila le fro   
. i ro e e . o  s s ri tion re ire  for a ess .

. r s at Ca se ialorr ea.  ite   e  t . vaila le fro   
. i ro e e . o  s s ri tion re ire  for a ess .

. r s at Ca se aste sense altere .  i ro e e  - s s ri tion nee e .   
vaila le fro  . i ro e e . o .

. r s at Ca se ense of s ell altere .  ite   e  t . vaila le fro   
. i ro e e . o  s s ri tion re ire  for a ess .
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. ea ea  Cellier C. o e of r -in e  infe tio s an  aller i  eso a eal 
in r . C rrent inion in astroenterolo . - .

. eill  e in ton . r -in e  eso a eal in ries an  s a ia. nn 
P ar a ot er. - .

. irani  at o   a alia . rall  isinte ratin  a lets   evie . ro i al 
o rnal of P ar a e ti al esear . - .

. iele  Penner  nei er  in ler  ei   e ler  et al. allo in  
a lets an  Ca s les In reases t e is  of Penetration an  s iration in Patients 
it  tro e-In e  s a ia. s a ia. - .

. ell   ri t  oo  . e i ine a inistration errors in atients it  s a ia 
in se on ar  are  a lti- entre o servational st . o rnal of van e  rsin . 

- .

. ie as  arne e  na el  i er  a avi  illin   et al. 
e role ti -in e  s a ia  ase re ort an  literat re revie . s a ia. 

- .

. I li ations of alterin  oral soli - ose for lations. eele niversit  vaila le 
fro  . s a ia- e i ine. o s li n -an - r s in -ta lets. t l.

. ro riate res i in  of t i eners for s a ia in a lts.  Pres IPP 
Internet . a    B lletin -  . . vaila le fro  s .
res i .info t i eners-for- s a ia sen -t i eners-for- s a ia -

lletin- -t i eners-for- s a ia.

. a   iles aran  en  CP  an  i . Co fort are it  se of nonoral 
an  non arenteral res e e i ations at o e for ter inall  ill atients it  
s allo in  i lt .  Palliat e . - .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - ]
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deFinition
A  is t e loss or a sen e of a etite   lea in  to re e  alori   
inta e   res ltin  in loss of ei t an  fat tiss e.   C  is t e invol ntar  
loss of ore t an  of re- or i  ei t   res ltin  in loss of s le  it  or 

it o t loss of fat.   -  It is a roni  er ata oli  in a ator  state an  annot 
e entirel  a ri te  to oor alori  inta e.   Ca e ia is not reversi le an  a  not 
orrelate it  anore ia.    nore ia an  a e ia are i erent lini al s n ro es 

an  o not al a s o-e ist  o ever  t e  o en o r to et er in a van e  an er 
an  serio s roni  illness.  A   C  is a o le  lti-
fa torial eta oli  s n ro e  ara terise   anore ia  a e ia  ast enia  
fati e  f n tional e line an  an e in o  i a e.  

PREVALENCE
nore ia is o on a on  atients it  a van e  an er an  ot er life-li itin  
roni  iseases. -  It o rs in  of alliative atients   of an er atients  

an  is ore o on in t e el erl .  Ca e ia o rs in ore t an  of atients 
it  an er efore eat  an  in -  of atients it  ot er on itions. -  It 

is t e ain a se of eat  in ore t an  of atients.     nore ia- a e ia 
s n ro e o rs in  to  of an er atients  arti larl  l n  an reas 
an  astri  an  in a variet  of roni  iseases  in l in  -  in a ire  
i no e ien  s n ro e I  -  in on estive eart fail re C  -

 in roni  o str tive l onar  isease C P   an  -  in roni  
i ne  isease C  r e atoi  art ritis  an  e entia.     -

iMPAct
nore ia an lea  to oor alori  inta e an  rotein- alorie aln trition  it is 

reversi le en a ses are orre te .    Peo le ass e t at anore ia a ses 
a e ia t  in an  ases  it is t e reverse.  nore ia- a e ia s n ro e C  

lea s to serio s si al an  f n tional e its  in rease  e en en  an  i aire  
alit  of life .   C  in reases ris  of os itali ation   a  revent 

f rt er interventions s  as s r er  or e ot era  an  is an in i ator of oor 
ro nosis.    
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e sti a of astin  an  t e s olis  of fee in  as arin  reate si ni ant 
e otional an  so ial istress for ot  C  atients an  fa il . -  Patients s er 

evastatin  loss of o  i a e an  self-estee  an iet  an  e ression  an  
an it ra  so iall . Care ivers e o e an io s an  istresse  feelin  el less 

an  ilt  as t e  er eive t eir love  one as starvin  to eat .   ell- eanin  
ress re to eat reates tension an  on i t it  t e erson o is na le.  -  
or in  foo  en t e o  an t an le it reates is o fort an  an a e ot er 

s to s ore i lt to ana e.

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 
anore ia  for tools to i e onversations an  re ire  o entation. oals of 
are a  an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  
isease ro ression or transfer to anot er are se n .

te    A

A  A  U  M  O  P   R  S  T  U  V1

M  L
A   Whenever possible, ask the  
patient directly. Involve family as appropriate and desired  
by the patient.

o en i  o r a etite loss e in  o  lon  oes it last  
o  o en oes it a en  ave o  lost ei t  
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P  P
ave o  noti e  an t in  t at rin s on a loss of a etite  

at a es o r a etite e er  at a es it orse  
 o  ave o  a ste  t e t es of foo  o  eat  

o   ei t ave o  lost   o o  ave an  fati e  
ea ness or loss of a ilities  Can o  es ri e o  o  feel 

en o  t in  a o t eatin  

R R ot a li a le

s  

o  severe is o r a etite loss  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o   
o r a etite loss  o   ei t ave o  lost over at 
erio  of ti e  re t ere ot er s to s t at a o an  
o r la  of a etite e. .  na sea  s a ia  or fati e  

t

at e i ations an  treat ents are o  rrentl  sin  to 
i rove o r a etite  re o  sin  an  non- res ri tion 
treat ents  er al re e ies  or tra itional ealin  ra ti es  

o  e e tive are t ese  o o  ave an  si e e e ts fro  
t e e i ations an  treat ents  at ave o  trie  in t e 

ast  o o  ave on erns a o t si e e e ts or ost  
of treat ents  

u

at o o  elieve is a sin  o r e rease  a etite an
or ei t loss  o  oes t is i a t o r ail  a tivities  
a ilit  to f n tion  slee  o r sense of ell- ein   o  is it 
a e tin  o  an or o r fa il   at is ost on ernin   
to o

V

at overall oals o e nee  to ee  in in  as e ana e 
t is s to  at are o r e e tations  iven t at it a  
not e ossi le to i rove o r a etite or reverse ei t 
loss  at is ost i ortant to o r alit  of life  at 
is o r a e ta le level for t is s to  -  re t ere 
an  eliefs  vie s or feelin s a o t t is s to  t at are 
i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

D  onsi er oals of are efore or erin  ia nosti  testin

I entif  ris  fa tors t at o ro ise n trition a ess or inta e.   isease 
ro ression ten s to ontin e it  f n tional e line  in reasin  fati e  anore ia  

an  a e ia.  ests a  re e atient s alit  of life.   ot ne essar  to ei t 
atients ro tinel  in last sta es of illness. 

 a  tests  CBC  ele trol tes  l ose   an  ser  al in.    

te    D           
    or ore etails  see n erl in  a ses of anore ia in 

alliative are  

nore ia as n ero s a ses  an  of i  are reversi le  anore ia oesn t a se 
a e ia. Ca e ia a ses anore ia  i  t en orsens a e ia.  

 Pri ar  a ses relate to an es eta oli  an  ne roen o rine  ire tl  
asso iate  it  n erl in  isease an  in a ator  state. 

 e on ar  ontri tin  fa tors fati e  ain  s nea  infe tion  et .   
lea  to ei t loss. -   -  -  see n erl in  a ses of anore ia in alliative 
are

|June 2019

AnoReXiA



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

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 eter ine foo  inta e  i a t on atient erfor an e  an  otential  
for reversal.  

 I entif  an  ere a ro riate it  oals of are  treat reversi le a ses of 
anore ia.   see n erl in  a ses of anore ia in alliative are  Ca e ia is 
not reversi le.

 er infor ation an  ra ti al a vi e a o t n trition  iet an   
ana in  anore ia.  

 In earl  sta es  ai  to restore or aintain n tritional an   
f n tional stat s.  

 In later sta es  fo s on atient o fort an  re in  atient an   
fa il  an iet .

 Involve inter is i linar  tea  in l in  ieti ian  siot era ist  o ational 
t era ist  ar a ist  s ee  an  lan a e at olo ist  lt ral an  s irit al 
are.  

 no le e istress a o t o  i a e  fati e an  f n tional e line.  

 sta lis  realisti  oals.  
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te     I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

I         

 A C     L  for e ation an  re o en e  
s le ents  

 A O    a  e el f l earl  in t e isease ro ess.  vi en e 
of e e t in C P  atients.  o ene t s o n in an er atients.     . 
Consi er t e ost of n tritional s le ents as a otential arrier.

 A P   a  revent or slo  loss of lean o  ass to el  atients 
aintain in e en en e lon er.  vi en e is ins ient to eter ine safet  or 

e e tiveness in t e an er o lation.  t ies  
are in ro ress.
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 A EPA   ontainin  o e a  fa  a i . o e st ies s est role  
to sta ili e ei t loss an  ro ote ei t ain. Poor alata ilit .  

I         

 A E    a  ene t a s -set of atients en re e  inta e is 
e to str t ral f n tional a ses if a etite is inta t an  if reasona le alit  

of life. astrosto  t es are referre  to  t es  also el s raina e in 
o lete o el o str tion.     -  

 A E    is  re o en e  to ana e ei t loss in a van e  
ro ressive illnesses s  as an er  eart fail re  l n  fail re  sti  rosis  

lti le s lerosis  otor ne ron isease  Par inson s isease  e entia an  
I .  vi en e oes not s o  i rove  alit  of life  ealin  re e  
ress re l ers  en an e  f n tional a a it  or in rease  s rvival  in t is 
atient o lation.

 A T     re o en e  s all ene t  in rease  ris  of 
infe tion  re e  s rvival.

P    
efer to e i ations for ana e ent of anore ia

R    

 A ssess if r s o l  e a a se of anore ia  taste or s ell alteration.

 A to  nne essar  r s  a ro riatel  onsi er trial ose re tion sto a e of 
s s e te  r  a ses or a s it  to r  o tion of lo er anore i  ro ensit . 

 A Before startin  r s for anore ia  ali n a etite sti lants it  oals of are 
as t e  ave ini al or no e onstrate  in en e on alit  of life   -  
an  o en o not reverse a e ia.  Ca e ia i rove ent  even if treate  as 
li ite  i rove ent i a t on alit  of life   no e e t on lean o  ass  

  o est e e t on ei t ain   oes not i rove s rvival.    

|June 2019

AnoReXiA



AnoReXiA | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20198

P       

 A e i ations an e sef l to treat se on ar  a ses of anore ia      

in l in  eto lo ra i e or o eri one for earl  satiet  na sea vo itin  
astro aresis  irta a ine or anti e ressants for e ression  antif n als 

for oral or eso a eal an i iasis. efer to e i ations for ana e ent of 
anore ia fvor oses. 

 A nore ia a  also e i rove  it  r  treat ent of ot er se on ar  
s to ati  a ses in l in  ain. efer to ot er i elines for ana e ent.

A  T  M

 A M   - start it    P  ail  is as e e tive as  
i er oses for anore ia.    ar er oses a  ene t a e ia   

 to   ail . 

 A etite sti lation e onstrate  in a van e  an er an  
I s atients  so e e e tiveness for C P   an  ot er 
at olo ies.    

 A s all  ell-tolerate  e e a o asionall .   
ro oe olis  s  as ee  vein t ro osis  is infre ent 
t on ernin  as as res lte  in eat .    is ris  a  e 

reater in el erl  it  i aire  o ilit .  

 A C  sti late a etite in -  of atients.   t ies s o  a 
si ilar e e tiveness to e estrol.    e t an o r it in a fe  a s  

it  a si ni ant e e t fro    to  ee s   t a  isa ear a er  to 
 ee s.   

 A S   trial if  to   ail  ose fails to i rove a etite 
it in  to  a s.    se e on   to  ee s is not re o en e  

as a verse e e ts ra ati all  in rease it  ration of se.   Consi er 
e estrol as an alternative.  

|June 2019

AnoReXiA



AnoReXiA | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20199

O   

 A C  ave not s o n onsistent a etite i rove ent in st ies.   
Central nervo s s ste  si e e e ts li it atient se a e ta ilit .

 A M  sti lates a etite a or in  to ane otal re orts.    evie  
rrent se re lations as a ro riate  s  as for e i inal ari ana.  

 A M  an anti e ressant  a  i rove a etite an  ei t in an er-
asso iate  anore ia an  is ell tolerate  res lts are li ite  an  se a aits 
f rt er st .   

 A N   ra ine s lfate   i osa entaenoi  a i  or s  oil 
s le entation     t ali o i e     o inations of r s.   

P    

ea  atients an  fa ilies a o t t e nat ral ro ression of isease   

 A lain eta oli  a nor alities are a sin  t e anore ia.

 A ive earl  n tritional o nsellin .   o e atients a  ene t fro  n tritional 
s le entation or a etite sti lation t t is oes not reverse t e 

n erl in  ro ess.  

 A ra al re tion in oral inta e is a nat ral art of t e illness  it is  
not starvation.   

 A ive atient er ission to eat less an  e ate fa il  to re e fo s  
on foo .  n o ra e alternate for s of arin  assa e  oral are  rea in  

resen e

 A o s on en o ent of foo  it in li its of atient a ilit  en o ra e so ial 
intera tion.  In l e t e atient in so ial at erin s even if t e   

o not feel li e eatin .

 A er s all fre ent eals i  in alories  a ra tivel  resente  favorite foo s 
an  rest efore eals a  e el f l.  astin  an e en o a le. 

 A Previo s ietar  restri tions  e e t t ose for aller  a  e rela e .  
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AdditionAl ResouRces FoR  
MAnAGeMent oF AnoReXiA

R    A

 BC Can er en  to  ana e ent i elines  nore ia  
an  Ca e ia

 � . an er. . a n rsin -site o ents . nore ia
an Ca e ia. f

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent  nore ia an  a e ia 

 � . ear ail re. a - ontent loa s o nloa s
nore ia-an -Ca e ia- an- . f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
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ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  
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 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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undeRlYinG cAuses oF AnoReXiA  
IN PALLIATIVE CARE4, 11, 77, 90, 114

. P
Metabolic disturbances

 e ration  re ia
 er l e ia  ot roi is
 o ale ia  

er al e ia 
 Can er - ro ts to ines  tnf  interle in  le tin

Inflammatory processes
 er ata olis  Ca e ia
 Infe tion

Neuro-hormonal effects
 astri  stasis  arl  satiet  anore ia  na sea  vo itin  onsti ation
 ala sor tion

Co-morbid conditions
 C  C roni  renal fail re 
 C P  I I

Concurrent disease
 ia etes  nal ss re
 ernia  nterior osal rola se
 iverti lar isease  e orr oi s
 Colitis  inal or  in r
 e to ele  lti le lerosis  

Neurological disorders
 Cere ral t ors  a ral nerve in ltration
 tono i  fail re  inal or  involve ent o ression
tr t ral n tional a nor alities
 I o str tion  a iation rosis
 ental ro le s  s a ia stro e  t o r  e entia

|June 2019
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. S
Uncontrolled symptoms

 Pain  s nea
 a sea vo itin  ltere  taste  erosto ia
 Consti ation  reat ent to i ities ositis

General
 van e  a e  e rease  inta e
 Ina tivit  o  er iet
 ee  for assistan e  eliri e entia e or  ro le s
 e ression  Poor i  inta e
 e ation  P si al or so ial i e i ents
 Pelvi  t or ass  Painf l anore tal on itions anal ss re  e orr oi s  

erianal a s ess
. I

D     S   
 nti ioti s Cefa olin  a tino in  o line  r t ro in  

etroni a ole  itrof rantoin  ifa in  
lfa et o a ole ri et o ri  

 nti onv lsants Clo a a   to  Clona e a  ival roe  o i   
 to  evetira eta  -  o ira ate -   

al roi  a i  - 
 nti e ressants Citalo ra   B ro ion  to  o e in  l vo a ine 

 l o etine . -  ortri t line  Paro etine -  
ertraline -  enlafa ine -

 ntiretrovirals a avir a iv ine i ov ine  In inavir . - .  
el navir  enofovir -  

 nti ertensives lo i ine . -  Cloni ine  rala ine  a olol  
otalol . -

 nti ar insonian a ents Bro o ri tine  -  in ro e al  t e  ia etes  
evo o a ar i o a .  ele iline

 nti s oti s alo eri ol 
 ntivirals lovir  an i lovir -  
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 C e ot era nastro ole -  Beva i a   to  
B s lfan I  Ca e ita ine -  C lo os a i e  
C tara ine  a ar a ine  rlotini   to osi e -

 l ara ine   to  ro rea  etro ole 
-  ito in  Pa lita el  orafeni  -  

e o olo i e  to  in ristine
 i reti s ilori e -  t a r ni  a i  rose i e   

ro lorot ia i e re orte  at oses of   or reater
 astrointestinal a ents re itant - e iatri  a ilone 
 or onal a ents l ta i e 
 ioi s entan l rans er al -  s lin al  ro-

or one -  or ine -  ra a ol . - .  
 t er llo rinol  anta ine -  io arone -  

eta ine  Colesti ol  C lo en a rine   
C los orine  or less  e troa eta ine  one e il 

-  t a tol  a oti ine  le ani e -  eta ine  
it i  e antine  e or in  et l eni ate 

 o a nil  Pa i ronate -  in ali nant 
er al e ia  Pan reli ase  Pol st rene lfonate  

ivasti ine -  lfasala ine  ra o one  to 
.  ole roni  a i  er al e ia of ali nan   
one etastasis  .

 le ents oli  a i  Iron  

If no s e i  er enta e in i en e s o n for ea  r  t e no n o rren e rate not 
re orte .   ere are an  e i ations t at are re orte  to a se anore ia.  is ta le 
a ove rovi es so e e a les. Cons lt ar a ist if a itional assistan e is re ire .
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MedicAtions FoR MAnAGeMent oF AnoReXiA
D  A  dose, 

T  
R

O  A  E  P    
D  C

D  

orti osteroi

tartin  ose

 to   P

or I C  
ail  in  

a i  ose   

 to   P  
or I C  

ail  in  

nset of a etite sti lation it in a fe  a s.  

A   an i iasis  i  retention  
astritis  o ale ia  er l e ia  o at  

inso nia  i aire  o n  ealin  s osis.  

  er si  ee s of se reater ris  of 
steroi -in e  ia etes  ro i al o at  
li o stro  oon fa e  alo  
a er  ont s  of osteo orosis  la o a.  
or s to ati  astro rote tion ile on 
orti osteroi s  en if e i al istor  s ests 

nee  se a roton  in i itor s  as 
anto ra ole or ra e ra ole. 

C  en s ste i  infe tion  nless 
onsi ere  to e life-savin  an  s e i  anti-

infe tive t era  is e lo e .

P  se in atients it  s oti  illness 
lo er ose elo    ail  sei re isor ers  

ertension  ia etes.  

D  ost e ert i elines s est  to a 
ail  ose of   for anore ia it    ail  
ose t i all  onl  for anore ia it  a e ia.  

  ssess for otential r  intera tions  
arti larl  anti oa lants  anti onv lsants an  

anti oa lants. voi  I s  as in reases e ti  
l eration ris  -fol  to et er.   
e e ose to t e ini  e e tive ose to 

avoi  si e e e ts.
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D  A  dose, 
T  
R

O  A  E  P    
D  C

M  A †

ro esterone

tartin  ose

  P  ail

a i  ail  
ose    
ail  

nset of a etite sti lation a  e  to  
 ee s.  

A   e a  na sea  t ro oe oli  
events  ertension  rea t ro  terine 

lee in  s in otosensitivit  inso nia  
o ona is .    er  ont s of se  

s in oi  an es an  s le ata olis .  
e estrol a  a se s to ati  s ression 

of t e ot ala i  it itar  a renal a is  in t e 
resen e of serio s infe tion  s r er  or tra a  

t is o li ation a  e life-t reatenin  if not 
anti i ate  an  treate .

voi  rin  t e rst fo r ont s of re nan  
an  ile n rsin  infants.  

P  se it  a tion if a istor  of 
t ro o le itis in atients over  ears of 
a e o a  ave i aire  renal f n tion as 

e estrol is s stantiall  e rete  via i ne .  

 onitor for ossi le a renal  
orti al s ression if se  ontin o sl  for 
rolon e  erio s.  

D    ail  for anore ia. or anore ia-
a e ia in an er atients  o ti al ose is  

to  .  i er oses ave no a itional 
ene t.  e e ose ra all  if se  for 
ore t an  ee s to ini i e ris  of a renal 

s ression.   i i  is in i ate  at  to  
 ail  for t e treat ent of anore ia  a e ia  

or an ne laine  si ni ant ei t loss in 
atients it  I .
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D  A  dose, 
T  
R

O  A  E  P    
D  C

M

ro ineti

 to   P  I  
to I  or I C

Can el  earl  satiet  ela e  astri  e t in  
astro aresis or na sea. 

ive  in tes rior to eals.

st a ro riatel  for re e  renal f n tion  
r  learan e.

eto lo ra i e itself as no a etite 
 sti latin  ro erties.  

ot s o n to i rove alori  inta e.  
D

ro ineti

  P  I  to 
I

Can el  earl  satiet  ela e  astri  e t in  
astro aresis or na sea.

ive  in tes rior to eals.

st a ro riatel  for re e  renal f n tion  
r  learan e.

Pro ineti s not s o n to ire tl   
sti latin  a etite. 

M

anti e ressant

.  to   P  
ail  at e ti e  

st a ro riatel  for re e  renal f n tion  
r  learan e.

ell tolerate   a ses se ation ive ose at 
e ti e

se for anore ia is an o -la el in i ation. en 
st ie  for anore ia  ose in rease  a er  to  

a s  atients res on e  in t e rst fe  ee s.
N

antif n al

  P  I   
  a s

or treat ent of oral an i iasis. is  an  
s allo . voi  foo  an  ater for a ile a er 

ose is iven to i rove onta t e e tiveness. 

-la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail   
I   fo r ti es ail    oral issolvin  ta let  C CI  ontin o s s taneo s 

inf sion.
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Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f  rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    . 

AnoReXiA MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent.

AnoReXiA eXtRA ResouRces oR AssessMent tools 
o e tra reso r es or assess ent tools In l e  in t is o ent.
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AnoReXiA ReFeRences
. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  

 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es
os i e- alliative- are . - ]

. le an er  ol er   or - ro i i B. Palliative Care an  to  
ana e ent in l er Patients it  Can er. Clin eriatr e . - .

. Br era . BC of alliative are. nore ia  a e ia  an  n trition. B . 
- .

. C ai  eier  orris  ol irs  . nore ia  Ca e ia. for  for  
niversit  Press  .

. B an  Cas an  Coo er  ev   erri  C  e . nore ia an  
Ca e ia. to  ana e ent i elines  BC Can er en  .

. oli an . nore ia an  a e ia. for  for  niversit  Press  .

. el a ro  alal  Br era . to  ontrol in alliative are--Part II  a e ia
anore ia an  fati e.  Palliat e . - .

. earon  trasser  n er  Bosae s I  Br era  ainsin er  et al. e nition 
an  lassi ation of an er a e ia  an international onsens s. an et n ol. 

- .

. Bl   trasser . Ca e ia assess ent tools. C rr in ort Palliat Care. 
- .

. vans  orle   r il s  Bales C  Bara os  ri e  et al. Ca e ia  a 
ne  e nition. Clin tr. - .

. Bara os  atana e  earon . etiolo  lassi ation  assess ent  an  
treat ent of t e anore ia- a e ia s n ro e. for  for  niversit  Press  

.

. eer  ets   o r e . Parenteral n trition in an er atients 
n er oin  e ot era  a eta-anal sis. trition. - .

. avis P  i erson . Ca e ia an  anore ia  an er s overt iller. ort Care 
Can er. - .
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. otlan  . o s  Palliative Care i elines  ite   . 
vaila le fro  . alliative are i elines.s ot.n s. i elines

s to - ontrol a sea-an - o itin .as .

. ei   enna  it si ons  Can e . e e erien e of an er a e ia  a 
alitative st  of a van e  an er atients an  t eir fa il  e ers. Int  rs 

t . - .

. ol no  aviano  ossi anelli . Contri tion of anore ia to tiss e astin  in 
a e ia. C rr in ort Palliat Care. - .

. sio ano  . reat ents for anore ia an  a e ia in roni  isease an  
alliative are. .

. i elson  lie C  Penn a er . Palliative Care to  ana e ent. Crit 
Care rs Clin ort  . - .

. a san   aasa  e Conno  an s  le sta  P  PC Cot. Intensit  an  
treat ent of s to s in  alliative are atients  a ross-se tional s rve  of 
t e PC esear  et or .  ioi  ana . - .

. ran -P. Palliative Care  nore ia  Ca e ia.

. allen ren  n ol   Bosae s I. ia nosti  riteria of an er a e ia  
relation to alit  of life  e er ise a a it  an  s rvival in nsele te  alliative are 

atients. ort Care Can er. - .

. von ae lin   n er . Ca e ia as a a or n eresti ate  an  n et e i al 
nee  fa ts an  n ers.  Ca e ia ar o enia s le. - .

. ner  rin er  alantar- a e   ains a   oe ner  n er  et al. 
e anis  an  novel t era e ti  a roa es to astin  in roni  isease. 
at ritas. - .

. von ae lin   ains a   rin er  n er . Car ia  a e ia  a s ste ati  
overvie . P ar a ol er. - .

. Bennani-Baiti  avis P. C to ines an  an er anore ia a e ia s n ro e.   
os  Palliat Care. - .

. Bara os . at e i ations are e e tive in i rovin  anore ia an  ei t loss 
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in an er  In  ol stein  orrison  e s . . In  vi en e-Base  Pra ti e in 
Palliative e i ine Internet . P ila el ia  lsevier Press  - .

. a  i ene - onse a P  as n P. Clini al eval ation an  o ti al ana e ent 
of an er a e ia. Crit ev n ol e atol. - .

. Br era  ev . vervie  of ana in  o on non- ain s to s in 
alliative are o ate  vaila le fro  s . to ate. o
ontents overvie -of- ana in - o on-non- ain-s to s-in- alliative-
are so r e sear res lt sear vervie of ana in o on

non- ain s to s in alliative sele te itle .

. otler P. Ca e ia. nn Intern e . - .

. alantar- a e   orris C. Is t e aln trition-in a ation o le  t e se ret 
e in  reater s rvival of fri an- eri an ial sis atients    o  e rol. 

- .

. ree an . e at o siolo  of ar ia  a e ia. C rr in ort Palliat 
Care. - .

. atson  as  o   ells . for  e t oo  of Palliative Care. for  
for  niversit  Press  .

. e  i rite . astrointestinal. In  o nin   ain ri t  e itors. 
e i al Care if t e in . i toria  B.C. Cana a  i toria os i e o iet  earnin  

Centre for Palliative Care  .

. al er P  Br era . Ca e ia n ro e. In  a onal   nes   a en 
 o le  e itors. Palliative e i ine -  are ase  an al. e  or  for  

niversit  Press In  .

. ainsin er  P . Clini al assess ent an  e ision- a in  in a e ia an  anore ia. 
In  o le  an s  C ern  I  Cal an  e itors. e  or  e  or  for  

niversit  Press In .  .

. issoni P  Paolorossi  an ini  Barni  r i oia  Brivio  et al. Is t ere 
a role for elatonin in t e treat ent of neo lasti  a e ia  r  Can er. 

- .

. Br era  o a  Ce aro  Carraro  C a on . tion of oral et l re nisolone 
in ter inal an er atients  a ros e tive ran o i e  o le- lin  st . Can er 
reat e . - - .
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. ala  . e estrol etate for Can er nore ia Ca e ia  
vaila le fro  .aa .or i- in i vie stat s
sear i o set li it .

. el erraro C  rant  o as  orr- e ra . ana e ent of nore ia-
Ca e ia in ate ta e n  Can er Patients.  os  Palliat rs. .

. Br era  ev . Palliative Care  ssess ent an  ana e ent of anore ia an  
a e ia  o ate   

. rra   a  . nore ia an  Ca e ia at n  of ife. oo   o n ation  
.

. e e   Ba an C  ean  i ins B  o nson I. i osa entaenoi  a i  P  an 
o e a-  fa  a i  fro  s  oils  for t e treat ent of an er a e ia. Co rane 

ata ase st ev. C .

. oris ita  ai a  ana a  Itani  I e a e  a a  et al. Prevalen e of 
sar o enia an  relevan e of o  o osition  siolo i al f n tion  fati e  an  

ealt -relate  alit  of life in atients efore allo enei  e ato oieti  ste  ell 
trans lantation. ort Care Can er. - .

. Ca ano  entile PC  Bian iar i  osti  Palla ino  i Pal a . Prevalen e 
an  in en e of aln trition on alit  of life an  erfor an e stat s in atients 

it  lo all  a van e  ea  an  ne  an er efore treat ent. ort Care 
Can er. - .

. e en B  or  iris . Clini al s to s an  len t  of s rvival in atients it  
ter inal an er. r  Intern e . - .

. on ali  C is ol  B  anes an   llo  an   il et  et al. 
sso iation et een o  i a e issatisfa tion an  ei t loss a on  atients 
it  a van e  an er an  t eir are ivers  a reli inar  re ort.  Pain to  
ana e. - .

. er ol er  o inson B  Ba ann  lin  aasa  earon C  et al. 
Ps oso ial e e ts of an er a e ia  a s ste ati  literat re sear  an  

alitative anal sis.  Pain to  ana e. - .

. el o I  an  B  Bonati P  Pal a  al ona o  a oa a P  et al. ration 
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an  n trition at t e en  of life  a s ste ati  revie  of e otional i a t  
er e tions  an  e ision- a in  a on  atients  fa il  an  ealt  are sta . 

Ps oon olo . - .

. ai a ers  Clar  B  van len  llan  van er ei e . Bereave  relatives  
ers e tives of t e atient s oral inta e to ar s t e en  of life  a alitative st . 

Palliat e . - .

. CI  CI. trition in Can er Care P   vaila le fro  . on er.
ov an erto i s s ortive are n trition Patient a e .

. a r   lsner  ro en er  P  trasser  earon . Clini al ra ti e i elines 
on an er a e ia in a van e  an er atients. a en  e art ent of Palliative 

e i ine ro ean Palliative Care esear  Colla orative  .

. il es  all o  . tritional Iss es a in  n  Can er In ivi als. In  aas  
.  e itor. n  e  e . rr  assa ese s  ones an  Bartle  .

. et or  CC. i elines  ite   a  . vaila le fro  .
n n.or rofessionals si ian ls ate ories of onsens s.as .

. errell B  Co le . e nat re of s erin  an  t e oals of n rsin . n ol rs 
or . - .

. o s a  o is ov   ala a  a   orl e  . Palliative treat ent 
of an er anore ia it  oral s s ension of e estrol a etate. eo las a. 

- .

. e . Ca e ia - nore ia n ro e. In  o nin   ain ri t  e itors. 
i toria  BC Cana a  i toria os i e o iet  earnin  Centre for Palliative Care  

.

. . eas rin  n olo  rsin - ensitive Patient t o es  vi en e 
Base  ar  tritional tat s . vaila le fro  .ons.or
o t o es Clini al f trition vervie . f vaila le fro  s .
ons.or sear sear a i vie s f llte t o t o es Clini al f

trition ar . f.

. Br era  eene  C. P ar a olo i al interventions in a e ia an  anore ia. 
In  o le  an s  C ern  I  Cal an  e itors. e  or  e  or  for  

niversit  Press In .  .

. ilne C  Po er  venell . Protein an  ener  s le entation in el erl  eo le 
at ris  fro  aln trition. Co rane ata ase st ev. C .
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. o e Parenteral trition an  Can er - ele tion Criteria for Patients it  
van e  Can er  vaila le fro  . alliative.or PC Clini alInfo

Clini al Pra ti e i elines P les o e Parenteral. f.

.  . rti ial trition an  ration  Clini al Iss es  o rnal of os i e an  
Palliative rsin  .

. el a ro  i  alal  ev  oor in I  oor in  et al. Clini al 
o t o es an  ontri tors to ei t loss in a an er a e ia lini .  Palliat e . 

- .

. an   an ia  . e tive an  s e tive n tritional assess ent of atients 
it  an er in alliative are.   os  Palliat Care. - .

. von r eni en  Co rne a  i ons  avana  B  a oner  
erner . easi ilit  an  e e tiveness of a lifest le intervention ro ra  in o ese 

en o etrial an er atients  a ran o i e  trial. ne ol n ol. -
.

. Br era  C a i   Co an  re it  anson  a onal   et al. Calori  
inta e assess ent in a van e  an er atients  o arison of t ree et o s. 
Can er reat e . - .

. oe stra  ernooi - assen  e os  Bin els P . e a e  val e of assessin  
t e ost tro leso e  s to  a on  atients it  an er in t e alliative 

ase. Patient  Co ns. - .

. e  C n   on   a   o  oo . Pain in C inese an er atients 
n er alliative are. Palliat e . - .

. nne   nn  ole   i son  ralni  . Pa erns of f n tional e line at 
t e en  of life. . - .

. a C  Ban ala  B r an  Br son  e are ia  Baner ee  et al. 
Inter onversion of t ree eas res of erfor an e stat s  an e iri al anal sis. r 
 Can er. - .

. eo   Bar era  tra ar  o ell  eon  t e a C  et al. ra e tor  of 
erfor an e stat s an  s to  s ores for atients it  an er rin  t e last si  
ont s of life.  Clin n ol. - .
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. el a ro  atoi  avis  earon  i o asso  i ano . ealt  
rofessionals  a t es to ar  t e ete tion an  ana e ent of an er-relate  

anore ia- a e ia s n ro e  an  a ro osal for stan ar i e  assess ent.  
Co nit  ort n ol. - .

. e en er er  r ann  tan a . tritional s reenin  tools in ail  lini al 
ra ti e  t e fo s on an er. ort Care Can er.  l - .

. trasser . trition. In  o le  an s  C ern  I  Cal an  e itors. e  or  
e  or  for  niversit  Press In .  .

. illian  i ore  earon  or an P  ri t C  r ie C.  ros e tive 
ran o i e  st  of e estrol a etate an  i rofen in astrointestional an er 

atients it  ei t loss.  Britis  o rnal of Can er  .

. Paolini C  a il  e i ine vo . to s ana e ent at t e en  of life.   
steo at  sso . - .

. eo ans . ration an  trition in Palliative Care. e Cana ian o rnal of 
C . - .

. Boar  . i eline for t e ana e ent of nore ia  Ca e ia n ro e 
in Palliative Care. ife Palliative Care i elines  ife rea r  an  era r ti s 
Co i ee  .

. ol er . rsin  ana e ent of n trition in an er an  alliative are. Br  rs. 
-   - .

. Bara os . at t era e ti  strate ies are e e tive in i rovin  anore ia ei t 
loss in non- ali nant isease  In  ol stein  orrison  e s . P ila el ia  

lsevier Press  .

. Bal in C. tritional s ort for alno ris e  atients it  an er. C rr in 
ort Palliat Care. - .

. e . trition in t e last a s of life. C rr in ort Palliat Care. 
- .

. a o s  rton  il o  . era e ti  e er ise in an er a e ia. Crit 
ev n o . - .

. ran e  ilva  iera  e eiros  itoriano  Pe in  et al. er ise for 
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an er a e ia in a lts. Co rane ata ase st ev. C .

. ell  . re e sin  er taneo s en os o i  astrosto  a ro riatel  in t e 
el erl  C rr in Clin tr eta  Care. - .

. Cline . trition iss es an  tools for alliative are. o e ealt  rse. 
- .

. o a  atoi  B rnes  o rin i C  ell  . o l  atients it  a van e  
in ra le an ers ever e sent o e it  total arenteral n trition   sin le 
instit tion s - ear e erien e. Can er. - .

. Brar   eit en  tr el- a an  a   or inier  oore  et al. e 
e e t of total arenteral n trition on t e s rvival of ter inall  ill ovarian an er 

atients. ne ol n ol. - .

. o er  Bonner  Carroll  Ca ell  eit   il ore  et al. Pro la ti  
er taneo s en os o i  astrosto  t e la e ent in treat ent of ea  an  

ne  an er  a o re ensive revie  an  all for evi en e- ase  e i ine. P   
Parenter nteral tr. - .

. iller  a son C  asars is  n lan   ors e   o nston  et al. 
Pra ti e ara eter ate  t e are of t e atient it  a otro i  lateral 
s lerosis  r  n tritional  an  res irator  t era ies an evi en e- ase  revie  
re ort of t e alit  tan ar s o i ee of t e eri an a e  of 

e rolo . e rolo . - .

. Pa ne C  i en P  artin . Interventions for fati e an  ei t loss in a lts it  
a van e  ro ressive illness. Co rane ata ase st ev. C .

. o rin i C  atoi . P ar a olo i  ana e ent of an er anore ia a e ia  
o ate   

. altoni  anni  ar i  ossi  erra P  a ori . i - ose ro estins 
for t e treat ent of an er anore ia- a e ia s n ro e  a s ste ati  revie  of 
ran o ise  lini al trials. nn n ol. - .

. i  ar ia  e -Bri   Car onell an is  on alve  Perales  Bort- arti 
. e estrol a etate for treat ent of anore ia- a e ia s n ro e. Co rane 
ata ase st ev. C .

. et or  CPC . etite ti lants. .

|June 2019

AnoReXiA



AnoReXiA | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201928

. Br era  ev . vervie  of ana in  o on non- ain s to s in alliative 
are  o ate   

. Palliative Care. In  n olo  CP i  e itor.  ational Co re ensive Can er 
et or  .

. Bla  I. Co   t  e vaila le fro  oo . all are.info in e .
ti a a sear strin anore ia.

. ross  il o  . Pro esto ens. . In  Palliative Care or lar  Internet . 
 t  e .

. ars all . e estrol a etate t era  in eriatri  atients  ase revie s an  
asso iate  ee  vein t ro osis. Cons lt P ar . - .

. o rin i C  ler  loan  ailliar   roo   il er in  B  et al. 
an o i e  o arison of e estrol a etate vers s e a et asone vers s 

o esterone for t e treat ent of an er anore ia a e ia.  Clin n ol. 
- .

. av sen  avis P  als   e ran   a an . ste ati  revie  of 
t e treat ent of an er-asso iate  anore ia an  ei t loss.  Clin n ol. 

- .

. avari  Brenner C. reat ent of an er-relate  anore ia it  olan a ine an  
e estrol a etate  a ran o i e  trial. ort Care Can er. - .

. iller    Cann  Corr  . se of orti osteroi s for anore ia in 
alliative e i ine  a s ste ati  revie .  Palliat e . - .

. otlan  I. nore ia  Ca e ia. In  i elines PC  e itor.   otlan  .

. ross  il o  . ste i  orti osteroi s. . In  Palliative Care or lar  
Internet .  t  e .

. n str   rst C . e se of orti osteroi s in e is  alliative are. ta 
n ol. - .

. Br era  ev . vervie  of ana in  o on non- ain s to s in alliative 
are  o ate  

. etite oss - I I  vaila le fro  . anna is- e .or st ies
st . sear sort ia nosis.
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. a n   a ra   rs la  C  iles- it   an ri . e a  an  afet  
of e estrol etate in Protein- ner  astin  e to C roni  i ne  isease   

ste ati  evie .  en tr. - .

. stra ts of t e t  orl  esear  Con ress of t e ro ean sso iation for 
Palliative Care PC  lei a  ain -  ne . Palliat e . -

.

. ntario CC. to  ana e ent Po et i es  oss of etite  tion Can er 
ntario  .

. ei   ills  Cant ell  Car ell C  rra   onnell  . ali o i e for 
ana in  an er a e ia. Co rane ata ase st ev. C .

. enn ra alin a   ille   Pal er  llo  el a ro  Co en  et al. e 
role of t ali o i e an  la e o for t e treat ent of an er-relate  anore ia-
a e ia s to s  res lts of a o le- lin  la e o- ontrolle  ran o i e  st . 
 Palliat e . - .

. r s at Ca se Co . r ven ealt  nal ti s In .  .

. Bla  I. Palliative Care i elines nore ia  Ca e ia  st enia  ite   
. vaila le fro  oo . all are.info in e . ti .

. ala  . e estrol etate for Can er nore ia Ca e ia  Palliative Care et or  
of is onsin   vaila le fro  s . no .or lan - n t .

. o rin i C  i ala  C  ai   ailliar   t ann  ol er   et al. 
P ase III eval ation of fo r oses of e estrol a etate as t era  for atients it  
an er anore ia an or a e ia.  Clin n ol. - .

. e a e s s ension a rove . I  Patient Care . - .

. e a e . ontreal  Cana a  Bristol- ers i  Cana a  .

. i a ara  Ito  e ats   I ai  is i ra . o - ose irta a ine 
i rove  na sea an  a etite loss rin  -  t era . an o a a  o o. 

- .

. ie el ann P  B r an  anno  I  o in  i er ann C. P ase II trial 
of irta a ine for an er-relate  a e ia an  anore ia.   os  Palliat Care. 

- .

. nore ia-Ca e ia  C  ersion . .
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deFinition
D  is intra ell lar ater e letion it  ernatre ia eros olalit  
it s all  resents it  s to s of t irst  anore ia  na sea vo itin  fati e 
an  irrita ilit . P si al n in s a  in l e let ar  onf sion  s le t it in  
an  erre e ia. V   is t e loss of intravas lar ater it  
var in  so i  levels  an  resents it  i inis e  s in t r or a illar  re ll 
an  ort ostati  otension an  i iness.  A    involves t e 

rovision of ater or ele trol te sol tions  an  ro te ot er t an t e o t . is 
an e a ieve   intraveno s  s taneo s o er o l sis  an  er al 
er o l sis .  O  relate  s to s in l e  ron ial se retions  

res irator  on estion  le ral e sion  na sea vo itin  as ites  eri eral e e a.   

PREVALENCE
In ol er a lts  e ration is one of t e  ost fre ent ia noses for 

os itali ation. In frail el erl  eo le  it is t e ost o on i  an  ele trol te 
isor er.  In one st  of alliative atients it  an er  
ia nosis  ernatre ia as resent in  of lients  er al e ia  
as resent in .    

iMPAct
In t e lini al se n  it is not n o on for istresse  atients o are na le to 
eat or rin  an  t eir fa ilies  to e otionall  lea  it  ealt are rovi ers to 
intervene.   en atients it  a life-li itin  illness are na le to a e atel  ta e 
in n trition an  i s  t e iss e of er eive  starvation an  event al eat  rises to 
t e forefront  res ltin  in stress on ot  ealt  rovi ers an  fa ilies. e ration 
a ses fe  s to s for atients o  

are o atose an  o forta le  t an ontri te to a eliri .  rin  t e in  
ro ess  atients a  ave i inis e  a areness  i  a  e rease t eir 
er e tion of t irst an  n er as t e  nat rall  ro ress to ar  o a an  eat .
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stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an   
inter- is i linar  tea . efer to a itional reso r es itional reso r es 
for ana e ent of e ration  for tools to i e onversations an  re ire  

o entation. oals of are a  an e over ti e an  nee  to e re onsi ere  at 
ti es of transition  e. .  isease ro ression or transfer to anot er are se n .

te    A

D  A  U  M  O  P   R  S  T  U  V22

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  o  start to feel e rate  ave o  e erien e  
it efore  o  lon  oes it last   o  o en oes it o r  

P  P
at rin s it on  at a es it e er  at a es 

 it orse
at oes it feel li e r  o t   s in  t irst  Can o  

es ri e it  

R R ot a li a le 

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to
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t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  

S  A  P si al assess ent as a ro riate for s to

It is o en i lt to assess ration in eo le it  a van e  illness  t erefore  
n in s fro  a variet  of o servations an  assess ents are ost relia le.  

  assess a etite  oral inta e  asso iate  s to s e. .  na sea  vo itin  
iarr ea  ro siness  fati e  an  onf sion . P  E   assess s in 

an  oral avit  r  o s e ranes  lar veno s ress re  loo  ress re  
lse  te erat re  as ites  s le ea ness. rine a  e ar er in olo r e to 

e ration or ot er fa tors  s   
as a n i e. 

ote  In severe a e ia  t e s in t r or is ar  to assess an  is o en  
not relia le. i ilarl  t irst an  e e a are not oo  in i ators of  

ration stat s.

D  onsi er oals of are efore or erin  ia nosti  testin

 a  in l e ser  rea  reatinine  so i  e ato rit  al in  
an  l ose.
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te    D           
   

l i  e its in ter inall  ill atients are fre entl  ltifa torial. e ar less of t e 
a se  t e en  res lt is total o  ater e letion an  e rease  renal f n tion. 

ere are  roa  ate ories of i  e it isor ers i  a  resent se aratel  
or to et er

• D  i  res lts fro  total o  ater e letion.

•     i  res lts fro  loss of ot   
salt an  ater  ainl  fro  t e e tra ell lar intravas lar  s a e.  

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 Ca a le a lts ave t e ri t to e i e for t e selves et er to sto  eatin  
an  rin in  an  et er or not t e  o l  li e to it ra  or it ol  
arti ial n trition an  ration.

 e isions for atients o la  e ision- a in  a a it  s o l  e a e in 
a or an e it  a van e ire tives an or ersons le all  esi nate   t e 

atient or t e e orar  stit te e ision a er.  

 If t e e ort to eat an  rin  e o es too r enso e or is not el o e  t e 
atient s o l  not e ress re  to a e t is e ort.  

 e ration in in  ersons is asso iate  it  so e ene ts  re e  rine 
o t t it  re e  nee  to voi  or se at eters  less astro-intestinal i  

it  e rease  fre en  an  severit  of e e a an  as ites  a  a t as a 
nat ral anest eti  for t e entral nervo s s ste .  

 en e i in  to initiate or sto  ration  is ss oals of are  ris s an  
ene ts alon  it  t e atient s referen es.  

 In ase of n ertaint  of t e ene ts an  ris s of arenteral ration in a 
arti lar atient  a rief trial it  learl  e ne  oals a  e a ro riate to 

initiate  follo e   re-assess ents of its lini al ene ts an  ar .  
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

I         

 A O   is t e referre  ro te as lon  as it is ell tolerate . Po si les  
fro en o rt  i e i s a e fro  ater or fr it i e  an  o er ial instant 

rea fast rin s or il s a es an e o ere . Ben a le stra s  
an  s orts o les an e el f l.  

 A r  o t  an e treate  it  an intensive  ever - - o r   
   in l in  iene  li  l ri ation  arti ial saliva an  

i e i s.  
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I         

A    - see ration e tra reso r es or assess ent tools  
  

 A esear  oes not s ort t at arenteral ration i roves si ns  
of e ration  s rvival or alit  of life  in te orar  s ort-ter  sit ations  
it a  alleviate s to s relate  to e ration an  e rease  ental 
o nition.

 A i e  evi en e to s ort ration an  ossi le o ioi  rotation to i rove 
eliri  s to s relate  to o ioi  to i it . 

 A Parenteral  an e a inistere  t ro  o er o l sis i  inf se  into 
t e s taneo s tiss e  or Intraveno s. o er o l sis la s r  evi en e 
of ene t. rial onl  for s to ati  e ration.  efer to o r lo al oli ies 
an  re- rinte  or ers if trialin  o er o l sis.

  A   

 ill it rolon  s rvival

 ill it alleviate s to s   I rove alit  of life

 If so  at et o  of  is est   

 at are t e i li ations for t e atient re ainin  in t eir la e  
of oi e  

efer to ration e tra reso r es or assess ent tools for f rt er e ision s ort.

P  

 A R              
 s  as i reti s  al o ol  e essive la ative se or lit i  i  

also ose a ris .   

 A C      en r -relate  e ration 
ro le s are s s e te  s  as  r  o t  anti e ressants  anti ista ines  

anti oliner i s  re e  t irst sensation anti s oti s  reater 
s eatin  venlafa ine  o ioi s  or se ation an  re tion in e ent 

en o ia e ines .   
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 A A      e to i  loss  or if renal f n tion re es 
eli ination of r s or t eir eta olites.  

 A st ose to a o o ate re e  r  learan e  is ontin e ta er r s 
or s it  to r s ore s ita le for oorer renal f n tion.

 A If re e  renal f n tion revie  anal esi s  s oa tive r s  anti ioti s  
eto lo ra i e  a a entin  i o in  C  in i itors   

an  ot ers.

 A ioi s s  as or ine an  its eta olite  o eine  s o l  e  
avoi e  in resen e of i ne  isease as t e  ris  in in  to i it  a earin  as 

o lon s.  

 A ere is i e  evi en e s ortin  ration an  ossi le o ioi  rotation to 
i rove o lon s or eliri  s to s relate  to o ioi  to i it .   

 A M       as e i ation  
ro tes a a it  ro tes an  o tions a  e a tivel  an in  en e ration 
e ists.

 A U    to est ontrol ne  or e istin  s to s a or in  
to oals of are in l in

 A eliri  se ation  o nition  o en istressin  to fa ilies.  

 A a sea  fati e  anore ia  r  o t  an  t irst  as a   
o r o en.

 A otension  i iness  iarr ea  s eatin  onsti ation  
fever in l in  neo lasti  infe tion  res irator  on estion  
ne ro s lar irrita ilit  ia etes  eat-relate  illness.  

 A ver ration ontri tes to e e a  as ites   
res irator  on estion.

 A le trol te ana e ent.

tili e ot er s to  i elines an  see  ons ltation it  inter is i linar  
rofessionals as a ro riate.
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P    

 A a ilies nee  e lanation  s ort an  re o nition t at t is is 
a i lt transition.  

 A Co ni ate learl  it  atients an  fa il  a o t t e li ite  
evi en e of ene ial e e ts of .   

 A el  t e fa il  to n erstan  t at arti ial ration is o en 
not in i ate  en t e atient is in  an  ill not i rove 
t e atient s on ition.  

 A lain t at t e o  no lon er nee s lar e a o nts of ener  
an  t e atient s i estive s ste  is ro ressivel  slo in  

o n.  el  t e atient an  fa il  n erstan  t at t e loss of 
a etite an  re e  i  inta e is a nor al art of t e in  

ro ess.

 A lain t at a e ts to o ntera t t is ro ess o l  reate 
n leasant s to s fro  i  t e o  annot ro ess s  

as loatin  s ellin  ra s  iarr ea  an  s ortness of reat  
it o t i rovin  t e o t o e.

 A n o ra e t e fa il  to o o t  are  if a ro riate  as a a  
to ontri te to t eir love  one s o fort.

AdditionAl ResouRces FoR  
MAnAGeMent oF deHYdRAtion

R    

 BC Can er en  erosto ia 
 � . an er. . a n rsin -site o ents . erosto ia.

f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
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a in .
 BC Centre for Palliative Care  erio s Illness Conversation i e 

 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-
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servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  
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 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

undeRlYinG cAuses oF deHYdRAtion 
IN PALLIATIVE CARE

Infor ation is in l e  in t e o  of t is o ent

MedicAtions FoR MAnAGeMent oF deHYdRAtion
e i ation infor ation is in l e  in t e o  of t is o ent

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare. e Britis  
Col ia Palliative Care Bene ts Plan s . ov. . a assets ov ealt

ealt - r - overa e ar a are alliative-for lar . f rovi es rovin e i e 
r  overa e for an  of t e re o en e  e i ations  e  e site to on r  
overa e. C         

        
 . 

deHYdRAtion MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent
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deHYdRAtion eXtRA ResouRces 
oR AssessMent tools 

rti ial ration I C i s  rin  t e in  ase  to se or not to se   

G  B   A   A G  B   A   A

o stron  evi en e e ists s ortin  t e se of arenteral ration for t e a orit  of 
ter inall  ill atients  o ever  a    a  erive so e ene t.

a  i rove  

 Cir lation of r s to relieve 
s to s. 

 in t r or an  re e ress re sores 
or not

 lertness an  fati e.

a  a e eat  less nat ral  i.e.  
e i ali e . 

a il  a  e less a le to le an  et 
lose it  t e ri  stan . a il  a  

feel in i ite  re loseness e to e i ent.

a  i rove o nitive f n tion if 
relate  to ter inal a itation se on ar  
to ne roto i it . a  rolon  s rvival 
in s e i  reversi le a ses s  as 

er al e ia or o ioi  ne roto i it .

a  a se iatro eni  over ration  lea in  
to e a er ation of si al s to s s  
as  l onar  e e a  as ites  vo itin  

eri eral e e a  res irator  on estion  
restlessness fro  f ll la er.

a  re e t irst in so e atients note  
oo  o t  are s all  oes as oo  a o . 
o s on ana in  r  o t .

a  eter atients fro  ein  at o e.

ee s less li e are rovi ers are st le n  
t e atient ie t re e er  e or s e is 

in  fro  t e isease  not e ration . 
s  o are e treatin  reall s  t e 

relatives  or t e atient

Inf sion set e n  in t e a  of an 
to . a  en er t e atient s 

ove ent  o ilit  an  loseness. 

S      S C  

C sa e a  avoi  nee  for I  insertion 
or transfers to a te are se n .  Can 
so eti es e a inistere  in t e o e or 
resi ential are se n s.

I  t in  a s  i  an  C nee les 
re ire .

o veni n t re s ills re ire
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Dehydration extra resources or assessment tools  continued on ne t a e



a  en an e e e tiveness of ain 
e i ation.

Potential for over ration re ains.

Can e a inistere  slo l  overni t  
an a inister lo  i  vol es.  o er 
otential for iatro eni  over ration t an 
it  I  ration.

ot all resi ential are se n s or o nit  
are servi es ave a a it  to a inister.

S   I  

a  i rove lini al on itions se on ar  to 
e i ation to i ities.

eni n t re s ills an  e i ent re ire . 
I  at eters nee les are ainf l an  inf sion 
sets are onstrainin .  I s are invasive an  
intr sive an  an ontri te to atient an  
fa il  is o fort.

Can e a inistere  in a te are an   
 se n s.

ransfer to a te are or  a  a se 
atient istress  is o fort an  isr tion to 
ersonal oals an  is es.

ost ra i  res onse to e ration   
onitor losel .

a  a se iatro eni  over ration lea in  
to e a er ation of si al s to s s  
as  l onar  e e a  as ites  vo itin  

eri eral e e a  res irator  on estion  
restlessness fro  f ll la er.

ile relativel  lar e ration vol es 
an orsen or lea  to le ral e sion an

or e ess ron ial se retions  lo  vol es 
  ail  a ear to e safel  

tolerate .  
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deHYdRAtion eXtRA ResouRces oR  
AssessMent tools  CONTINUED



deHYdRAtion ReFeRences
. a riel  s an  . rti ial n trition an  ration. . In  for  e t oo  

of Palliative rsin  Internet . for  niversit  Press. t  e ition. - . 
vaila le fro  .o for e i ine. o .

. i al  i  illia s  Br era .  Pros e tive t  of o er o l sis 
Perfor e   Care ivers in t e o e e n .  Pain to  ana e. 

- .e .

. anis . to in  arti ial n trition an  ration at t e en  of life. . 
vaila le fro  . to ate. o .

. a a i a  ata e  a a o . In i ations an  ra ti e of arti ial ration for 
ter inall  ill an er atients. s ortivean alliative are o . .

. e in ton  lt an . o er o l sis to treat e ration   revie  of t e 
evi en e. o rnal of t e eri an eriatri s o iet . - .

. lsiraf   l- a ri  assan  i a at lla   ane  . Pa ern of 
ele trol te a nor alities a on  an er atients referre  to alliative are   
revie  of  atients. Pro ress in Palliative Care. - .

. ev  alal  Br era . Is t ere a role for arenteral n trition or ration at t e 
en  of life  C rrent inion in ortive an  Palliative Care. - .

. Co en  orres- i il I  B r a  B  e la osa  Br era . e eanin  of 
arenteral ration to fa il  are ivers an  atients it  a van e  an er 

re eivin  os i e are. o rnal of Pain  to  ana e ent. -
.

. ean  arris   e nar  C. trition an  ration ro le s. to  elief 
in Palliative Care. n  e ition e .  a li e P lis in  t  .

.  Co on estions an  ore  o t os i e Palliative Care.  n rse s 
an oo . t  e ition e . Cana a  onton one Palliative Care Pro ra  .

. ai a ers  van len  Costantini  Cara eni  Clar   n ist  et 
al. rti ial n trition an  ration in t e last ee  of life in an er atients. 

 s ste ati  literat re revie  of ra ti es an  e e ts. nnals of n olo . 
- .
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. ross  Cli on- a ins  allo . e e nin  Co fort eas res  
Co ni atin  o t ife ort  rti ial ration  an  trition. . In  
e t oo  of Palliative Care Co ni ation Internet . for  niversit  Press  -

. vaila le fro   
.o for e i ine. o .

. o  Blin er an C . it ol in  an  it ra in  life-s stainin  treat ent 
in l in  arti ial n trition an  ration . . In  for  e t oo  of Palliative 

e i ine Internet . for  niversit  Press. t  e ition. - . vaila le fro   
.o for e i ine. o .

. Bolan   o nson  Bolan  . rti ial ration in t e ter inall  ill atient. 
Britis  o rnal of os ital e i ine - .

. Bla   o nin  . rti ial ration an  o er o l sis i eline. In  
o nin   ain ri t  e itors. e i al Care of t e in . i toria  Britis  

Col ia  i toria os i e o iet  earnin  Centre for Palliative Care  . . 
- .

. onin s C  at i ssen P  ellin er o t  roes er en I  oe e e  
oor e I . Prevention of e ration in in e en entl  livin  el erl  eo le 

at ris   st  roto ol of a ran o i e  ontrolle  trial. International o rnal of 
Preventive e i ine. C B  a ination ate of P aton   t 

.

. r s t at Ca se e ration  vaila le fro  . i ro e e . o .

. alal  el a ro  Br era . Is t ere a role for ration at t e en  of life  
C rrent inion in ortive  Palliative Care. - .

. esta a   ran   s an   Cl re  te  ar s  et al. e i ines 
an a e t t er ore lation an  a ent ate t e ris  of e ration an  eat-

relate  illness rin  ot eat er.  Clin P ar  er. - .

. a ll C  Blan le  . e isions an  are aro n  t e en  of life. . In  Palliative 
Care Internet . for  niversit  Press. n  e ition. - . vaila le fro   

.o for e i ine. o .

. astrointestinal.  e i al Care of t e in . t  e ition e  i toria os i e 
o iet  . . - .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are.
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ResPiRAtoRY 
conGestion



deFinition
R   -- also alle  nois  res irations  nois  reat in  
res irator  tra t se retions   an  eat  ra le  -- is t e noise ro e   t e 

t r lent ove ents of se retions in t e er air a s t at o r rin  res iration 
in atients o are in .  is i eline oes not s ort t e ter  eat  ra le  
es e iall  it  fa ilies  en o ra in  instea  se of ter   . It 

a  e lassi e  as eit er e  or e 

e  e noise t at ens es en e essive se retions are ro e   t e salivar  
lan s en t e atient is na le to s allo  e to re e  level of ons io sness 

or rofo n  ea ness.  Is re orte  to re i t eat  for  of in  atients  o en 
it in  o rs of onset.   

e  e resen e of ostl  ron ial se retions a se   res irator  at olo  
s  as l onar  infe tion  as iration  an or e e a. e  is  ore i lt 
to treat an  a  e na e te   stan ar  alliation treat ent.  

PREVALENCE
es irator  on estion in t e in  atient is a o on an  e e te  s to  

alt o  re orte  revalen e varies onsi era l  fro  - .  . es irator  
on estion a  l ster alon si e s nea  see s nea i elines for ana e ent.

iMPAct
If t e erson is alert  res irator  se retions an a se i  or er to feel a itate  
an  fearf l of s o atin .  a il  a  inter ret t e so n  as an in i ation t at t e 

atient is ro nin  in se retions  so it is not s r risin  t at it as een re orte  
as se n  at t e ti e of in  an  even several ears a er t e eat .  o e 

rofessionals a  also n  t e so n  istressin .       
       .4 
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stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 
res irator  on estion  for tools to i e onversations an  re ire  o entation. 

oals of are a  an e over ti e an  nee  to e re onsi ere  at ti es of 
transition  e. .  isease ro ression or transfer to anot er are se n .

te    A

R    U  M  O  P   R  S  T  U  
 V 5,7, 32

M  L

A   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.

o en i  it e in  o  lon  oes it last  o  o en oes it 
o r  

P  P
at rin s it on  at a es it e er  at a es 

it orse  Can t e se retions e leare   o in  or 
s allo in

at oes it so n  li e  Can o  es ri e it  

R R oes it see  to e in t e est  r t roat
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s  

oes t e atient a ear o forta le  re t e so n s lo er  
or ieter it  an e of ositions  o  ot ere  are o    
t is s to  re t ere an  ot er s to s  t at 
a o an  t is s to

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

Co l  ot er treat ents e orsenin  t is s to  e. .  
arti ial ration

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin  to 
o  oes t e atient a ear istresse  

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  re t ere an  eliefs  vie s or feelin s a o t 
t is s to  t at are i ortant to o  an  o r fa il  

S  A  P si al assess ent as a ro riate for s to

D  onsi er oals of are efore or erin  ia nosti  testin

te    D           
    

 e a se of nois  reat in  re ains n roven t is res e  to e e to an 
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R    U  M  O  P   R  S  T  U  
 V continued



a lation of se retions in t e air a s.  

 a tors asso iate  it  an in rease  ris  arti larl  of e  in l e  
a rolon e  in  ase  ere ral or l onar  ali nan  ne onia  

s a ia  an  ea  in r .   .

 essive oro ar n eal se retions  o le  it  a ea enin  a  an or 
o  re e  a se oolin  of t e se retions an  saliva.

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 lt o  t e so n  of res irator  on estion an e ist r in  to ear  
eter ine if t e atient is istresse   o servin  ot er in i ators s  as 
in in  an  reass re fa il . 

 If t e atient see s istresse  start e i ation earl  for est e e t.

 Positionin  is t e ost e e tive non- ar a olo i al intervention.

 tionin  a  a se ore ar  an  not relieve t e on estion
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

I         

 A L     of I  i s or arti ial n trition to e rease r en of 
se retions.   . 

 A S     if atient is alert an  a le to s allo .

 A Provi e      ll a at t  it  ater  ee  
lants  se a i i er a ine if availa le .

 A R  t e atient in a si e-l in  osition it  t e ea  of t e  
e  elevate .

 A P  onto alternate si e to en o ra e ost ral raina e.

|June 2019

ResPiRAtoRY conGestion

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



I        
  

 A A   en ossi le. It an a se a itation an  istress  is ine e tive 
elo  t e oro ar n  an  oes not orre t n erl in  ro le .  .   

 A In t e event of o io s se retions in t e oro ar n  entle anterior s tion 
a  e sef l.           

   . 

 A Patients it  a tra eoto  o ave revio sl  re ire  s tion as art of 
t eir on oin  ana e ent  a  ontin e to re ire it. 

 A it  a tive lee in  fro  oral  eso a eal or l onar  areas  s tion a  e 
re ire  see severe lee in  i eline .

P  

vi en e of s eriorit  not esta lis e  for an  s e i  e i ation or ene t over 
la e o.    . 

 A se of anti oliner i  r s re ains i  in lini al ra ti e   to -   
es ite t e la  of evi en e.   e  are also re o en e  in t e  national 

i elines.  o tine or stan ar  se of anti oliner i s as een in reasin l  
estione .     

 A en r s are se  o ine it  non- ar a olo i al interventions. ee 
non- ar a olo i al interventions se tion.   

In BC  r  oi es se  are ri aril  eit er l o rrolate  atro ine  
or s o ola ine.

S          e i ations for 
ana e ent of res irator  on estion

 A en starte  e in at t e rst a i le si n of on estion  as r s o not r  
 se retions t at are alrea  resent.  

 A nti oliner i s a  e ore e e tive en starte  earl  or in atients it  a 
lo er intensit  of on estion.    

 A nset of e e t for s taneo s ro te re orte  it in  to  in tes fro  
anti oliner i s.
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A  

 A taneo s a inistration of anti oliner i s is ost o onl  se  
o ever  onsi er alternative ro tes in t e o nit  e to t e nee  for 

e i ent an  trainin  for a inistration. 

 A t er ro tes of a inistration in l e trans er al s o ola ine at  or 
s lin al atro ine  o t al i  ro s . e se of atro ine s lin all   to 

 ro s ever  t o to fo r o rs  as een s este  ile atients are startin  
on s o ola ine at  as at  an ta e  to  o rs to e e e tive  stea  state 
levels rea e  in  o rs.

M        

 A ro ar n eal se retions e  res irator  on estion  is ost li el  to 
res on  to r  t era  ile treat ent s ess for ron ial se retions e 

 is oor  if at all.  

 A Co on a verse e e ts are r  o t  rinar  retention  vis al ist r an es 
an  o asionall  onf sion.    si ni ant i eren e in t e in i en e of 
a verse e e ts a on st ea  of t e anti oliner i s as not een esta lis e .  
Provi e oo  o t  are an  l ri ate e es it  ro s if ne essar  as o s 

e ranes o en e o e r . 

 A Patients are o onl  na le to re ort ene t or a verse e e ts e to 
re e  level of ons io sness.  

 A Consi er sto in  anti oliner i s if on estion is not el e . en treat ent 
a  e initiate  for t e ene t of relatives an  ot ers.    
o not ontin e se erel  as a rive to o so et in  if ine e tive  

or if istress levels are naltere .  onitor s to s re larl  a er  
r  is ontin ation.

 A treoti e a  no anti-se retor  ene t on res irator  on estion intensit  
en o are  it  s o ola ine in a - atient ran o i e  trial.  i er 

ost re l es se.

 A lt o  er eive  ene t of o en a inistration or eas re ent of o en 
sat ration re ains i  at  o en as no no n atient ene t for 
res irator  on estion.
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P    

 A se lain lan a e s  as oist or nois  reat in . voi  t e ter  eat  
ra le  en tal in  it  fa ilies or ot er lini ians.

 A Infor  fa ilies in a van e t at nois  reat in  a  o r as a nor al art of 
t e in  ro ess.  -  

 A Infor  fa ilies t at o en oes not an e t e nois  reat in  an  is not 
ene ial.  If in o nit  a fa il  e ision to see  o en a  lea  to 
nne essar  e er en  e art ent visits. 

 A a il  istress it  nois  reat in  e reases en t e  see atient is 
o forta le.  Point o t non-ver al in i ators of o fort s  as fa ial 

e ression. If t e atient a ears o forta le  reass re t e fa il  if atient 
as la o re  reat in  or a ears n o forta le  treat t e s nea an or 
ain.  

 A If a ro riate  en o ra e fa il  involve ent in rovi in  o t  are  
as a a  to are for t eir love  one. 

AdditionAl ResouRces FoR  
MAnAGeMent oF ResPiRAtoRY conGestion

R  S   R  C

  o iet  of Cana a   i e to  atient are for ri ar  are 
si ians. e tions on sialorr ea roolin  e to e rease  a ilit  to 

ana e saliva  s nea an  alliative are 
 � s als. a - ontent loa s - i e-to- -Patient-Care-

or-Pri ar -Care-P si ians- n lis . f

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
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an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
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 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent
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 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

undeRlYinG cAuses oF ResPiRAtoRY conGestion  
IN PALLIATIVE CARE 

Infor ation is in l e  in t e o  of t e o ent.
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AdditionAl ResouRces FoR  
MAnAGeMent oF ResPiRAtoRY conGestion CONTINUED



MedicAtions FoR MAnAGeMent  
oF ResPiRAtoRY conGestion
S  
D

S   PRN  
S  

CSCI   
 

A   P

G .  - .  
-

.  to .   oes not ross 
BBB. C  a verse 
e e ts a  e 

ini i e

alf ose in  
en -sta e  
renal fail re

A .  to .   
-

.  to  a  e 
sti latin  
rat er t an 
se atin . se I  

a  ave ris  of 
ta ar ia.

Car ia  e e ts  
at i er oses.

S   
 

YDRO  

.   to .  
-

.  to  a  e ore 
se atin

voi  in en -
sta e renal 
fail re e 
in rease  ris  of 

eliri
 

BUTYL  
. . B

  
e eat oses 

ever   to  o rs

 to  oes not ross 
BBB. C  a verse 
e e ts a  e 

ini i e  

se a  e 
onf se  it  

s o ola ine e 
to si ilar na e. 

se an 
le erin  to 

i erentiate. 
T   S  D
S  T  

l  one at  ever   o rs allo  for -  rs onset of a tion  stea  
levels at  rs  

a  .   at  release a ro i atel    of s o ola ine ase over 
 o rs. lti le e. . t o  on rrent at es ave een se .

o ate e in  
ear s  for o ti al 
a sor tion.
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Medications for management of respiratory congestion continued on ne t a e



A      SUBLINGUAL 

 to  ro s rovi in  a ro i atel  .   er ro  s lin al ever  
t o to fo r o rs.

voi  
ina vertent 
an  ninten e  
a inistration  
into e es.

e tiveness not 
esta lis e .

-la el 
in i ation

 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail   
I   fo r ti es ail    oral issolvin  ta let C CI  ontin o s s taneo s 

inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare. e Britis  Col ia 
Palliative Care Bene ts Plan s . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    . 
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MedicAtions FoR MAnAGeMent oF ResPiRAtoRY 
conGestion CONTINUED



ResPiRAtoRY conGestion MAnAGeMent 
AlGoRitHM 

o ana e ent al orit  in l e  in t is o ent. 

ResPiRAtoRY conGestion eXtRA ResouRces  
oR AssessMent tools

o e tra reso r es or assess ent tools in l e  in t is o ent.

ResPiRAtoRY conGestion ReFeRences
. eon . s nea  eat  a le an  Co . . In  Care of t e I inentl  

in  Internet . for  e i ine nline  for  niversit  Press  - .

. o e   o lin  . ana e ent of eat  ra le at en  of life. Britis  o rnal of 
rsin . -  .

. C an  se  a  . s noea an  ot er res irator  s to s in 
alliative are. . In  for  e t oo  of Palliative e i ine Internet . for  
e i ine nline  for  niversit  Press. t  e ition. - .

. Ca ell  aran i . eat  ra le is not asso iate  it  atient res irator  
istress  Is ar a olo i  treat ent in i ate  o rnal of Palliative e i ine. 

- .

. o er  an len  an er i t CC  an er ei e . Prevalen e  i a t  
an  treat ent of eat  ra le   s ste ati  revie . o rnal of Pain an  to  

ana e ent. - .

. ee B  illier . Interventions for nois  reat in  in atients near to eat . 
Co rane ata ase of ste ati  evie s. .

. raser ealt . os ital Palliative Care Pro ra . to  i elines. er inal 
e retions Con estion  ite  . vaila le fro  s .fraser ealt .
a e ia to i elines er inal e retions. f.

. er a a te . eat  ra le  Criti al revie  an  resear  a en a. ortive Care 
in Can er. - .
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. eisler  a ilton  o   C en alara   o e a  er in . an o i e  
o le-Blin  rial of lin al tro ine vs. Pla e o for t e ana e ent of eat  
a le. o rnal of Pain  to  ana e ent. - .

. C ai   orris  ol irs  . Co  an  se retions. . In  eriatri  
Palliative Care Internet . for  niversit  Press  - .

. i  B  eti ia . n erstan in  an  res on in  to t e eat  ra le in in  
atients.  rsin . -  .

. Clar  P  a son P. P ar a olo i  earls for en -of-life are. eri an a il  
P si ian. -  .

. i i   i as ita  orita  ato  s neto  i a . Care strate  for eat  
ra le in ter inall  ill an er atients an  t eir fa il  e ers  re o en ations 
fro  a ross-se tional nation i e s rve  of ereave  fa il  e ers  

er e tions. o rnal of Pain  to  ana e ent. -  .

. stra ts of t e t  orl  esear  Con ress of t e ro ean sso iation for 
Palliative Care PC . Palliative e i ine. - .

. e i one  isen las  nin  Pere ra  Bri ela . tro ine ro s for 
roolin  a ran o i e  ontrolle  trial. Palliative e i ine. - .

. n ist  as ssen B  elsson B. Infor ation of I inent eat  or ot  
oes It a e a i eren e  o rnal of Clini al n olo . - .

. Palliative Care or lar . PC . t  e . ross  . o ar  P.  e itor. 
.

. ational Instit te for ealt  an  Care ellen e. Care of in  a lts in t e last 
a s of life  - . vaila le fro  s .ni e.or . i an e n

reso r es are-of- in -a lts-in-t e-last- a s-of-life- .

. iel in   on  C . e eat  a le ile a. o rnal of os i e  Palliative 
rsin . -  .

. Benne   as  Brennan  es  onnell  ee B. sin  anti-
s arini  r s in t e ana e ent of eat  ra le  evi en e- ase  i elines for 

alliative are. Palliat e . - .

. il iers  aene int C  e e lenaere P  Cle ent P  es et  an elen 
 et al. tro ine  os ine t l ro i e  or s o ola ine are e all  e e tive 

for t e treat ent of eat  ra le in ter inal are. o rnal of Pain  to  
ana e ent. -  .
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. er a ante  illari P  errera P. efra tor  eat  ra le  ee  as iration fa ilitates 
t e e e ts of antise retor  a ents. o rnal of Pain  to  ana e ent. 

-  .

. Baile   . Palliative are  e last o rs an  a s of life.  vaila le fro  
. to ate. o ontents alliative- are-t e-last- o rs-an - a s-of-life.

. a e  . ana e ent of t e a tivel  in  atient. In  C ern    aasa  
Porteno   C rro  C.  e itor. for  te t oo  of Palliative e i ine. t  e  

for  niversit  Press  .

. Palliative Care or lar . PC . t  e . ross   e itor .

. Bra le   ee B  o n . ana e ent of eat  ra le  at in en es t e 
e ision a in  of alliative e i ine o tors an  lini al n rse s e ialists  

Pro ress in Palliative Care. -  .

. Clar   C rro  C  ar  a e as B  ernet  P.  ilot ase II ran o i e  
ross-over  o le- lin e  ontrolle  e a  st  of o treoti e vers s os ine 

ro ro i e for ontrol of nois  reat in  at t e en -of-life.  Pain Palliat Care 
P ar a ot er. - .

. Pro er . nti oliner i s in Palliative e i ine  n ate. eri an o rnal of 
os i e an  Palliative e i ine. - .

. int el P  C ase  o as  an a   Cle ents . nti oliner i  
e i ations for ana in  nois  res irations in a lt os i e atients. eri an 

o rnal of ealt - ste  P ar a . - .

. Bas o  PB. Ina vertent t al i  inistration of tro ine ro s in a os i e 
Patient. eri an o rnal of os i e an  Palliative e i ine . - .

. i toria os i e o iet . earnin  Centre for Palliative Care. e i al Care of t e 
in . t  e . o nin    e itor .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - ]
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deFinition
D  is t e n o forta le feelin  of ein  s ort of reat . It a  or a  not e 
asso iate  it  o ia.

PREVALENCE
Prevalen e is i  in alliative atients  e. .  in an er -  C P  -  an  
C  - .  Intensit  ten s to orsen to ar s en  of life.

iMPAct
es lts in lti i ensional istress to atients an  are ivers.  alit  of life an  
ail  f n tions an e rofo n l  ne ativel  i a te . Ps olo i al e e ts in l e  

an iet  ani  o elessness  loss of en o ent of life  an  so ial isolation.   rvival 
a  e s ortene  in s nea atients  avera in  as li le as  a s.

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an   
inter- is i linar  tea . efer to a itional reso r es itional reso r es 
for ana e ent of s nea  for tools to i e onversations an  re ire  

o entation. oals of are a  an e over ti e an  nee  to e re onsi ere  at 
ti es of transition  e. .  isease ro ression or transfer to anot er are se n .
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te    A

D  A  U  M  O  P   R  S  T  U  V47

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last   o  o en oes  
it o r  

P  P
at rin s it on  at a es it e er  at a es  

it orse
at oes it feel li e  Can o  es ri e it  Is it orse l in  

o n or si n  

R R ot a li a le.

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  en o  are al in  
r li in  stairs  r oin  a tivities of ail  livin  o  
ot ere  are o   t is s to  re t ere an  ot er 

s to s  t at a o an  t is s to  e. .  ain in o r 
est  an iet  fati e  

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il  at is ost on ernin   
to o

V

at overall oals o e nee  to ee  in in  as e ana e 
t is s to  at is o r a e ta le level for t is s to  

-  re t ere an  eliefs  vie s or feelin s a o t t is 
s to  t at are i ortant to o  an  o r fa il  at are 
o  avin  tro le oin  e a se of t is s to  t at o  
o l  li e to o
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S  A  P si al assess ent as a ro riate for s to

D  onsi er oals of are efore or erin  ia nosti  testin

 If in i ate  o lete  loo  o nt  ele trol tes  renal f n tion  o en 
sat ration  o i etr  an  est -ra .  

 e oi e of a ro riate ia nosti  tests s o l  e i e   t e sta e of 
isease  t e ro nosis  t e alan e of t e ene ts an  r ens  treat ent 
oals  an  atient referen es.  ests are e a stin  for eo le in a alliative 
are se n  an  a  e of li ite  sef lness.     e iali e  investi ations 
a  e less rea il  availa le e en in  on se n  t e oi e of i  s o l  

also e a e in li t of t ese sa e fa tors.   

te    D           
    

P  ir a  o str tion  C P ast a  a a e fro  e ot era  
ra iation or s r er  e oli  rosis  e sion  ri ar  or etastati  t o r.

C  C  C  arr t ias  eri ar ial e sion. 

N   C  olio elitis  ast enia ravis. 

O  n iet  fati e e on itionin  ea ness  ain  severe ane ia  infe tion  
ar ino atosis  e ato e al  reni  nerve lesion   
eritoneal e sion.

S  V  C  SVC   T        
.
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PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a ossi le 

intervention a ainst t e li el  ene t e. .  oes t e intervention re ire 
transfer to anot er are se n

 s nea a  not e e to o ia. se ot er et o s to rovi e fres  air 
en  levels are satisfa tor

 tili e anti i ator  lannin  to ro ote self- are for res irator  istress

 o s on rela ation an  ot er non- ar a olo i al te ni es

 ioi s are rst line of ar a olo i al treat ent

te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar
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N  

I         

 A evelo    it  te ni es to rovi e ener   
onservation.   

 A L    et o s  e. .  rse  li  an  ia ra ati  reat in .   

 A S    ill re e a o inal ress re on t e ia ra .  

P

 A it ri t  s orte   illo  or for ar  leanin  it  ar s on ta le en 
stan in .  en l in  on si e  osition oor l n  si e o n.  

 A ta ili ation of ri a e a  el  a essor  s les to en a e an  i rove 
reat in .  

 A voi  o ression of est an  a o en  osition for o ti al l n  
e ansion.  

 A levate ea  of e  to a o forta le  to  e rees  an  elevate ar s it  
illo s.   

S

 A Provi e a o re ensive lti- is i linar  are a roa  en reso r es are 
availa le.     

 A C P  atients  se e er ise an  l onar  re a ilitation.   ai C i  an  
ins irator  s le trainin  if a ro riate an  availa le.

 A Provi e s ortive resen e en s nea istressin  o not  
leave alone.  

 A P one- ase  oa in  a  e ene ial to atients an  t eir  
are- ivers.

 A s   an   estions  rat er t an o en-en e  if tal in   
in reases s nea.
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 A ela ation te ni es of i e  i a er  an  t era e ti  to .  

 A n iet  ana e ent an  rela ation. Pro le  solve to avoi  ani .    

E  

 A aintain a al  environ ent.  

 A trive for an air so r e t at is fres  ool  i i e  an  free of irritants.

 A I entif  an  avoi  rovo in  e ertion tri ers.   

I        
  

 A A  it  roo  air is so eti es as e e tive as o en  s  as e i al air 
via as  or nasal ron s.   

 A O  is enerall  onl  el f l for o i  atients.  

 A ans to rovi e air o     -  eit er a an - el  or ele tri  fan  
for a ini  of ve in tes. is e i ent o l  ver  li el  e o taine  in 
o nit  for ini al ost.

 A al in  ai s.  or ar  leanin  on eele  al ers a   
el  ventilation.   

 A e ro s lar ele tri  sti lation enever no ra ti al arriers  
an  if traine  rovi er availa le.   

 A C P  an  otor ne ron isease atients  se est all vi ration 
 onl  if tolerate  an  if traine  rovi er avaial le.  

P   

 A ral or arenteral o ioi s are rst line ar a olo i al treat ent.  

 A or o e o en  see ro ra  riteria for re ire  o en sat ration. Consi er 
ra ti al on erns if o en is se  in t e o nit . 

 A or non- o i  atients  li it trial of o en  e. .   o rs.
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M     atient ratin  of  to  -- il  s nea  

 A B  s  as sal ta ol  i ratro i  for ast a  C P .   

 A Provi e P  oral or arenteral o ioi s if s nea is onl  e iso i  an  rovi e 
for rea t ro  s nea en alrea  on re lar o ioi s.  

 A e si e of o ioi  ose s o l  re e t t e atient s severit  of s nea an  
o ioi  toleran e.  If no rior o ioi s an  il  s nea  se  .  

 i e iate release orall  ever   o rs P  or YDRO  .   
i e iate release orall  ever   o rs P .

M      
atient ratin  of  to  -- o erate s nea  

 A B  s  as sal ta ol  i ratro i  for ast a  C P .   

 A or on oin  s nea  e in a re lar o ioi  ose it  on rrent P

 A M  orall  .   i e iate release ever   o rs.  
M  arenterall   to .   C or I  ever   o rs. 

 A lternativel  YDRO  .   orall  ever   o rs   
YDRO  .   C or I  ever   o rs. 

 A itrate o ioi  ose in re entall   a o t  a or in  to 
e e tiveness an  P  sa e in rior  o rs. oal is atient 
o fort  eter ine   s e tive  o e tive e e t an  

toleran e.

 A Provi e reventative anti-e eti  an  o el ana e ent to revent  an  
to i e iatel  ana e  o ioi  a verse e e ts of na sea  vo itin  an  
onsti ation. In i en e a  tri le it  o ioi  se.  

 A onitor for e essive o ioi -in e  ro siness  se P  O I  
S  S  POSS  assess ent tool n erl in  a ses of s nea in 

alliative are .

 A C  trial in a or air a  o str tion  l an itis ar ino atosis  
ra iation or r -in e  ne onitis  or for en otra eal an  ron ial 
t ors.   li ite  o rse ration ill li el  re e ris  of a verse e e ts. 

ssess ene t  as rrent se evi en e li ite  to C P  atients.  

 A se s ort o rse  for C P  s nea 
e a er ations.  
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 A B  a  assist an iet  or ani   e. .  it  t e  
o ination of i a ola  an  or ine in ter inal sta e an er  
atients it  an iet .     

 A  s ste ati  revie  as fo n  no e a  evi en e of 
en o ia e ines for t e relief of reat lessness in atients it  

a van e  an er or C P  re ar less of t e of en o ia e ine  
ose or ro te  nor for revention of rea t ro  s nea.  

 A se en o ia e ines onl  as a se on  or t ir  line a ent en 
o ioi s an  non- ar a olo i al eas res ave faile  to 
ontrol reat lessness.

 A M  role li ite  to se onl  as a se on  line a ent 
or in o ination it  an o ioi  en f rt er o ioi  ose titration is 
ontrain i ate .  Initiate at lo  oses  onitor for ene t  e essive se ation  

an  anti- oliner i  si e e e ts s  as e tra ra i al e e ts as revie s ave 
on l e  li ite  to no e e tiveness.   

S    
atient ratin  of  to  -- severe s nea  risis ana e ent  

 A se o ioi s an  a n tive an iol ti s se atives ntil o fort is a ieve .   

 A ioi  na ve  se or ine   C or I  ol s ever   to  in tes.  o le 
ose if no e e t ever  t ree oses  ol  an  reassess on e s nea is re e  

es e iall  if ver  se ate .   

 A ioi  tolerant  ive f ll re lar o ioi  ose C or I  ever   to  in tes. If 
ine e tive  o le ose as a ove.

 A If atient an io s  se one of t e follo in  it  o ioi  eit er  
 .     C or I      C or I  ever   

 to  in tes P . 

 A se in re ental o ioi  titration rst line ntil atient o forta le. onitor for 
e e tiveness an  e essive se ation sin  P .

N  

 A inistration of ne li e  o ioi s.  
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P     

efer to non- ar a olo i al interventions se tion for ore infor ation.

 A ns re in alers are ein  se  orre tl .

 A Infor  atient an  fa il  t at s nea is not al a s a se   lo   
o en levels an  a  not i rove it  o en. res  air via a fan  ositionin  
an  o ioi s a  e ore el f l t an o en. 

 A B il  a o ente  lan  ot  for on oin  s nea an  for a te  
s nea e iso es.  -  

 A  s to  an  e i ation iar  an e sef l.

 A s  a o t lt ral ra ti es involvin  s o e an  res e t e isions to ontin e 
t ese ra ti es. 

 A n o ra e s o in  essation. s nea an e lessene  even a er earl  l n  
an er ia nosis.  

 A ea  safe an  a ro riate se of e i ations in l in  r ose  a verse 
e e ts an  o  to ana e.  In l e orre t se of in alers.  

|June 2019

dYsPneA

dYsPneA | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20199



AdditionAl ResouRces FoR  
MAnAGeMent oF dYsPneA

R    

 irst ations ealt  t orit  ee  to a o sa re  
 � .fn a. a ellness ellness-an -t e- rst-nations- ealt -

a t orit ellness-strea s res e tin -to a o ee -to a o-sa re

 BC i elines  s nea e i ation ta le as ell   
 � . ov. . a assets ov ealt ra titioner- ro - i elines

alliative s nea. f

 BC Can er en  to  ana e ent i elines  s nea 
 � . an er. . a n rsin -site o ents . s nea. f 

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent  s nea

 � . ear ail re. a - ontent loa s o nloa s
s nea- an- . f

 ana in  s nea in atients it  a van e  roni  o str tive 
l onar  isease  a Cana ian ora i  o iet  lini al ra ti e  
i eline. 

 � .res irator i elines. a

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
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 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
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 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-
servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  
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 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

UNDERLYING CAUSES OF DYSPNEA IN PALLIATIVE CARE 
ll infor ation re ar in  a ses of s nea is ontaine  it in t e o  of  

t e o ent.

MedicAtions FoR MAnAGeMent oF dYsPneA
o e i ation ta le in l e  in t is o ent

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare. e Britis  
Col ia Palliative Care Bene ts Plan s . ov. . a assets ov ealt

ealt - r - overa e ar a are alliative-for lar . f rovi es rovin e i e 
r  overa e for an  of t e re o en e  e i ations  e  e site to on r  
overa e. C         

        
 . 

dYsPneA MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent.

dYsPneA eXtRA ResouRces oR AssessMent tools 

P  O I  S  S  POSS 78

s slee  eas  to aro se
1 a a e an  alert
2 sli tl  ro s  easil  aro se
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3 fre entl  ro s  aro sa le  ri s o  to slee  rin  onversation
4 so nolent  ini al or no res onse to si al sti lation

dYsPneA ReFeRences
. C an  se  a  . s noea an  ot er res irator  s to s in 

alliative are. . In  for  e t oo  of Palliative e i ine Internet . for  
e i ine nline  for  niversit  Press. t  e ition. - .

. eon . s nea  eat  a le an  Co . . In  Care of t e I inentl  
in  Internet . for  e i ine nline  for  niversit  Press  - .

. Ba se ein C  Boot   i inson I. eas re ent of s noea in t e lini al rat er 
t an t e resear  se n . C rrent inion in ortive an  Palliative Care. 

- .

. ana a  e i  a a  is i a i  ito i . I a t of s nea  
ain  an  fati e on ail  life a tivities in a lator  atients it  a van e  

l n  an er.  Pain to  ana e. - . C an   rnol  
 avarese . roa  to s to  assess ent in alliative are 
 ite  . vaila le fro  . to ate. o ontents

a roa -to-s to -assess ent-in- alliative- are so r e sear
res ltan sear a roa to s to assess ent in alliative  
arean sele te itle .

. eon . s nea  ter inal se retions an  o . . In  for  e t oo  of 
Palliative rsin  Internet . for  e i ine nline  for  niversit  Press. t .  

- .

. a al  ra ison  a ire  a lor  ernet  P. alit  eas res for 
alliative are in atients it  an er  a s ste ati  revie . o rnal of on olo  
ra ti e. - .

. a al  .  a ire . .  a lor .  ernet .P. alit  eas res for 
Palliatiave Care in Patients it  Can er   ste ati  evie . eri an o iet  of 
Clini al n olo  .

. eri an ora i  o iet  Patient Infor ation eries  en Breat lessness 
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Crisis.   es ir Crit Care e . - .

. . s nea. e anis s  assess ent an  ana e ent  a onsens s state ent 
of t e eri an ora i  o iet . - .

. C an  a   .  se  orsen B. Palliative e i ine in ali nant 
res irator  iseases. . In  for  e t oo  of Palliative e i ine Internet . 

e  or  for  niversit  Press. r .

. Boot   ar ar  sels  Ba se ein C  i inson I . e i a t of a 
reat lessness intervention servi e BI  on t e lives of atients it  intra ta le 
s nea   alitative ase  st . Palliative an  ortive Care. .

. i on  Ba se ein C  il ann  i inson I  a n ssen  eve C  et al. 
iso i  reat lessness in atients it  a van e  isease  a s ste ati  revie .  

Pain to  ana e. - .

. ao I  ates P. on- ar a olo i al interventions for reat lessness ana e ent  
in atients it  l n  an er  a s ste ati  revie . Palliative e i ine.  

- .

. C in C  Boot  . ana in  reat lessness  a alliative are a roa . Post ra  
e  . - .

. C ai  eier  orris  ol irs  . s nea. . In  eriatri  Palliative Care 
Internet . for  e i ine nline  for  niversit  Press  - .

. raser ealt . os i e Palliative Care Pro ra . to  i elines. s nea  
vaila le fro  s .fraser ealt . a e ia s nea. f.

. ar es I  an  P  Par inson  ao  a er  ert  et al. e 
relations i  et een i are e s o in  an  alit  of life a er l n  an er 

ia nosis. C est. - .

. Pars all B  art stein  a s  Ban e  B  annin   Bo r ea   et 
al. n o ial eri an ora i  o iet  state ent  ate on t e e anis s  
assess ent  an  ana e ent of s nea.   es ir Crit Care e . 

- .

.   i   an   an     an . e ts of ai C i on e er ise a a it  
an  ealt -relate  alit  of life in atients it  roni  o str tive l onar  

isease  a s ste ati  revie  an  eta-anal sis. International o rnal of C P . 
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- .

. o as  i son  ile   rant . e i a t of o e- ase  siot era  
interventions on reat lessness rin  a tivities of ail  livin  in severe C P  a 
s ste ati  revie . P siot era . - .

. ronis  C rro  C  Cror  C  a sa P  ernet  P. en for relief of 
s noea in il l - or non- o ae i  atients it  an er  a s ste ati  revie  

an  eta-anal sis. Br  Can er. - .

. o as  Ba se ein C  i inson I  Boot  . Breat lessness in an er atients - 
i li ations  ana e ent an  allen es. ro ean o rnal of on olo  n rsin   
t e o ial o rnal of ro ean n olo  rsin  o iet . - .

. Boot   oosavi  i inson I . e etiolo  an  ana e ent of intra ta le 
reat lessness in atients it  a van e  an er  a s ste ati  revie  of 

ar a olo i al t era . at Clin Pra t n ol. - .

. Boot   al rait   an  Par er  o nson . e i ortan e of t e 
feasi ilit  st  essons fro  a st  of t e an - el  fan se  to relieve s nea 
in eo le o are reat less at rest. Palliative e i ine. - .

. al rait   a an P  Per ins P  n   Boot  . oes t e se of a an el  an 
I rove C roni  s nea   an o i e  Controlle  Crossover rial. o rnal of 
Pain an  to  ana e ent. - .

. on   eon   C an C  an P  C en  B. e e e t of sin  an ele tri  
fan on s nea in inese atients it  ter inal an er   ran o ise  ontrolle  
trial. eri an o rnal of os i e an  Palliative e i ine Internet .  ite  

 o t -  . . vaila le fro  a .sa e . o .

. Ba se ein C  Boot   sels  i inson I . on- ar a olo i al interventions 
for reat lessness in a van e  sta es of ali nant an  non- ali nant iseases 

evie . Co rane ata ase of ste ati  evie s. - .

. ar ini   oo ri e  ernan e  P  o er  Balter  Baile  P  et al. 
ana in  s nea in atients it  a van e  roni  o str tive l onar  

isease  a Cana ian ora i  o iet  lini al ra ti e i eline. Can es ir . 
- .

. BC Can er en   vaila le fro  . an er. . a n rsin -site
o ents . s nea. f.

. s  C  o  in  C i  . e ts of ea  ost re on o enation 
sat ration  o fort  an  s nea in atients it  liver irr osis-relate  as ites .  
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li a i e o rnal of n rsin . - .

. a o sen PB  Breit art . Ps oso ial s e ts of Palliative Care. e  or  ee 
o a  Can er Center an  esear  Instit te. e orial loan- e erin  Can er 

Center.  .

. i inson I  Ba se ein C  eill  CC  ao  sels  in ina  et al. n 
inte rate  alliative an  res irator  are servi e for atients it  a van e  isease 
an  refra tor  reat lessness  a ran o ise  ontrolle  trial. an et es ir e . 

- .

. e a  ola I  Pas al  irana Casa erta . on-invasive interventions 
for i rovin  ell- ein  an  alit  of life in atients it  l n  an er evie . 
Co rane ata ase of ste ati  evie s. - .

. i on  os ero l  P  Ba se ein C. P ar a olo i al t era  of refra tor  
s nea.  s ste ati  literat re revie . er er . - .

. asee   no   e el P  Case   Cross  ens . vi en e-Base  
Interventions to I rove t e Palliative Care of Pain  s nea  an  e ression 
at t e n  of ife   Clini al Pra ti e i eline fro  t e eri an Colle e of 
P si ians. nn Intern e . - .

. Barnes  onal   all oo   anser . ioi s for t e alliation of 
refra tor  reat lessness in a lts it  a van e  isease an  ter inal illness 

evie . Co rane ata ase of ste ati  evie s. - .

. ronis  Cror  C  a sa  rro   ernet  . to ati  o en for 
non- o ae i  roni  o str tive l onar  isease evie . e Co rane 

ata ase of ste ati  evie s. .

. Ben- aron I  a er- vili  ei ovi i  te er . Interventions for alleviatin  
an er-relate  s nea   s ste ati  revie  an  eta-anal sis. ta n olo i a. 

- .

. alters  an  ite C  i son P  oo -Ba er  alters . ste i  
orti osteroi s for a te e a er ations of roni  o str tive l onar  isease 
evie . Co rane ata ase of ste ati  evie s. - .

. Cle ens  a st  Br era . ate on o ine  o alities for t e 
ana e ent of reat lessness. C rr in ort Palliat Care. - .

. i on  i inson I  Boot   ar in   Ba se ein C. Ben o ia e ines for t e 
relief of reat lessness in a van e  ali nant an  non- ali nant iseases in 
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a lts Co rane ata ase of ste ati  evie s. - .

. eon  a  . ssess ent an  ana e ent of s nea in alliative are 
 ite   ril . vaila le fro  . to ate. o ontents

assess ent-an - ana e ent-of- s nea-in- alliative- are so r e sear
res ltan sear s neaan sele te itle .

. stra ts of t e t  orl  esear  Con ress of t e ro ean sso iation for 
Palliative Care PC . Palliative e i ine. - .

. Con leton  ers . e in i en e of air o  o str tion in ron ial 
ar ino a  its relation to reat lessness  an  res onse to ron o ilator t era . 
es ir e . - .

. iola  itele  C  lo   a a   ilson  on  . e ana e ent  
of s nea in an er atients  a s ste ati  revie . ort Care Can er.  

- .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - ]
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deFinition
C  is an i ortant siolo i al re e  to revent forei n aterial enterin  
t e lo er res irator  tra t  it el s to lear e ess se retions  i ro es an  ot er 
s stan es -  fro  t e l n s an  ron ial tree   en o- iliar  trans ort is 
ins ient.  Co in  o rs as an e losive e iration t at an e a ons io s 
a t or a re e  res onse to an irritation of t e tra eo ron ial tree.   It is also a 
ontri tin  fa tor in t e s rea  of infe tio s isease.  

• A   s all  lasts less t an  ee s -  t an last  to  ee s.   

• C   lasts ore t an  ee s an  is a ri te  to istin t ali nant 
an  non- ali nant iseases.   -   Co  is a nor al en it is ine e tive  
interferes it  alit  of life  an  a ses ot er s to s.  

• D   o rs en no s t  is ro e .    

• P   o rs en s t  is ro e .   t  a  ontain 
lear se retions  o s  s  loo  ron ial asts  or ot er forei n aterial.

PREVALENCE
C roni  o  is ost o on in l n  an er  to   an ers of t e ea  
an  ne  over  an  ot er a van e  an ers  to .   It is also ver  
o on in a van e  roni  iseases  es e iall  roni  o str tive l onar  
isease C P   to -  an  interstitial l onar  rosis  to . -  

Co  is si ni antl  ore revalent in s o ers  an  a e ts an  of t ose it  
late sta e or an fail re rain  eart  i ne  liver  ast a  an  I  infe tion.   

 In l n  an er atients   to  re orte  o erate to severe o  intensit .  
Consi erin  t at  to  of atients livin  it  an  in  fro  a van e  illness 
e erien e istressin  o    reater a ention is re ire .

iMPAct
C roni  o  an ave rofo n  si al an  s oso ial i a ts on alit  of 
life for ot  atients an  are ivers fa il    et it is o en n ertreate .  Co  
interferes it  slee  oral inta e   rovo es is o fort  an  lea s to si al 
e a stion. It a  orsen e istin  s to s s  as ain  s nea  na sea an  
vo itin  e ression   an  in ontinen e.      Co  a  also a se ne  

ro le s  s  as ri  fra t res    or lea  to life-t reatenin  o li ations. -  
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C roni  o  is e arrassin  for atients  interr ts onversation  stresses 
relations i s an  lea s to so ial isolation. a ilies an  frien s a  n  it i lt 
to tolerate t e re etitive noise     a in  to e istin  r ens. Ca e ia 
an  enerali e  ea ness  o on near en -of-life  a  a e o in  ore 
e a stin  an  less e e tive.    

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of o  
for tools to i e onversations an  re ire  o entation. oals of are a  

an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  isease 
ro ression or transfer to anot er are se n .

te    A

n oin  o re ensive assess ent is t e fo n ation of e e tive o  
ana e ent  in l in  intervie  see Co  ana e ent al orit .  
se ot  o e tive an  s e tive eas res.   Co  assess ent  
eter ines t e a se  tri ers  i a t on alit  of life  an  e e tiveness  

of treat ents.     -  
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C  A  U  M  O  P   R  S  T  U  V1

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last   o  o en oes  
it o r  

P  P

at tri ers o r o  at a es it e er  at a es 
it orse  Is it orse in t e ornin  a er a eal  at ni t  

o in  istor environ ental e os res  Is it ositional  
Can o  tal  on t e one  at  rin

at oes it feel li e  Can o  es ri e it  t  If es  
at olo r a o nt fre en  oes if ontain an  loo  

oes it a e t o r voi e  Ca se an iet

R R oes it feel li e it is o in  fro  o r est or t roat

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to  e. .  ain  s ortness of reat   
oes o r o  a e t t ese  o o  ave ills fever oint 
ain  ee in  i t s eats ei t loss  ller ies  e

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

Co lete istor  an  si al assess ent  in l in  oral e a  see Co  
ana e ent al orit . evie  e i ation  e i al s r i al on itions  

s oso ial an  si al environ ent  in l in  ast resent o ation.   

 I entif in  t e n erl in  etiolo  of t e o  is essential in eter inin  t e 
treat ent re ire .         -

D  onsi er oals of are efore or erin  ia nosti  testin

  In l e est -ra       CBC  lse o i etr  an  C  s an.  

te    D           
    or ore etails  see n erl in  Ca ses of Co  in 

Palliative Care

In al ost all ases  o  is a o li ation of t e ri ar  at olo  t nrelate  
a ses s o l  not e a to ati all  e l e .   C roni  o  in t e alliative 
o lation is s all  e to lti le at olo i al e anis s i  are ot  an er 

relate  an  non- an er.    see n erl in  a ses of o   
in alliative are   . Co  a  e tri ere   a i e variet  of 

e i al e. .  s o e  in a ator  e. .  ista ine  an  e ani al e. .  s t  
or t r s  sti li   ro in  a as a e of s to  e e ts.   

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 I entif  an  i e iatel  treat reversi le n erl in  a ses n erl in  a ses 
of o  in alliative are  o  e tra reso r es or assess ent tools  if 

ossi le an  a ro riate.     en a te o  e iso es a  e e e tivel  
ana e .
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 li inate re e tri ers to ini i e ris  of a ravatin  o .   

 tart s to ati  treat ent for an  istressin  o  et er aitin  for 
a te treat ents to or  or en o  is irreversi le.    

 se lti le on rrent t era ies to ontrol intra ta le o in .   

 Involve ent of t e lti- is i linar  tea  is essential to s ort atient fa il  
o in .   

 e r ens of o  are si ni ant to atients et s o n to e  
oorl  s orte .  

 e le ro tive o  in in  atients.  

te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar
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N  

I         

It a  e ossi le to ana e o  in t e o e or resi ential are fa ilit  it  
a ro riate lannin  an  s ort for t e atient  fa il  an  sta  all of t ese 
interventions o not ne essaril  re ire a itional e i ent or a ission to a te 
are. 

F  D  C

 A S    rse  li  reat in  re la e o  it  s allo  
rela e  t roat reat  o  s ression e ation  an  istra tion.   

 A N               -  re es 
r ness an  irritation of air a s. ns re a e ate ration.  voi   

i  overloa .

F  P  C

 A se    C s  as a ro riate for on ition  t ese 
in l e  a tive le of reat in  te ni e CB  a to eni  raina e  
an  for e  e iration to re ove se retions. Passive te ni es in l e est 

siot era   an  ost ral raina e          i  is not to e 
se  rin  a te e a er ation of roni  ron itis.  

 A N   re es vis osit  of t i  or r lent se retions to  
ai  e e toration.

 A tion is s all  not in i ate  e e t for atients it  tra eosto  o lete 
eso a eal o str tion reventin  saliva s allo  lee in  in o t  or t roat 

se it  a tion so as not to a e it orse  a te f l inant l onar  
e e a   or assivel  se retin  ron o eni  t o r.

|June 2019

couGH

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



P    
D        
see n erl in  a ses of o  in alliative are

M  C  

Contin e non- ar a olo i al interventions en ene ial

D  

 A e l ents  to soot e irritation  se lo al anest eti  lo en es 
or a s eet s r  alle  si le s r  a i t re of s ar an  

ater  o taine  fro  a ar a .      -  

 A e tro et or an      as varia le ene t.  

P  

 A e torants  aifenesin to li ef  vis o s o s an  
ro ote e lsion.   

M   S  C

Contin e non- ar a olo i al interventions 

D   e l ents en ene ial

 A or ine      start lo   
e. .  .  to   I  P  - .    

 A evie  of ot er o ioi s reveal no e onstrate  
s eriorit  over or ine.    

 A ioi s s  as o one an  or one also 
rovi e o  s ression.  

 A A     ene t no reater t an 
la e o. -   rior stan ar  of treat ent t is no  
onsi ere  eit er ine e tive or rovi es a i l  

varia le ene t.  -   or ine referre  as it is 
na e te   ar a o eno i  C P - e en ent 
eta olis .     
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 A Cons lt alliative s e ialist if res lts nsatisfa tor . rt er 
o tions a  in l e ne li e  li o aine en o  is 
refra tor      to a  eri eral a tion to or ine 
entral e e ts.    t er ise se et a one or 
a a entin.   -   

P   a  re ire anti oliner i s s  as l o rrolate or 
s o ola ine at en -of-life.     

ee es irator  Con estion i eline for ore infor ation.

M

 A e t a i al or ine ene t it in  a s an  en e e tive  o  
s ression is aintaine .

 A itrate r  oses  to e e t tolera le a i  oses e i ations for 
ana e ent of o .

 A n e esta lis e  on or ine  to f rt er e rease o in  
trial a itional P  oses  or an in rease of -  of t e 
re larl  s e le  or ine ose.  

 A reat ot er existing s to s orsene   or resulting from, roni  
o in .  Prolon e  o in  an as a e into a ravatin  an iet  s ortness 

of reat  an  fati e.   

 A i t ti e o  ana e ent is es e iall  i ortant to 
rovi e res l slee .  i  to se le o  it  r s efore 
e ti e  ive s ientl  earl  for onset to or .

 A r  ni t o  is o on. st la in  o n is re orte  to 
o en tri er o in .
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P    

 A Provi e infor ation re ar in  t e etiolo  of o  e e tations of treat ent  
an  ra ti al a vi e to en an e atient an  fa il  o in  a ilit .   is ss 
fears  a no le e an ieties.

 A ea  atient an  fa il  to evelo  a self- ana e ent lan i   
a  in l e  

 A li inatin  environ ental irritants  an  s ortin  o tions  
for s o in  essation  en a li a le.      

 A I rovin  ventilation  o en in o  se a fan  se 
i i ation.  

 A sin  ositionin  ost re  rela ation an  an iet  re tion 
te ni es.    

 A n o ra e for e  e irator  n  to lear se retions     an  ontrolle  
reat in  te ni es to re e o .     

 A Pro er se of e i ation  val e of res onse onitorin  it  o  iar .  

 A If e o t sis ris  of assive lee in  see evere Blee in  i eline for ore 
infor ation. 

AdditionAl ResouRces FoR MAnAGeMent oF 
couGH

R    

 ir a  learan e te ni es 
 � s . .or ife- it -C reat ents-an - era ies ir a -

Clearan e ir a -Clearan e- e ni es
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G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
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 � s .fraser ealt . a e lo ees lini al-reso r es os i e-
alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
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ana e ent 
 � . renala en . a ealt - rofessionals lini al-reso r es

alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

undeRlYinG cAuses oF couGH  
IN PALLIATIVE CARE    -

. C  S   
Directly caused by primary or secondary cancer

 ir a  o str tion  t o r  Ple ral t or ri ar  or etastasis
 an itis ar ino atosis  P l onar  aren al involve ent
 lti le t o r i roe oli  P l onar  le ostasis
 ali nant le ral e sion  erior vena ava s n ro e

Indirectly caused by cancer
 nore ia-Ca e ia s n ro e  Paraneo lasti  s n ro e
 C e ot era  in e   P l onar  as iration
 C e ot era  in e   

ar io o at  e. .  o or i in
 te l onar  e olis  
 a iot era  l n  a a e

Underlying causes of cough in palliative care continued on ne t a e
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.  N C  S
Immuno-compromised Neuromuscular pathology † 

a lies to all P
 Prolon e  ne tro enia  otro i  lateral s lerosis 
 I  it  C  o nt less t an  ells  Cere ral vas lar isease C

 n  sta e ea ness

 eart fail re C

 i ne  fail re C

 res irator  fail re C P  or rosis

 ere itar  ata ia
 ate sta e e entia an  t e
 s lar lerosis 

 If s a ia  refer to s a ia i elines

.  U   P  D 41

• A • G    GERD
 Bron ie tasis  er air a  o  s n ro e

 non-infe tio s  r inosin s 
  

 C roni  ron itis

• I   ne onia  an i iasis 
a terial f n al

 S  A 2

. I   M
D  C  S  C  E

 C  In i itors  to  in l in  a i ril  Ca to ril  
Perin o ril  ot ers

 nti onv lsants Clo a a  -  a a entin .  
evetira eta  -

 nti e ressants lo etine 

 ntiretrovirals a iv ine  itonavir .

Underlying causes of cough in palliative care continued on ne t a e

undeRlYinG cAuses oF couGH CONTINUED
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 nti ertensives Carve ilol -  iltia e   elo i ine 
. - .  osartan -  in ertensive 
atients o a  alrea  e erien e  o  

ile re eivin  C -in i itor t era  
el isartan . - .

 nti s oti s ri i ra ole  lan a ine  etia ine 
 is eri one 

 C e ot era iraterone . - .  Beva i a  
-  Bleo in  B s lfan  I  

rlotini  -  e tini  etro ole -  
et otre ate  nitini   renal ell 

ar ino a  e o olo i e  rast a  
-  etastati  reast an er

 In alational a ents I ratro i  al ta ol  Corti osteroi s

 ioi s entan l  o one -

 t er ilori e reater t an  to less t an 
 Cele o i    i lofena   

rta ene  .  veroli s  -  
t ors   i ne  trans lant  il rasti  

 elos ressive e ot era  
In i a   ranisetron .  

e antine  i a ola  .  t nin 
-  Pa i ronate  to .  Pan reli ase 
-  Pravastatin . - .  i tra ine 
.  a s losin . - .  estosterone 
  rso iol .   ole roni  a i   

o al e ia of ali nan   one 
etastasis .

 ere are an  e i ations t at are re orte  to a se o .  is ta le rovi es 
so e e a les. Cons lt ar a ist if a itional assistan e is re ire . 

  to  of atients it  l onar  e olis  resent it  a o .   

B   i enti es t e a ses of o  t at are ost reversi le or treata le.  
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undeRlYinG cAuses oF couGH CONTINUED



MedicAtions FoR MAnAGeMent oF couGH
D  dose, 

T  
R

O  A  E  P   
 D  C

S  S  

  

  P   
 to  

afe for se  ontents are s ar an  ater. 
onitor se in ia eti s. e tiveness a  e 

li ite  to ti e of onta t   to  in tes.  
e anis  of a tion n no n.  ar ontent a  

re e o  re e   in reasin  saliva ro tion  
s allo in  an  a  a t as a rote tive arrier to 
sensor  re e tors in t e t roat.   

G FEN

  

 to  
 P   

   

a i  
ail  ose  

  

A   astri  irritant  a  rarel  a se 
na sea an  vo itin  at i er oses.   rolit iasis  

ea a e.

C  ersensitivit  to ai esin 
ro ts.

P  N        
    e. .  ne ro s lar isease 

s  as a otro i  lateral s lerosis.   o not 
onf se it  an CI  i erent r . ot for 
se in il ren o n er t an  ears.  

D

  

 to    
P   to  

a i  
ail  ose  

     

O   to  in tes.   
A   as  ives  ris  of serotonin 
s n ro e.  n o on  na sea  ro siness  
vo itin  sto a  is o fort  an  onsti ation.  

C  Con rrent or it in  a s of 
onoa ine o i ase in i itor se.  

P  it  sele tive serotonin re ta e 
in i itors or ot er e i ations for e ression or 
Par inson s isease  or for  ee s a er sto in  
t e e i ation. ot for se in il ren o n er t an 

 ears.  is  a se  es e iall  a on  a oles ents  
ro in  e oria an  all inations.  
eta oli e   to ro e P  C P  onitor 

for otential r  intera tions.   
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D  dose, 
T  
R

O  A  E  P   
 D  C

M  †

  

tartin  ose  
.  to    

P  -

A   i al o ioi  si e e e ts s  
as se ation  onsti ation  an  na sea.  ssess for 
intoleran e.

C  roni  o  e to 
ron ie tasis.

P  enal i air ent. o not nor all  se  
to ana e o  e to no n reversi le a ses.  
see n erl in  Ca ses of Co   
in Palliative Care  D

D  t er ro tes of a inistration in l e I  
C re e oral ose  alf .  staine  release 
or ine    re e  o   .   

en alrea  on or ine  ontin e an  se t e 
e istin  i e iate-release rea t ro  anal esi  

ose oral if a le or s taneo s e ivalent  
for t e relief of o .  a i  of  oses 
an e ta en in  o rs for all in i ations ain  
reat lessness an  o . itrate ot  re lar an  
rea t ro  oses as re ire .  
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MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED

Medications for management of cough continued on ne t a e



D  dose, 
T  
R

O  A  E  P   
 D  C

o one

for r  o

tartin  ose  
Controlle  
release resin 
o le

  or one 
ta let ever   
to  o rs

a i  
ail  ose  

  or  
ta lets.  

A   Consti ation  ro siness  
na sea.  

C  C roni  o  e to 
ron ie tasis  ar e  ertension  atients 

re eivin  onoa ine o i ase in i itors  

re-e istin  res irator  e ression  intra- ranial 
lesions it  in rease  intra ranial ress re.  

P  se it  noti s se atives.  
s ension st not e il te  it  i s or i e  

it  ot er r s e a se t is alters t e resin-
in in  an  an es t e a sor tion rate.  

D  Pro t is a ontrolle -release resin 
o le   YDRO      

      
  L. e anti ista ine a  otentiate t e 

antit ssive e e ts of o one. o one 
as less antit ssive a tivit  t an or ine  t 

s o n e e tive at a .  o one 
is si ni antl  eta oli e  into  eta olites 

 to ro e C P  into or one  
an  C P  into a tive nor ro o one .  
Co  s ression e e tiveness an  to i it  of 

o one a  e e en ent  n on r e  
on C P  eta olis  an  a s it  to anot er 
o ioi  s  as or one or or ine 

a e referre .   
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Medications for management of cough continued on ne t a e

MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



D  dose, 
T  
R

O  A  E  P   
 D  C

or one

for r  o

tartin  ose  
.  to    

P   

ose  
if renal 
i air ent

A   i al o ioi  si e e e ts s  
as se ation  onsti ation  an  na sea.  ssess for 
intoleran e.

C  C roni  o  e to 
ron ie tasis.

P  a  a late in renal i air ent  
less so t an or ine.

D  or one is not eta oli e   
C P  en es to an  reat e tent . 

L   

Preservative free

  

 to   in  
  of 

nor al saline 

N  

a i  
ail  ose   

 

A   ell-tolerate  i er taste  
s onia  oro ar n eal n ness.  

P   NPO       
  to revent as iration ris . a  re i itate 

ron os as  in ast ati  atients.   onitor 
atients it  e ati  isease for to i it .  se 
it  o en  a stan ar  re- ose of sal ta ol 

s este  in  ase re ort to iti ate li o aine-
in e  ron os as .  A    

  . se lain 
li o aine sterile arenteral sol tions to ne li e.

D  inse an  s it a er ne li ation to ini i e 
n ness of li s an  ton e.  se a o t ie e 
rat er t an a as  for in alation.

B iva ine .    ne li e   as een 
s este  as an alternative an  is also an a i e 
lo al anest eti .
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Medications for management of cough continued on ne t a e

MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



D  dose, 
T  
R

O  A  E  P   
 D  C

i otine Pat

s o in  essation 

ai

l  one 
at  ever  

 o rs.

ele t ose 
ase  on 

s o in  se

e. .

   

A   in irritation  slee  ist r an e.

P  in eart  t roi  ir lation or 
sto a  ro le s  stro e or i  loo  ress re. 

or atients ta in  ins lin or an  res ri tion 
e i ations  ons lt si ian.  

D  ssess otential for rrent r s levels 
to in rease a er sto in  i are e s o in .  

ro ar ons in to a o s o e in e C P  
eta olis  an  s o in  essation a  in rease 

r  levels of r s in l in  olan a ine  
vo a ine  lo a ine  ro ranolol  a eine. s 

ot er s o in  essation ro ts e ist t at a  e 
ore s ita le  revie  it  ealt  are rofessional. 

C e  atient eli i ilit  for r  ro t overa e 
t ro  t e BC o in  Cessation ro ra . 
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Medications for management of cough continued on ne t a e

MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



D  dose, 
T  
R

O  A  E  P   
 D  C

D

C  

osin

 to   
ail

in i ation 
s e i

F   non-ast ati  eosino ili  
ron itis  n- ontrolle  ast a  stri or  t or-

relate  e e a  roni  interstitial l n  isease  
l an itis  ra iot era e ot era  in e  

ne onitis ar ino atosis  or s erior vena ava 
o str tion.       

A   Can i iasis  i  retention  
astritis  o ale ia  er l e ia  o at  

inso nia  i aire  o n  ealin  s osis.  

  er  ee s of se  reater ris  of steroi -
in e  ia etes  ro i al o at  li o stro  

oon fa e  alo  an  a er  ont s  
of osteo orosis an  la o a.  or s to ati  

astro rote tion ile on orti osteroi s  if e i al 
istor  s ests nee  se a roton  in i itor 

s  as anto ra ole or ra e ra ole. 

C  en s ste i  infe tion  nless 
onsi ere  to e life-savin  an  s e i  anti-

infe tive t era  is e lo e .

P  se in atients it  s oti  illness 
lo er ose elo    ail  sei re isor ers  

ertension  ia etes.  

D  ssess for otential r  intera tions  
arti larl  anti oa lants  anti onv lsants an  

anti oa lants. voi  I s as in reases e ti  
l eration ris  -fol  to et er.  e e ose to 

t e ini  e e tive ose to avoi  si e e e ts.

 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail   
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Medications for management of cough continued on ne t a e

MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



I   fo r ti es ail    oral issolvin  ta let C CI  ontin o s s taneo s 
inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan s . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f rovi es rovin e i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. C  

           
    . 
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MedicAtions FoR MAnAGeMent oF couGH 
CONTINUED



couGH MAnAGeMent AlGoRitHM6

o treata le 
a se evi ent

st e i ations for 
eart fail re  C P  e t.
 nti ioti s for 

infe tion
 nti-ast ati  

treat ent
 nti-aller  

e i ation
 nti-in a ator  

a ents
 s iration 

re a tions
 to  C  in i itors

If no res onse  onsi er 
f rt er i a ain  

vers s  
 onl

If no res onse  onsi er e iri  treat ent  
or ia nosti  eval tation

If no res onse  
onsi er f rt er 

  
vers s  

 onl

Persistent a te or roni  o

istor  si al e a ination

eter ine oals of are  esti ate li eli oo  of st ies i entif in   
f rt er treata le a ses  an  feasi ilit  of s  treat ent

D    
e. .  est -ra  ot er 
i a in  for isease-

ire te  t era

Consi er a in
 e torat ol ti  

for t i  s t
 nti oliner i s for 

e ess se retions
 iri  

orti osteroi s
 I a in  to assess for 

etiolo  if onsistent 
it  oals of are

E   
ase  on assess ent 
of ost li el  a ses

S  
  

a  e se  alon  
it  isease- o if in  

treat ent

e tro et or an  
or entrall  a tin  

o ioi  e. .  or ine  
or one  
o one

If no res onse  ons lt alliative s e ialist

isease- ire te  
t era  e. .  anti-

neo lasti  treat ent  
le ro entesis  

le ro esis  
eri ar io entesis  

anti ioti s  i reti s
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o treata le 
a se evi ent

If no res onse  onsi er 
f rt er i a ain  

vers s  
 onl

If no res onse  onsi er e iri  treat ent  
or ia nosti  eval tation

If no res onse  
onsi er f rt er 

  
vers s  

 onl

If no res onse  ons lt alliative s e ialist

isease- ire te  
t era  e. .  anti-

neo lasti  treat ent  
le ro entesis  

le ro esis  
eri ar io entesis  

anti ioti s  i reti s

D    
e. .  est -ra  ot er 
i a in  for isease-

ire te  t era

E   
ase  on assess ent 
of ost li el  a ses

S  
  

a  e se  alon  
it  isease- o if in  

treat ent

st e i ations for 
eart fail re  C P  e t.
 nti ioti s for 

infe tion
 nti-ast ati  

treat ent
 nti-aller  

e i ation
 nti-in a ator  

a ents
 s iration 

re a tions
 to  C  in i itors

Consi er a in
 e torat ol ti  

for t i  s t
 nti oliner i s for 

e ess se retions
 iri  

orti osteroi s
 I a in  to assess for 

etiolo  if onsistent 
it  oals of are

e tro et or an  
or entrall  a tin  

o ioi  e. .  or ine  
or one  
o one

istor  si al e a ination

Persistent a te or roni  o

eter ine oals of are  esti ate li eli oo  of st ies i entif in   
f rt er treata le a ses  an  feasi ilit  of s  treat ent



couGH eXtRA ResouRces oR AssessMent tools 

T   C  C   C 1-3, 5, 6, 9-11, 14, 21, 29, 30, 45, 47, 48, 54, 55, 61, 71, 86, 93-97,98

U  C T   C
l o rrolate  atro ine or s o ola ine to r  

se retions. see itional eso r es for ana e ent 
of Co

B Bron ie tasis Bron o ilators  anti ioti s.
C roni  str tive P l onar  

isease C P   A
Conventional in alers ne li e  r s to ilate air a s  
orti o-steroi s to s ress in a ation. e li e 

saline to re e vis osit  an  ai  e e toration  if 
r lent le .

Con estive eart ail re Conventional e i ations to e rease e ess i   
e. .  i reti s. 

n  sta e ea ness ress an  se le it  s ressant  an iol ti  
l o rrolate  atro ine or s o ola ine. see es irator  

Con estion i eline  
G  Proton  in i itor   in i itor  otilit  a ent  

elevate ea  of e  rain ontri tin  as ites.
I   P Prevention of as iration. ral anti ioti s a  el  

e rease ro tive o  t at is ist r in  slee  or 
a sin  ain or e o t sis. e li e  saline a  el  
atients to e e torate t i  tena io s se retions.

ali nant le ral e sion ora entesis it  Ple r  at eter  if re eate  raina e 
re ire  or le ro esis  l in  on t e sa e si e an 

e rease relate  o . 
e i ations  is ontin e  re la e C  in i itors if ossi le. a  

sensiti e. ntit ssives ine e tive to treat. C -
in e  o .

 to re e s o in . Cessation sin  ni otine at  
ill ini i e air a  irritation.

Post ra iation l n  a a e  Corti osteroi s 
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erior ena Cava C
o str tion

 a iot era orti osteroi s 

or relate  air a  irritation  a iot era ra t era  laser treat ent   
self-e an a le stents or orti osteroi s.  

U     
ost-nasal ri   aller ies  

infe tion  sin sitis 

 asal orti osteroi s or i ratro i .  ral  
anti ioti s for sin sitis  e e torants aifenesin   
or anti- ista ine. 

 B   i enti es t e a ses of o  t at are ost reversi le or treata le.   

couGH ReFeRences
. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  

 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es
os i e- alliative- are . - ]

. le an er  ol er   or - ro i i B. Palliative Care an  to  
ana e ent in l er Patients it  Can er. Clin eriatr e . - .

. Br era . BC of alliative are. nore ia  a e ia  an  n trition. B . 
- .

. C ai  eier  orris  ol irs  . nore ia  Ca e ia. for  for  
niversit  Press  .

. B an  Cas an  Coo er  ev   erri  C  e . nore ia an  
Ca e ia. to  ana e ent i elines  BC Can er en  .

. oli an . nore ia an  a e ia. for  for  niversit  Press  .

. el a ro  alal  Br era . to  ontrol in alliative are--Part II  a e ia
anore ia an  fati e.  Palliat e . - .

. earon  trasser  n er  Bosae s I  Br era  ainsin er  et al. e nition 
an  lassi ation of an er a e ia  an international onsens s. an et n ol. 

- .

. Bl   trasser . Ca e ia assess ent tools. C rr in ort Palliat Care. 
- .
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. vans  orle   r il s  Bales C  Bara os  ri e  et al. Ca e ia  a 
ne  e nition. Clin tr. - .

. Bara os  atana e  earon . etiolo  lassi ation  assess ent  an  
treat ent of t e anore ia- a e ia s n ro e. for  for  niversit  Press  

.

. eer  ets   o r e . Parenteral n trition in an er atients 
n er oin  e ot era  a eta-anal sis. trition. - .

. avis P  i erson . Ca e ia an  anore ia  an er s overt iller. ort Care 
Can er. - .

. otlan  . o s  Palliative Care i elines  ite   . 
vaila le fro  . alliative are i elines.s ot.n s. i elines

s to - ontrol a sea-an - o itin .as .

. ei   enna  it si ons  Can e . e e erien e of an er a e ia  a 
alitative st  of a van e  an er atients an  t eir fa il  e ers. Int  rs 

t . - .

. ol no  aviano  ossi anelli . Contri tion of anore ia to tiss e astin  in 
a e ia. C rr in ort Palliat Care. - .

. sio ano  . reat ents for anore ia an  a e ia in roni  isease an  
alliative are. .

. i elson  lie C  Penn a er . Palliative Care to  ana e ent. Crit 
Care rs Clin ort  . - .

. a san   aasa  e Conno  an s  le sta  P  PC Cot. Intensit  an  
treat ent of s to s in  alliative are atients  a ross-se tional s rve  of 
t e PC esear  et or .  ioi  ana . - .

. ran -P. Palliative Care  nore ia  Ca e ia.

. allen ren  n ol   Bosae s I. ia nosti  riteria of an er a e ia  
relation to alit  of life  e er ise a a it  an  s rvival in nsele te  alliative are 

atients. ort Care Can er. - .

. von ae lin   n er . Ca e ia as a a or n eresti ate  an  n et e i al 
nee  fa ts an  n ers.  Ca e ia ar o enia s le. - .

. ner  rin er  alantar- a e   ains a   oe ner  n er  et al. 
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e anis  an  novel t era e ti  a roa es to astin  in roni  isease. 
at ritas. - .

. von ae lin   ains a   rin er  n er . Car ia  a e ia  a s ste ati  
overvie . P ar a ol er. - .

. Bennani-Baiti  avis P. C to ines an  an er anore ia a e ia s n ro e.   
os  Palliat Care. - .

. Bara os . at e i ations are e e tive in i rovin  anore ia an  ei t loss 
in an er  In  ol stein  orrison  e s . . In  vi en e-Base  Pra ti e in 
Palliative e i ine Internet . P ila el ia  lsevier Press  - .

. a  i ene - onse a P  as n P. Clini al eval ation an  o ti al ana e ent 
of an er a e ia. Crit ev n ol e atol. - .

. Br era  ev . vervie  of ana in  o on non- ain s to s in 
alliative are o ate  vaila le fro  s . to ate. o
ontents overvie -of- ana in - o on-non- ain-s to s-in- alliative-
are so r e sear res lt sear vervie of ana in o on

non- ain s to s in alliative sele te itle .

. otler P. Ca e ia. nn Intern e . - .

. alantar- a e   orris C. Is t e aln trition-in a ation o le  t e se ret 
e in  reater s rvival of fri an- eri an ial sis atients    o  e rol. 

- .

. ree an . e at o siolo  of ar ia  a e ia. C rr in ort Palliat 
Care. - .

. atson  as  o   ells . for  e t oo  of Palliative Care. for  
for  niversit  Press  .

. e  i rite . astrointestinal. In  o nin   ain ri t  e itors. 
e i al Care if t e in . i toria  B.C. Cana a  i toria os i e o iet  earnin  

Centre for Palliative Care  .

. al er P  Br era . Ca e ia n ro e. In  a onal   nes   a en 
 o le  e itors. Palliative e i ine -  are ase  an al. e  or  for  

niversit  Press In  .

. ainsin er  P . Clini al assess ent an  e ision- a in  in a e ia an  anore ia. 
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In  o le  an s  C ern  I  Cal an  e itors. e  or  e  or  for  
niversit  Press In .  .

. issoni P  Paolorossi  an ini  Barni  r i oia  Brivio  et al. Is t ere 
a role for elatonin in t e treat ent of neo lasti  a e ia  r  Can er. 

- .

. Br era  o a  Ce aro  Carraro  C a on . tion of oral et l re nisolone 
in ter inal an er atients  a ros e tive ran o i e  o le- lin  st . Can er 
reat e . - - .

. ala  . e estrol etate for Can er nore ia Ca e ia  
vaila le fro  .aa .or i- in i vie stat s
sear i o set li it

. el erraro C  rant  o as  orr- e ra . ana e ent of nore ia-
Ca e ia in ate ta e n  Can er Patients.  os  Palliat rs. .

. Br era  ev . Palliative Care  ssess ent an  ana e ent of anore ia an  
a e ia  o ate   

. rra   a  . nore ia an  Ca e ia at n  of ife. oo   o n ation  
.

. e e   Ba an C  ean  i ins B  o nson I. i osa entaenoi  a i  P  an 
o e a-  fa  a i  fro  s  oils  for t e treat ent of an er a e ia. Co rane 

ata ase st ev. C .

. oris ita  ai a  ana a  Itani  I e a e  a a  et al. Prevalen e of 
sar o enia an  relevan e of o  o osition  siolo i al f n tion  fati e  an  

ealt -relate  alit  of life in atients efore allo enei  e ato oieti  ste  ell 
trans lantation. ort Care Can er. - .

. Ca ano  entile PC  Bian iar i  osti  Palla ino  i Pal a . Prevalen e 
an  in en e of aln trition on alit  of life an  erfor an e stat s in atients 

it  lo all  a van e  ea  an  ne  an er efore treat ent. ort Care 
Can er. - .

. e en B  or  iris . Clini al s to s an  len t  of s rvival in atients it  
ter inal an er. r  Intern e . - .

. on ali  C is ol  B  anes an   llo  an   il et  et al. 
sso iation et een o  i a e issatisfa tion an  ei t loss a on  atients 
it  a van e  an er an  t eir are ivers  a reli inar  re ort.  Pain to  
ana e. - .
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. er ol er  o inson B  Ba ann  lin  aasa  earon C  et al. 
Ps oso ial e e ts of an er a e ia  a s ste ati  literat re sear  an  

alitative anal sis.  Pain to  ana e. - .

. el o I  an  B  Bonati P  Pal a  al ona o  a oa a P  et al. ration 
an  n trition at t e en  of life  a s ste ati  revie  of e otional i a t  

er e tions  an  e ision- a in  a on  atients  fa il  an  ealt  are sta . 
Ps oon olo . - .

. ai a ers  Clar  B  van len  llan  van er ei e . Bereave  relatives  
ers e tives of t e atient s oral inta e to ar s t e en  of life  a alitative st . 

Palliat e . - .

. CI  CI. trition in Can er Care P   vaila le fro  . on er.
ov an erto i s s ortive are n trition Patient a e .

. a r   lsner  ro en er  P  trasser  earon . Clini al ra ti e i elines 
on an er a e ia in a van e  an er atients. a en  e art ent of Palliative 

e i ine ro ean Palliative Care esear  Colla orative  .

. il es  all o  . tritional Iss es a in  n  Can er In ivi als. In  aas  
.  e itor. n  e  e . rr  assa ese s  ones an  Bartle  .

. et or  CC. i elines  ite   a  . vaila le fro  .
n n.or rofessionals si ian ls ate ories of onsens s.as .

|June 2019

couGH

couGH | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201928



. errell B  Co le . e nat re of s erin  an  t e oals of n rsin . n ol rs 
or . - .

. o s a  o is ov   ala a  a   orl e  . Palliative treat ent 
of an er anore ia it  oral s s ension of e estrol a etate. eo las a. 

- .

. e . Ca e ia - nore ia n ro e. In  o nin   ain ri t  e itors. 
i toria  BC Cana a  i toria os i e o iet  earnin  Centre for Palliative Care  

.

. . eas rin  n olo  rsin - ensitive Patient t o es  vi en e 
Base  ar  tritional tat s . vaila le fro  .ons.or
o t o es Clini al f trition vervie . f vaila le fro  s .
ons.or sear sear a i vie s f llte t o t o es Clini al f

trition ar . f.

. Br era  eene  C. P ar a olo i al interventions in a e ia an  anore ia. 
In  o le  an s  C ern  I  Cal an  e itors. e  or  e  or  for  

niversit  Press In .  .

. ilne C  Po er  venell . Protein an  ener  s le entation in el erl  eo le 
at ris  fro  aln trition. Co rane ata ase st ev. C .

. o e Parenteral trition an  Can er - ele tion Criteria for Patients it  
van e  Can er  vaila le fro  . alliative.or PC Clini alInfo

Clini al Pra ti e i elines P les o e Parenteral. f.

.  . rti ial trition an  ration  Clini al Iss es  o rnal of os i e an  
Palliative rsin  .

. el a ro  i  alal  ev  oor in I  oor in  et al. Clini al 
o t o es an  ontri tors to ei t loss in a an er a e ia lini .  Palliat e . 

- .

. an   an ia  . e tive an  s e tive n tritional assess ent of atients 
it  an er in alliative are.   os  Palliat Care. - .

. von r eni en  Co rne a  i ons  avana  B  a oner  
erner . easi ilit  an  e e tiveness of a lifest le intervention ro ra  in o ese 

en o etrial an er atients  a ran o i e  trial. ne ol n ol. -
.
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. Br era  C a i   Co an  re it  anson  a onal   et al. Calori  
inta e assess ent in a van e  an er atients  o arison of t ree et o s. 
Can er reat e . - .

. oe stra  ernooi - assen  e os  Bin els P . e a e  val e of assessin  
t e ost tro leso e  s to  a on  atients it  an er in t e alliative 

ase. Patient  Co ns. - .

. e  C n   on   a   o  oo . Pain in C inese an er atients 
n er alliative are. Palliat e . - .

. nne   nn  ole   i son  ralni  . Pa erns of f n tional e line at 
t e en  of life. . - .

. a C  Ban ala  B r an  Br son  e are ia  Baner ee  et al. 
Inter onversion of t ree eas res of erfor an e stat s  an e iri al anal sis. r 
 Can er. - .

. eo   Bar era  tra ar  o ell  eon  t e a C  et al. ra e tor  of 
erfor an e stat s an  s to  s ores for atients it  an er rin  t e last si  
ont s of life.  Clin n ol. - .

. el a ro  atoi  avis  earon  i o asso  i ano . ealt  
rofessionals  a t es to ar  t e ete tion an  ana e ent of an er-relate  

anore ia- a e ia s n ro e  an  a ro osal for stan ar i e  assess ent.  
Co nit  ort n ol. - .

. e en er er  r ann  tan a . tritional s reenin  tools in ail  lini al 
ra ti e  t e fo s on an er. ort Care Can er.  l - .

. trasser . trition. In  o le  an s  C ern  I  Cal an  e itors. e  or  
e  or  for  niversit  Press In .  .

. illian  i ore  earon  or an P  ri t C  r ie C.  ros e tive 
ran o i e  st  of e estrol a etate an  i rofen in astrointestional an er 

atients it  ei t loss.  Britis  o rnal of Can er  .

. Paolini C  a il  e i ine vo . to s ana e ent at t e en  of life.   
steo at  sso . - .

. eo ans . ration an  trition in Palliative Care. e Cana ian o rnal of 
C . - .

. Boar  . i eline for t e ana e ent of nore ia  Ca e ia n ro e 
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in Palliative Care. ife Palliative Care i elines  ife rea r  an  era r ti s 
Co i ee  .

. ol er . rsin  ana e ent of n trition in an er an  alliative are. Br  rs. 
-   - .

. Bara os . at t era e ti  strate ies are e e tive in i rovin  anore ia ei t 
loss in non- ali nant isease  In  ol stein  orrison  e s . P ila el ia  

lsevier Press  .

. Bal in C. tritional s ort for alno ris e  atients it  an er. C rr in 
ort Palliat Care. - .

. e . trition in t e last a s of life. C rr in ort Palliat Care. 
- .

. a o s  rton  il o  . era e ti  e er ise in an er a e ia. Crit 
ev n o . - .

. ran e  ilva  iera  e eiros  itoriano  Pe in  et al. er ise for 
an er a e ia in a lts. Co rane ata ase st ev. C .

. ell  . re e sin  er taneo s en os o i  astrosto  a ro riatel  in t e 
el erl  C rr in Clin tr eta  Care. - .

. Cline . trition iss es an  tools for alliative are. o e ealt  rse. 
- .

. o a  atoi  B rnes  o rin i C  ell  . o l  atients it  a van e  
in ra le an ers ever e sent o e it  total arenteral n trition   sin le 
instit tion s - ear e erien e. Can er. - .

. Brar   eit en  tr el- a an  a   or inier  oore  et al. e 
e e t of total arenteral n trition on t e s rvival of ter inall  ill ovarian an er 

atients. ne ol n ol. - .

. o er  Bonner  Carroll  Ca ell  eit   il ore  et al. Pro la ti  
er taneo s en os o i  astrosto  t e la e ent in treat ent of ea  an  

ne  an er  a o re ensive revie  an  all for evi en e- ase  e i ine. P   
Parenter nteral tr. - .

. iller  a son C  asars is  n lan   ors e   o nston  et al. 
Pra ti e ara eter ate  t e are of t e atient it  a otro i  lateral 
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s lerosis  r  n tritional  an  res irator  t era ies an evi en e- ase  revie  
re ort of t e alit  tan ar s o i ee of t e eri an a e  of 

e rolo . e rolo . - .

. Pa ne C  i en P  artin . Interventions for fati e an  ei t loss in a lts it  
a van e  ro ressive illness. Co rane ata ase st ev. C .

. o rin i C  atoi . P ar a olo i  ana e ent of an er anore ia a e ia  
o ate   

. altoni  anni  ar i  ossi  erra P  a ori . i - ose ro estins 
for t e treat ent of an er anore ia- a e ia s n ro e  a s ste ati  revie  of 
ran o ise  lini al trials. nn n ol. - .

. i  ar ia  e -Bri   Car onell an is  on alve  Perales  Bort- arti 
. e estrol a etate for treat ent of anore ia- a e ia s n ro e. Co rane 
ata ase st ev. C .

. et or  CPC . etite ti lants. .

. Br era  ev . vervie  of ana in  o on non- ain s to s in alliative 
are  o ate   

. Palliative Care. In  n olo  CP i  e itor.  ational Co re ensive Can er 
et or  .

. Bla  I. Co   t  e vaila le fro  oo . all are.info in e .
ti a a sear strin anore ia.

. ross  il o  . Pro esto ens. . In  Palliative Care or lar  Internet . 
 t  e .

. ars all . e estrol a etate t era  in eriatri  atients  ase revie s an  
asso iate  ee  vein t ro osis. Cons lt P ar . - .

. o rin i C  ler  loan  ailliar   roo   il er in  B  et al. 
an o i e  o arison of e estrol a etate vers s e a et asone vers s 

o esterone for t e treat ent of an er anore ia a e ia.  Clin n ol. 
- .

. av sen  avis P  als   e ran   a an . ste ati  revie  of 
t e treat ent of an er-asso iate  anore ia an  ei t loss.  Clin n ol. 

- .
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. avari  Brenner C. reat ent of an er-relate  anore ia it  olan a ine an  
e estrol a etate  a ran o i e  trial. ort Care Can er. - .

. iller    Cann  Corr  . se of orti osteroi s for anore ia in 
alliative e i ine  a s ste ati  revie .  Palliat e . - .

. otlan  I. nore ia  Ca e ia. In  i elines PC  e itor.   otlan  .

. ross  il o  . ste i  orti osteroi s. . In  Palliative Care or lar  
Internet .  t  e .

. n str   rst C . e se of orti osteroi s in e is  alliative are. ta 
n ol. - .

. Br era  ev . vervie  of ana in  o on non- ain s to s in alliative 
are  o ate   

. etite oss - I I   vaila le fro  . anna is- e .or st ies
st . sear sort ia nosis.

. a n   a ra   rs la  C  iles- it   an ri . e a  an  afet  
of e estrol etate in Protein- ner  astin  e to C roni  i ne  isease   

ste ati  evie .  en tr. - .

. stra ts of t e t  orl  esear  Con ress of t e ro ean sso iation for 
Palliative Care PC  lei a  ain -  ne . Palliat e . -

.

. ntario CC. to  ana e ent Po et i es  oss of etite  tion Can er 
ntario  .

. ei   ills  Cant ell  Car ell C  rra   onnell  . ali o i e for 
ana in  an er a e ia. Co rane ata ase st ev. C .

. enn ra alin a   ille   Pal er  llo  el a ro  Co en  et al. e 
role of t ali o i e an  la e o for t e treat ent of an er-relate  anore ia-
a e ia s to s  res lts of a o le- lin  la e o- ontrolle  ran o i e  st . 
 Palliat e . - .

. r s at Ca se Co . r ven ealt  nal ti s In .  .

. Bla  I. Palliative Care i elines nore ia  Ca e ia  st enia  ite   
. vaila le fro  oo . all are.info in e . ti .
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. ala  . e estrol etate for Can er nore ia Ca e ia  Palliative Care et or  
of is onsin   vaila le fro  s . no .or lan - n t .

. o rin i C  i ala  C  ai   ailliar   t ann  ol er   et al. 
P ase III eval ation of fo r oses of e estrol a etate as t era  for atients it  
an er anore ia an or a e ia.  Clin n ol. - .

. e a e s s ension a rove . I  Patient Care . - .

. e a e . ontreal  Cana a  Bristol- ers i  Cana a  .

. i a ara  Ito  e ats   I ai  is i ra . o - ose irta a ine 
i rove  na sea an  a etite loss rin  -  t era . an o a a  o o. 

- .

. ie el ann P  B r an  anno  I  o in  i er ann C. P ase II trial 
of irta a ine for an er-relate  a e ia an  anore ia.   os  Palliat Care. 

- .

. nore ia-Ca e ia  C  ersion . .
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deFinition
i o s are re eate  invol ntar  s as o i  ontra tions of t e ia ra  

an  ins irator  s les follo e   s en los re of t e lo s. -  i o s are 
ate ori e  a or in  to ration  

A   i o s t at last   o rs an  are o on  non- at olo i  an  self-
li ite .

P  - i o s lastin   a s or ore. 

I   i o s t at last ore t an  ont  an  not res onsive to 
treat ents.

PREVALENCE
Persistent or intra ta le i o s o en in i ate serio s n erl in  at olo  an  
are ost o on -  in t ose it  astro-intestinal tra t  t ora i  or entral 
nervo s s ste  isease. -  Prevalen e is relativel  lo  -  in t e eneral 

alliative o lation. -   

iMPAct
Persistent an  intra ta le i o s an interfere it  nor al ail  a tivit  

si ni antl  re in  alit  of life  a sin  istress for ot  atient an  fa il .   
Potential i a ts in l e  in rease  an iet  istress  inso nia  fati e  

astrointestinal re  ei t loss  vo itin  as iration ne onia  e ration  
ele trol te i alan e  ar ia  arr t ias -  isolation  eliri  in t e el erl  

o n  e is en e in ost-s r er  e ression  an  in rare sit ations  eat . -  

stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 

i o s  for tools to i e onversations an  re ire  o entation. oals of 
are a  an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  
isease ro ression or transfer to anot er are se n .
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te    A

 A  U  M  O  P   R  S  T  U  V71

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  t e i o s e in  o  lon  o t e  last   
o  o en o t e  o r

P  P
at rin s t e  on  at a es t e  e er   
at a es t e  orse
at o t e  feel li e  Can o  es ri e t e   

o t e  an e en o  an e osition  

R R ot a li a le

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to  e. .  na sea  an iet  or fati e

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  

u

o t e  interfere it  o r a ilit  to eat  rin  tal  or en o  
ot er a tivities   o t e  interfere it  o r slee  at o 
o  elieve is a sin  t is s to  o  are t e i o s 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  
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S  A  P si al assess ent as a ro riate for s to

D  onsi er oals of are efore or erin  ia nosti  testin

e o ni e t at i o s an e ltifa torial in a van e  isease an  t at an 
e tensive or  to n  t e a se an e ar f l. Consi er atient stat s an  oals 
of are in eter inin  e tent of ia nosti s re ire .  

 Perfor  a etaile  istor  an  si al.   

 evie  rior s r i al interventions  res irator  an  astrointestinal s to s  
infe tions  an  se of al o ol an  e i ations  es e iall  orti osteroi s  

en o ia e ines  an  ar it rates.

 Consi er CBC  ele trol tes  an  est ra .  In l e liver ltraso n  an  liver 
f n tion tests  ser  Cal i    C  I an  ele tro ar io ra  as 
nee e .  

 Invasive tests s  as l ar n t re an  ron os o  e en  on t e 
atient s sit ation.

te    D           
    or ore etails  see n erl in  a ses of i o s 

in alliative are

ver  n erl in  iseases ave een asso iate  it  i o s.  Persistent 
i o s s o l  e ta en serio sl  as t e  o en in i ate n erl in  at olo . 

C   of ersistent an  intra ta le i o s in l e   

 astri  stasis an  istention ost o on  

 astro-eso a eal re  

 eta oli  ist r an es e. .  re ia  er al e ia  lo  a nesi   

 Infe tion

 Irritation of t e ia ra  or reni  nerve
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 e ato iliar  isease e ato e al

 Cere ral a ses e. .  t o r  etastasis  C  

O   

 o ar ial Infar tion  eri ar itis  ane r s .  

 e i ations s  as en o ia e ines  o ioi s  orti osteroi s.  is  it  
e a et asone is .   ee n erl in  a ses of i o s in alliative 
are for a list of e i ation a ses

 C e ot era  ra iot era  an  s r er -  nasal  ar n eal  lar n eal 
on itions  forei n o  in ear anal.  

 n iet  stress or over-e ite ent  s o eni .

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n .

 i o s a  resolve on t eir o n  tr  si le si al te ni es. 

 r  non- ar a olo i al interventions rin  a te  o rs o t  ase  
arti larl  an  t at t e atient as revio sl  fo n  el f l. 

 Consi er e i ations en t e  are ersistent  lastin  ore t an  
 o rs.

 Consi er t e atient s eneral on ition to avoi  otential si e e e ts.  

 efer to alliative are ons ltants en refra tor  or atient na le  
to s allo .
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  continued



te    I  

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess. 

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N  

 i e ran e of non- ar a olo i al a roa es ave een se  to treat ersistent 
an  intra ta le i o s  o ever  t eir safet  an  ef a  are n no n as 
no s ste ati  revie s or lini al trials ere fo n .  ost treat ents ave a 

siolo i al asis t at interr ts t e i o  re e  ar   sti lation of t e va s 
or reni  nerves to interfere it  nor al res iration  or in rease C  levels.  

I         

 A B   or  in s all si s.  

 A S  i e  ater or  r s e  i e.  

 A B      arti larl  if atient is erventilatin .  
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 A B   s  as istra tion  s all eals  fastin  an  vi oro s 
e er ise a  not e an o tion in frail el erl  or a van e  isease atients .  

 A R  t e so  alate e. .  it  a s a  to sti late t e naso ar n .  Ca tion 
as t is a  tri er a  re e .

I         

 A N     l of aC  .  ne li e  over  in tes at 
re lar intervals t ro o t t e a  an  rn at ni t.  ee s ore st  t 
safe  er its atient self- are an  o l  e onsi ere  efore r  treat ent 

ere e i ent is availa le. N          
    .

 A A  if availa le an  a e ta le to t e atient.

 A S  t as s o n ene t en a se is no n an  ossi l  
re ova le. Cervi al reni  nerve lo  onl  as last resort.  Caref l atient 
sele tion re ire . Consi er i li ations for overall alit  of life. arel  
in i ate  in t e frail el erl  or a van e  isease atient.

P  

 s ste ati  revie  fo n  li le i -level evi en e for eit er non- ar a olo i al 
or ar a olo i al interventions t at are e e tive or ar f l.  Palliative e erts 
la  onsens s of e i ations onsi ere  essential for safe an  e e tive i o  

ana e ent an  a no le e t at a itional resear  is nee e .  

s i o s o en ter inate s ontaneo sl  r  t era  s all  is not 
in i ate  nless ersistent.

ire t treat ent to n erl in  a se of t e on ition enever ossi le.  
Ba lofen an  a a entin ave a lo er ris  of lon  ter  si e e e ts t an ne role ti  
a ents.  e  are no  referre  over lor ro a ine i   
an e oorl  tolerate .  

B  

 A orte   t o s all C s  an  several ase re orts . -  It is s este  
to ave t e est a ilit  to treat i o s.   as een se  in an er an  

alliative atients it  s ess.
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 A in le oses of a lofen   ave s essf ll  sto e  i o s a er .  to 
 o rs.  is a  rovi e i e iate atient o fort if a ia nosti  ro ess 

ta es several a s.  

 A n oin  osin  of a lofen   i   to   I  a  e in i ate  for  
to  a s.  

 A se for a lon er ration is in i ate  if na le to re ove  
tri erin  a se.  

G  

 A a  e referre  in i o s relate  to C  isease or if ne ro at i  ain 
oin i es.  as een s o n to e e e tive it  a van e  an er atients.  

A  

 A ntie eti s a  e re ire  if vo itin  a o anies i o s.   

 A n iol ti s e. .  i a ola  if i o  istress is severe.  Consi er in last 
a s of life. 

or ore infor ation  see e i ations for ana e ent of i o s. 

P    1,8,20,32,33,41,42

 A i o s t at last   o rs s all  resolve on t eir o n. 

 A i o s are o en a se   astri  istention  ar onate  evera es  al o ol  
ot or ol  rin s  an iet  or stress.  

 A i le non- r  a roa es a  e el f l  es e iall  if el e   
in t e ast.

 A ra  fro  strate ies i enti e  in non- ar a olo i al interventions. 

 A Conta t ealt are rovi er for i o s t at interfere it  slee   
or   a s. 
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AdditionAl ResouRces FoR  
MAnAGeMent oF HiccouGHs

R    

o a itional reso r es s e i  to i o s in l e  in t is o ent

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
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l orit s for Can er-relate istress e ression
an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f
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  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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undeRlYinG cAuses oF HiccouGHs  
IN PALLIATIVE CARE 2,5,7,8,38,45 

a le  r s re orte  to a se i o s
l o ol C lo os a i e e ita ine s le rela ants
na oli  steroi s C orioni  

ona otro in
eroin i otine

re itant C ro o one Pa lita el
ri i ra ole D Irinote an Per ena ine

Bar it rates one e il evo o a Per oli e
B o eta el a roli e anti ioti s Pro esterone
B iva aine e i ral o line e estrol o roni
Car o latin t os i i e et otre ate lfona i es
Cefotetan to i ate et l re nisolone ria inolone
C lor ia e o i e to osi e e iletine inorel ine
C l oro inolone 

anti ioti s
i a ola ol i e

Cis latin l a enil or ine

 C e ot era  a  e falsel  a ri te  as a a se e a se e a et asone is o en 
se  on rrentl .  

 a  e ose-relate  ore revalent at e a et asone oses reater t an   
ail .
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MedicAtions FoR MAnAGeMent oF HiccouGHs
ere are no a rove  e i ations for i o  se in Cana a  ever t in  is o -la el.

D  A dose, 
 

O  A  E  P   
 D  C

Ba lofen
st line 

e iri  

 to   P  
ever   to  

o r   to  
a

ro siness  i iness  otension  onf sion  
na sea  ata ia.

l o ol an  C  e ressants an e a itionall  
se atin .

voi  in renal fail re  or aref ll  a st ose e to 
ris  of eliri  res irator  e ression.

is  of it ra al s to s en a r tl  
sto e . 

se a tion in atients it  e ile s .
a a entin
st line 

e iri  

  I  to 
I  to start 

t en titrate  
 ntil res lts 

are seen  
a i   

 a

ro siness  i iness  fati e  ata ia  eri eral 
e e a  vis al ist r an es  l siness

nstea iness. st ose for re e  renal 
f n tion.

o i o  treat ent st ies in renal i air ent.

In e ten e  t era  en ossi le  ra all  
re e ose over a ini  of one ee .

er  fe  r  intera tions

Medications for management of hiccoughs continued on ne t a e
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eto lo ra i e
n  line e iri  

 

  P I C 
I  to I

st enia  ea a e  ro siness  fati e. erio s  
tar ive s inesia  ne role ti  ali nant s n ro e.

st ose for re e  renal f n tion.

voi  on rrent se it  

 Pe er int ater o osin  a tions on  
astro-eso a eal s in ter .

 alo eri ol e to in rease  ris  of 
e tra ra i al s to s.

 I e orr a e  e ani al o str tion  
or erforation or if I sti lation i t e 

an ero s. 

 Par inson isease.

se a tion in atients it  e ile s .

ral eto lo ra i e is -  ioavaila le  
onsi er re in  C  I  I  ose  - .

o eri one 
n  line 

e iri

  I  to 
I

verse e e ts  erosto ia  serio s is rolon e  
 interval  s en ar ia  eat  ventri lar 

arr t ia. is  of  interval rolon ation at oses 
reater t an  a . C e  on rrent r s for 

 ris .
Panto ra ole    ail  to 

BI
enerall  safe. e  r  intera tions o are  to 

ot er PPIs. Con o itant se of anta i s oes not 
a e t t e ar a o ineti s of anto ra ole so i .

nta i  ontainin  
si et i one  

  I  

avis on   I  ive a er eals.

MedicAtions FoR MAnAGeMent  
oF HiccouGHs CONTINUED
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otHeR PRoPosed dRuG tReAtMents 
e o en e  nl  er Palliative Care Cons ltation  

M dose A  E  P   D  
C

anta ine   P  on e 
or t i e ail

on-se atin .  st ose for renal f n tion. 
ree ases one as an er en  of life .

C lor ro a ine  

-
 to   

P  on e ail  
titratin   to  or 

 ti es ail

otension  se ation  rinar  retention  
la o a  eliri  e tra ra i al s to s.

ssess ris  of  rolon ation  o en 
on ernin . 

Poorl  tolerate  in el erl  atients.

voi  lon  ter  e to ris  of tar ive 
s inesia. In e tion is ontin e  no lon er 

availa le in Cana a.

nl    an    ta lets availa le.
e a et asone    to   P  

ail
ati e  slee  ist r an e  i o s.

este  for e ati  or ere ral t or  to 
re e o ression irritation. e  st ies.

alo eri ol .  to   P  I

r via C  I  I  
ro tes 

voi  on rrentl  it  eto lo ra i e e 
to in rease  ris  of e tra ra i al s to s.

e o en e  osin  fro  referen es varies 
i el .

l er st ies se  I  ro te  e e tiveness via 
ot er ro tes n ertain  t  less ainf l.

ral alo eri ol is -   ioavaila le  
onsi er re in  C  I  I  ose  one-t ir .

i o aine  vis o s 
 

  orall  BI  to 
I

in le ase re ort. as s allo e  in  
atients   se  it  a lofen. 

a  i air s allo in  en an in  as iration 
ris . voi  foo  in estion for  in tes.  

i o aine    loa in  
ose follo e   

inf sion of  
in C CI

is  of ar iovas lar an  ne rolo i  to i ities.
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M dose A  E  P   D  
C

et otri e ra ine  to   P C I  
 

In e ta le alternative to lor ro a ine or 
alo eri ol

i a ola    to   C or 
P   P  C CI  

  to  
a

o ase re orts. evie  se an  s ita ilit  
it  lo al alliative are tea .

verse e e ts in l e se ation  ris  of a nea 
ara o i al rea tions  r  intera tions  

es e iall  it  o ioi s. 

re e  eli ination in liver or eart fail re  
an  el erl

lan a ine    .  to .   P  
ail

ree ases re orts. In t o  se  in 
o ination it  a lofen as   a lofen 

BI  ot er   I . 
Pre a alin   to   P  

BI   to  
a  

ro siness i t e less t an a a entin  
i iness  eri eral e e a. ree ase 

re orts.
ertraline   to   P

a  
in le atient ase re ort.

al roi  a i    to   P  
er  o rs  
ivi e  in  or  
oses

a  in rease   ee  ntil  
i o s sto .

 -la el. P    o t  I   Intraveno s  C  taneo s  I   t ree ti es ail  
I   fo r ti es ail    oral issolvin  ta let  C CI  ontin o s s taneo s 

inf sion.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  Col ia 
Palliative Care Bene ts Plan . ov. . a assets ov ealt ealt - r -
overa e ar a are alliative-for lar . f  rovi es rovin e- i e r  overa e for 
an  of t e re o en e  e i ations  e  e site to on r  overa e. Consi er 

ri e en oosin  si ilarl  ene ial e i ations  es e iall  en t e atient fa il  is 
overin  t e ost.

otHeR PRoPosed dRuG tReAtMents CONTINUED 
e o en e  nl  er Palliative Care Cons ltation  
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HiccouGH MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent.

HiccouGH eXtRA ResouRces oR AssessMent tools
o e tra reso r es or assess ent tools in l e  in t is o ent.

HiccouGHs ReFeRences
. aneis i  a a ata . Contin o s s taneo s inf sion of li o aine for 

ersistent i  in a van e  an er. Palliat e . - .

. a s een  o sin  a an . e rotrans i ers in i o s. rin er l s. 
.

. i o s in lt s  Internet .  ite  an  . vaila le fro   
oo . all are.info in e . ti sear strin i .

. Clar  . s a ia  s e sia an  i . t  . e . at an C ern   tein 
aasa  ssell . Porteno  an  avi  C. C rro  e itor. for  e i ine nline  

for  niversit  Press  .  .

. a lin C  Co en . s a ia  erosto ia  an  i o s. t  e . e . e itor. 
for  e i ine nline  for  niversit  Press  .  .

. a lin C  Co en . s a ia  erosto ia  an  i o s. t  e . e . Be  
. errell C  an  it  Pai e  e itor. for  e i ine nline  for  niversit  

Press  .  .

. ana e ent of i o s Internet . e i al Colle e of is onsin. .

. nes Calsina-Berna -  es s on ale -Bar oteo  Porta- ales a . reat ent of 
C roni  i o s in Can er Patients   ste ati  evie  .

. il  C ai  ane orris  an  anne ol irs . i o s. il  C ai  
ane orris  an  anne ol irs  e itor. for  e i ine nline  for  
niversit  Press  .  .

. arinella . ia nosis an  ana e ent of i o s in t e atient it  
a van e  an er.  ort n ol. -  .
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. ore   orre P  ntonello  ar  Ca ato  Bava . a a entin as a 
r  t era  of intra ta le i  e a se of vas lar lesion  a t ree- ear follo  

. e rolo ist. - .

. ee  i  B  o I  C o  ee  i  et al. en er i eren es in i  
Patients  nal sis of P lis e  Case e orts an  Case-Control t ies.  Pain 

to  ana e. - .

. C oi  ee  rnst . n t re for an er atients s erin  fro  i o s  
a s ste ati  revie  an  eta-anal sis. Co le ent er e . - .

. Po er  a i  Br an  i le  C. to s in  atients referre  to alliative 
are servi es  revalen e an  a erns. Palliat e . - .

. Por io  ielli  erna  loisi P  alle  B  i orella C. a a entin in t e 
treat ent of i o s in atients it  a van e  an er  a - ear e erien e. Clin 

e ro ar a ol. - .

. als   onnell   i i . e s to s of a van e  an er  relations i  to 
a e  en er  an  erfor an e stat s in  atients. ort Care Can er.  

- .

. er a ante  Por io  alle  s o  ielli  ile C  et al. r an 
s to s in a van e  an er atients follo e  at o e. ort Care Can er. 

- .

. i a onti C  s o . es irator  ro le s in a van e  an er. ort Care 
Can er. - .

. an   Br era . i o s rin  C e ot era  at o l  e o   Palliat 
e . .

. Clini al Pra ti e i elines  i o s Internet . C  Co nit  Palliative Care. 
.

. ris i a  i ta . isse inate  etastati  t or at orsal s rfa e of e lla 
o lon ata resentin  intra ta le i o s.  ase re ort . ins o in ei a . 

- .

. e is . i o s  a ses an  res.  Clin astroenterol. - .

. P illi s . e ana e ent of i o s in ter inall  ill atients. rs i es. 
- .
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. il o   ross . i a ola  for intra ta le i .  Pain to  ana e. 
- .

. ore o  ee B  i en P  r ison . Interventions for treatin  
ersistent an  intra ta le i o s in a lts. Co rane ata ase st ev. 

C .

. a nois  Bi e   itela   Ca ane  erenne P. i  in a lts  an 
overvie . r es ir . - .

. ra a er    Bo n s BC  a ani  onal   Bra tel . Case re or s 
of t e assa se s eneral os ital. ee l  lini o at olo i al e er ises. Case 

- .  - ear-ol  an it  eso a eal an er an  na sea  vo itin  an  
intra ta le i o s.  n l  e . - .

. I  C  IP I  CB. C lor ro a ine t ora ine  in t e treat ent of 
intra ta le i o s.   e  sso . - .

. llister  avi   e er  Bi en in er . e rrent ersistent 
i o s a er e i ral steroi  in e tion an  anal esia it  iva aine. nest  
nal . - .

. o ar  . Persistent i o s. B . - .

. e eler  Ba r er . a a entin for intra ta le i o s in alliative are. 
  os  Palliat Care. - .

. otlan  I. o s  Palliative Care i elines. otlan   otlan  .

. otlan  . o s  Palliative Care i elines  ite   . 
vaila le fro  . alliative are i elines.s ot.n s. i elines

s to - ontrol a sea-an - o itin .as .

. r il a   ro l  . se of a lofen in t e treat ent of eso a eal stent-
relate  i o s. nn ora  r . - .

. assen  in   alantari  e ane- erri et er  errante  a  . 
Persistent i o s as a rare resentin  s to  of l onar  e olis . est  

er  e . - .

. al er P  atana e  Br era . Ba lofen  a treat ent for roni  i .  Pain 
to  ana e. - .

. ar ne  e  C  illa il Ca oto I. i  revie  of  ases . ev e  C il. 
- .
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. it   B sra a on s . ana e ent of i o s in t e alliative are 
o lation.   os  Palliat Care. - .

. atsinelos P  Pil ili is  iar os P  C risto o lo   Pa a ianis  eria is P  
et al. Ba lofen t era  for intra ta le i o s in e   ltra e  eso a eal 
en o rost esis.   astroenterol. - .

. an  C  an   an    . Ba lofen for stro e atients it  ersistent 
i o s  a ran o i e  o le- lin  la e o- ontrolle  trial. rials. 

.

. oel  C . ana in  i o s. Can a  P si ian. -  e - .

. Brosto   Birns  Ben a in . e o on  te ni e  as a re for 
i o s. r r  tor inolar n ol. - .

. e ss er  aas P  e enier P. reat ent of intra ta le i  in a ter inal 
an er atient it  ne li e  saline. Palliat e . - .

. e i a  Benne  I  rra   son P  o le  Br era  et al. International 
sso iation for os i e an  Palliative Care I PC  ist of ssential Pra ti es in 

Palliative Care.  Pain Palliat Care P ar a ot er. - .

. e er  so   e ir  n   Civele  B  n  B  et al. essf l 
treat ent of roni  i  it  a lofen in an er atients. e  n ol. 

- .

. a re  C  ra a  . reat ent of intra ta le i  it  a lofen  res lts 
of a o le- lin  ran o i e  ontrolle  ross-over st .   astroenterol. 

- .

. iri ello  olorato  n elo C  err lli  assallo  ntonelli  et al. 
Ba lofen in t e treat ent of ersistent i  a ase series. Int  Clin Pra t. 

- .

. ela  C  i ilo s i  Bi e   Ca ane  itela   erenne P. Ba lofen 
t era  for roni  i . r es ir . - .

. a   a av . ovel se of a lofen in an er atients for t e treat ent of 
i o s. nn a  e  in a ore. .

. te er  nee ann  o  . ste i  revie  t e at o enesis an  
ar a olo i al treat ent of i o s. li ent P ar a ol er.  
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- .

. o son  Broo s . a a entin t era  of i o s. nn P ar a ot er. 
- .

. an   i  i   i   an   ee  et al. Corti osteroi  rotation to 
alleviate e a et asone-in e  i  a ase series at a sin le instit tion.  Pain 

to  ana e. - .

. ar a C. essf l treat ent of i io at i  intra ta le i  it  a lofen  
an  s ortive treat ent  a ase re ort.  e ro s iatr  Clin e ros i. 

e - .

. C o  C  C en C  in  an  . Ba lofen-in e  ne roto i it  in roni  
renal fail re atients it  intra ta le i o s. o t  e  . - .

. re ire  s. i ro e e   vaila le fro  . i ro e e sol tions. o .

. ross  il o   ean  enne  B. Cana ian Palliative Care or lar . 
Cana ian ition e  alliative r s. o  .

. a e a. Pantolo  anto ra ole so i . a ville   a e a Cana a In .   
. . .

. ernan e   asna t  e ner I  in   te art . reat ent of efra tor  
i o s it  anta ine.  Pain Palliat Care P ar a ot er. - .

. il o   arr   o nson . ovel se of a anta ine  to treat i o s.  Pain 
to  ana e. - .

. i o C  itale C  onta nini . ana e ent of intra ta le i o s  an 
ill strative ase an  revie .   os  Palliat Care. - .

. ar e i  s inosa  erna  Bern ar t .  ase of sin lt s  voi in  a 
i  in are.   er  e . .

. ee    an   an   Par   an  I  et al. reat ent of 
e a et asone-in e  i  in e ot era  atients  et l re nisolone 

rotation. n olo ist. - .

. o ssea  P. i o s in ter inal isease.   os  Palliat Care. - .

. e a s  o  tier . essf l treat ent of intra ta le i o s  oral 
a li ation of li o aine. ort Care Can er. - .
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. o son  ret eal  Br e ins i . lan a ine an  a lofen for t e 
treat ent of intra ta le i o s. P ar a ot era . e - .

. l erfer B  r inie as B. reat ent of intra ta le i o s it  olan a ine 
follo in  re ent severe tra ati  rain in r .  e ro s iatr  Clin e ros i. 

- .

. ats i  i o a i  i e i .  ase of intra ta le i o s s essf ll  
treate  it  re a alin. Pain P si ian. - .

. an e er el  e fet  enne oo  B. Intra ta le i o s s essf ll  
treate  it  re a alin. r  Intern e . .

. i ole   ra ini  Bassi P  a ello . ri a res t e tenor. Clin 
e ro ar a ol. .

. ai a . ertraline in t e treat ent of i o s. Ps oso ati s. -
.

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are 
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deFinitions3

T  refers to an invol ntar  s le ontra tion  it ten s to e re etitive  
n ante  an  la in  o vio s a se. 

M  is e ne  as invol ntar  sin le or irre larl  re etitive ove ent of one 
art of t e o  asso iate  it  eit er rief  s o -li e s le ontra tions or er s 
ositive o lon s  or rief loss of s le tone ne ative o lon s . i o  is a 

t e of o lon s. o lon s a  re e e onset of o ioi -in e  ne roto i it .

O   is e to t e a lation of to i  eta olites. 
I aire  renal f n tion  e ration an  ele trol te i alan es ontri te to t is 
on ition. It a  a se o lon s an  sei res.

S  a  e var in  in intensit  an  t e an  a  in l e an a sent stare  
s le ri i it  anosis  an  an altere  state of ons io sness. e  a  last fro  

-  in tes.  

S   is a sei re lastin   in tes or lon er  or re eate  sei res one 
a er anot er it o t re ainin  ons io sness.

PREVALENCE
M  o rs ore o onl  . -  in atients on i er oses of 
o ioi s  or in t e resen e of renal fail re  o ever  a ses an e ltifa torial.  
S  a  e t e rst in i ation of a rain t o r. e  o r in  to  of 

alliative atients it  a ri ar  rain t o r  an  in -  of atients it  rain 
etastases.  

iMPAct
it in  an  o lon s a  e isinter rete  as sei re a tivit . ei res an 

e fri tenin  for t e atient an  fa il . In i ators of ne roto i it  a  re ire 
s it in  of o ioi s. 
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stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 
sei res  for tools to i e onversations an  re ire  o entation. oals of 
are a  an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  
isease ro ression or transfer to anot er are se n .

te    A

T      
U  M  O  P   R  S  T  U  V32

M  L
A   Whenever possible, ask the patient 
directly. Involve family as appropriate and desired by  
the patient.

o en i  it e in  o  lon  oes it last   
o  o en oes it o r  

P  P
at rin s it on  at a es it e er  at a es it 

orse  ave o  re entl  starte  an  ne  e i ations  
or treat ents

at oes it feel li e  Can o  es ri e it  o  o o   
feel a er ar s

R R
oes o r entire o  ove  Is t e ove ent onl  in a art 

of o r o  s  fa il  or are ivers to es ri e  
at a ens.

s  

o  severe is t is s to  at o l  o  rate it on a 
s ale of -   ein  none an   ein  t e orst ossi le  

i t no  t orst  n avera e  o  ot ere  are o  
 t is s to  re t ere an  ot er s to s  t at 

a o an  t is s to
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t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations 
an  treat ents  at ave o  trie  in t e ast  o o  

ave on erns a o t si e e e ts or ost of treat ents  ave 
o  re entl  an e  a ose or t e of treat ent  ave o  

sto e  or starte  al o ol or ot er s stan es  

u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  

S  A  P si al assess ent as a ro riate for s to

D  onsi er oals of are efore or erin  ia nosti  testin

e ree of investi ation e en s on severit  an  oals of are  in l in  esire  
lo ation.  a  reveal ore t an one a se. 

 CBC an  io e i al tests a  reveal reversi le a ses. 

 C  lt re for infe tio s a ses. 

 a iolo i  C  s an or I. 

 le troen e alo ra  if s s e t sei re a tivit  t a  not e nee e .  
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te    D           
   

 I entif in  t e n erl in  etiolo  of t e o lon s  t it in  or sei res is 
essential in or er to rovi e t e a ro riate treat ent.   

 ioi -in e  o lon s is o en isinter rete  as sei re a tivit   
are ivers an  lini ians.  is is i ortant as o lon s ten s to res on  to 
orre tion of t e n erl in  reversi le a ses.  

 er inal eliri  an also e isinter rete  as sei re.   

 I aire  e retion of o ioi s an  t eir eta olites a  a se o lon s.

 ost revalent in renal i air ent it  or ine  o eine  e eri ine 
an  to a lesser e tent  ro or one.  iver i air ent also a ris  fa tor.  

et a one or fentan l rarel  a se o loni  ne roto i it .    

 r  a ses are e tensive an  in l e  tri li  anti e ressants  serotonin 
re ta e in i itors  anti onv lsants  erta ene  re a alin  tra o one  an  
levo o a.  

 ssess for r  intera tions t at a  ontri te to ne roto i it   
e. .  fro  anti s oti s  anti e ressants  an  ot er entral nervo s  
s ste  r s.   

 ll  revie  r s re entl  intro e  is ontin e  or osin  altere .  
s e iall  assess en o ia e ines  al o ol  o ioi s  anti onv lsants  s o in  
a eine  an  o le entar  or alternative e i ines.  

 e ration a  e a ontri tin  fa tor.

 t er a ses a  in l e  in e  nerve  nerve in r  sti lant a se  
e ile s  Par inson s isease  a otro i  lateral s lerosis  an  eni n 
fas i lation s n ro e.

S  

 ei res a  e a se   ri ar  or etastati  rain t o rs.  

 eta oli  a ses  o l e ia ost o on eta oli  a se  
er l e ia  onatre ia  renal or e ati  fail re  an  er al e ia. 

 o l e ia an also e a se   rolon e  sei re a tivit .  

  i e variet  of ot er a ses a  e i enti e  in l in  stro e  se sis or late 
onset e ile s .
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PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a ossi le 

intervention a ainst t e li el  ene t e. .  oes t e intervention re ire 
transfer to anot er are se n

 ora e a  is t e rst-line for all  on itions.

 ns re atient safet  an  o fort rin  an  follo in  a sei re.

 it in o lon s is fre entl  relate  to o ioi s an  is  
o en reversi le.

 ate atient an  fa il  to is ern et een o lon s an  sei re a tivit  
an  to re ort to t eir ealt  are tea .

te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar
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N  

I         

 A e o ni e t at o lon s or sei res an in rease ain  fati e  an  ot er 
istressin  s to s. F     .  

 A o lon s enerall  res on s to   orre t e ration 
an  renal f n tion  if ossi le  an  re tion an or rotation of o ioi .    

 A S     a or in  to t e fre en  an  ration of 
onv lsions  an  et er t ere is a reversi le n erl in  a se.  

 A P  OB  a ove level of eart if in rease  ere ral ress re.

P   

 A reen for re ent istor  of re reational r  an  al o ol se. 

 A evie  e i ation for t ose t at re e sei re t res ol  or 
re e e e tiveness of rrent e s. st e i ations an  

oses a ro riatel .   onitor r  levels as re ire  for 
atient stat s an  lo ation of are. 

 A Prevent  onitor for  an  ini i e a verse e e ts. 

P    

 A o ilit  an  transfer safet . eferral for assess ent  atient
fa il  e ation an  re o en ations.  
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I          
  

E        
   . 

 A s er lo al sei re roto ol. 

 A ns re otential a ressive treat ents ali n it  atient oals 
of are an  onsi er atient stat s an  lo ation  ration  
int ation an  transfer to IC .   

 A o e treat ents a  e ore a ro riate earlier in isease 
tra e tor  for s ort rations to a ieve s to  ontrol  or to 

eet a s e i  oal.

 A Consi er for reversi le a ses of o lon s .  e en s on 
atient stat s  oals of are  an  are lo ation i ite  evi en e 

of ene t. e ires f rt er st .

S  

 A ese tion of lesion it  lear ar ins as een s essf l in 
atients it  ri ar  lo  ra e rain t o rs.  e ission of 

sei res in  of atients.  

 A Caref l onsi eration st e iven to t e life e e tan  an  
a ro riateness for atient.  

 A a  allo  event al eanin  fro  lon -ter  anti- ons ltants  
a er e ision.

R  T  

 A ei re ontrol an e i rove  in ri ar  t ors en 
ra iation t era  is o ere  earl  even if no s rvival 

ene t.
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O

 A tat s e ile ti s atients ene t fro  o en  if availa le 
an  if atient is  a tivel  in . o ia is a ris  it  lon er 
sei res an  an res lt in si ni ant i air ent.

P  

 A L  is a rst-line t era  for t it in  o lon s an  sei res. 
vanta es in l e  ra i  onset  s staine  ration of a tion  -  res onse 

rate in toni - loni  sei res  lo er ar iores irator  e ression t an ia e a  
fa iliarit  an  availa ilit  t ro o t atient  
are se n s.

 A se non-oral ro tes of a inistration o en to ens re  
relia le e e tiveness.

I  M   L 3

o lon s  
it in

Partial ei re oni -Cloni  
ei re

tat s ile ti s

.  to    or 
C  P

 to    or C 
stat t en  to  

  to  

 to   I  or C 
stat  t en  to  

  to 

 to   I  
C or  stat  

t en in 
to in ntil 
ontrolle

M   S  S  O    G

 T   M  M

 A to  t e o en in  r  enever ossi le.   en o lon s ra all  
resolves in a fe  a s.    o e e i ations re ire a ra all  ta erin  to 

revent o li ations  e. .  ar iovas lar an  entral nervo s s ste  C .  

 A e e t e ose of t e o en in  r .  e e o ioi  ose  -  or -
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 for i  oses  an  re e osin  interval as ell it  irreversi le renal 
fail re for renall  e rete  o ioi s.

 A e ene t of a ose re tion over rotation a  e less ertain an  onl  
ost one t e nee  to s it  o ioi s.   

 A o not se nalo one to treat o ioi -in e  o lon s as it ill not res on  
an  a  reverse s to  ontrol for ot er s to s.      

 A to  ot er non-essential e i ations.

 A it  rotate  to a i erent o ioi . If eral esia a o anies t e o lon s  
a s it  is arti larl  el f l.

 A entan l or et a one are sef l oi es for e erien e  res ri ers as ot  of 
t ese ave ini al or no a tive ne roto i  eta olites.    

 A aintain atient ain an  s to  oals. o not solel  re e o ioi  to 
ontrol o lon s.

 A Consi er se of non-o ioi  a vant anal esi s  e. .  anti onv lsants  
a eta ino en  an  ot ers.  efer to Pain ana e ent i eline. 

 A reat ar a olo i all  to resolve reversi le a sative  
eta oli  a nor alities.

 A s evi en e an  to i  ana e ent i elines are not ro st   
tili e f rt er reso r es in l in  alliative are si ian ons ltants  e i al 

s e ialists  or e erien e  lti is i linar  lini ians in l in   
lini al ar a ists.

 T   M  D  D

 A C oi e of se on -line anti onv lsants for ana e ent is n ertain. 
Ben o ia e ines are o onl  sele te  in art ase  on s ita ilit  for atient 
se n  ease of a inistration  ost an  fa iliarit .  tions in l e

 A i a ola   to   I  C  al P  es e iall  in  
re i -in e .

 A Clona e a  startin  at .   orall  on e or t i e ail .  
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 S  M

 A voi  startin  anti onv lsants ro la is in rain t or atients ri ar  or 
etastati  if t e atient as never a  an  sei res  e to la  of ene t an  

ris  of r  r en.  

 A Initiation of lon -ter  anti onv lsants a er a rst ti e sei re a  not e 
re ire .    

 A ssess an  rovi e treat ent if i  ris  of reo rren e  e. .  in rain 
etastases fro  elano a  orio ar ino a  renal ell ar ino a or t roi  

a illar  an er.

 A evie  t e rrent ose of orti osteroi  onsi er startin  one a n tivel  in 
t ose it  intra ranial t o r an  sei re or s e le  ere ral ra iot era .

 S  D  D

 A evie  in ivi al sei re t e an  tailor onot era  anti onv lsant  
to atient.

 A i a ola  via ontin o s s taneo s inf sion over  o rs an e se  
o ever  revie  se an  s ita ilit  it  lo al alliative are tea .

 S  E  M  

 A tat s e ile ti s s o l  e ontrolle  even in t e n ons io s atient near 
eat  e a se of t e istress t at ontin o s sei res a se to t e atient s 

fa il .

 A irst line  ora e a   to   I  or C or   t en  to  in ntil 
ontrolle . I  a i  inf sion rate   er in te.

 A lternativel  i a ola   to   I  all  or ia e a   to   I  or 
re tall .  

 A P en toin   er in I  ntil sei re sto s or a i   er  er  
o rs.

 A al roi  a i  loa in  ose   er  t en  to   er  er  
in inf sion.

 A ailin  ontrol  P eno ar ital   C or I  an  titratin  to ontrol.
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P    

 A M  is es ri e  as rief s le er s or s as s.  e  a  a ear 
efore or rin  slee . ile o on  t e  rarel  nee  treat ent.  el  fa il  
e ers i erentiate et een o lon s an  sei re a tivit

 A In rease  fre en  or intensit  a  in i ate an n erl in  
ro le  instr t atient an  fa il  to infor  t e are tea  of  

an  an es. 

 A S  are fri tenin  to t e atient an  fa il .  a e ti e a er ar  to 
e lore on erns of t e atient an  fa il  an  o er onest reass ran e.  

ress estions   is el fears an  a i i e o fort.

 A Pri ar  fo s is on safet  rin  an  a er sei res  e i ation se  eli inatin  
t e n erl in  a se if feasi le an  no in  en to onta t t e ealt  are 

rovi er.  

 A ns re alternate e i ation ro tes ave een a e availa le if  
nee e  an  instr t atient s fa il  on o  to rovi e e i ation  
for a tive ana e ent.  

 A o not a e t to restrain t e erson  loosen ti t lot in  aro n   
t e ne .

 A o not s o t at t e erson or e e t ver al o an s to e o e e .

 A o not tr  to for e an t in  into t e atient s o t . o not  
ive an  i s or foo   o t  ntil t e erson as f ll   

re overe  ons io sness.

 A en t e sei re sto s  t rn t e erson onto is er si e ntil f ll  alert. 
e t a erio  of slee iness a er t e sei re.

 A If t e atient as een rivin  or o eratin  a iner  t e  a  not ontin e 
ntil leare   a si ian.

 A Conta t o r ealt  are rovi er for a itional s ort if nee e  rin  o e 
o rs .

 A Call a er o rs N  L  if availa le in o r re ion  as nee e .
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AdditionAl ResouRces FoR  
MANAGEMENT OF SEI URES

R  S   S  

 B.C. ile s  o iet  infor ation s eets on safet  rin  sei res  iar  
te lates  e otional s ort et .  

 � . e ile s . o reso r es infor ation-s eets

 BC Can er en  Brain an  entral nervo s s ste  an er 
 � . an er. . a ealt -info t es-of- an er rain- entral-

nervo s-s ste

 BC Can er en  ea lines  a ne sle er for rain t or atients an  
t eir fa ilies 

 � . an er. . a ealt -info t es-of- an er rain- entral-
nervo s-s ste ea lines

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra
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 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-

en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions
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os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  

 Pa e a Pe iatri  Palliative are si ian  - - -   
re est alliative si ian on all

 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa

undeRlYinG cAuses oF  
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T ITC ING  MYOCLONUS AND SEI URES 
Infor ation on n erl in  a ses ontaine  it in t e o  of t e o ent.

MedicAtions FoR MAnAGeMent oF  
T ITC ING  MYOCLONUS AND SEI URES

Infor ation on e i ations for ana e ent ontaine  it in t e o  of  
t e o ent.

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  
Col ia Palliative Care Bene ts Plan s . ov. . a assets ov ealt

ealt - r - overa e ar a are alliative-for lar . f rovi es rovin e i e 
r  overa e for an  of t e re o en e  e i ations  e  e site to on r  
overa e. C         

        
 . 

T ITC ING  MYOCLONUS AND SEI URES  
MAnAGeMent AlGoRitHM

o ana e ent al orit  in l e  in t is o ent.

T ITC ING  MYOCLONUS AND SEI URES  
eXtRA ResouRces oR AssessMent tools 

o e tra reso r es or assess ent tools in l e  in t is o ent.
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T ITC ING  MYOCLONUS AND SEI URES REFERENCES
. ealt  . to  i elines it in  ei res  o lon s  ite   

. vaila le fro  s .fraser ealt . a e lo ees lini al-
reso r es os i e- alliative- are . - .

. e ona o  rnol  . o lon s .  Palliat e . .

. C ai  eier  orris  ol irs  . eriatri  Palliative Care a sea an  
o itin  for  niversit  Press   ite   .

. ra o ns  . ei res in alliative are. Can a  P si ian. -  
e - .

. sto Cara eni C  a io i one . e rolo i al ro le s in a van e  an er.  
for  e t oo  of Palliative e i ine. t  e  e  for  niversit  Press  . . 
.

. er a ante . Pat o siolo  an  treat ent of o ioi -relate  o lon s in 
an er atients. Pain. - .

. ar ill  avis P  als   o ne  C. et a one-in e  o lon s in 
a van e  an er.   os  Palliat Care. - .

. Ito  iao . o lon s asso iate  it  i - ose arenteral et a one.  Palliat 
e . - .

. eli  avier i ene - i ene  IP  aria e ole o- eras. r -In e  
o lon s  re en  e anis s an  ana e ent.  C  r s . . .

. t eren r   Claassen  ers C  ansen C. te a verse rea tion to 
fentan l in a  ear ol  an.  e rol e ros r  Ps iatr . - .

. a el ssan o   eanna iller  Pa l  lare.  Ca tionar  ale ro  Criti al 
Care  esol tion of o lon s er entan l otation to ro or one. e  
or   . . .

. ar o Br era   . for  eri an an oo  of os i e Palliative e i ine. 
e  or    for  niversit  Press  .

. lin  orei a  Co ne P . ana e ent of refra tor  stat s e ile ti s in an 
a tivel  in  atient.  Pain Palliat Care P ar a ot er. - .

. art  . e rolo i al isor ers. In  Be  . errell C  it  Pai e  e itor. 
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for  e t oo  of Palliative rsin . t  e  e  for  niversit  Press  an .  
. .

. ainsin er . o lon s - ei res - eral esia  . alliative.or   

. Br era  i  alal  orres- i il I  r le  oost   et al. Parenteral 
ration in atients it  a van e  an er  a lti enter  o le- lin  la e o-

ontrolle  ran o i e  trial.  Clin n ol. - .

. n lot  Ber er  Bar aro  C an  . a tors asso iate  it  sei re 
free o  in t e s r i al rese tion of lione ronal t ors. ile sia. -

.

. van en Bent  fra  e i e  Ben assel  ra   oan - an  et al. 
on -ter  e a  of earl  vers s ela e  ra iot era  for lo - ra e astro to a 

an  oli o en ro lio a in a lts  t e C  ran o ise  trial. an et. 
- .

.   a liola  Bertero  revisan  Bosa C  antovani C  et al. ei re 
ontrol follo in  ra iot era  in atients it  i se lio as  a retros e tive 

st . e ro n ol. - .

. oe oe   er of  irven  ei ans  ei nevel  C  a oorn . ei re 
o t o e a er ra iot era  an  e ot era  in lo - ra e lio a atients  a 
s ste ati  revie . e ro n ol. - .

. an ra at  P  ar   vila. ei res in atients it  ri ar  an  etastati  
rain t ors  

. otlan  I. o s  Palliative Care i elines. otlan   otlan  .

. il  C ai  ane orris  anne ol irs . ei re. In  il  C ai  ane 
orris  anne ol irs  e itor. eriatri  Palliative Care  for  niversit  

Press  . . .

. o in  ilson . e roe itator  e ts of ioi s  reat ent  Palliative Care 
et or  of is onsin   r  vaila le fro  . no .or lan -

ri .

. arlos . ana e ent of ife- reatenin  ioi  e roto i it .   

.  os Baile  . Palliative are  e last o rs an  a s of life    Palliative are  
e last o rs an  a s of life   to ate   
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. ross  il o   ean  enne  B. Cana ian Palliative Care or lar . 
Cana ian ition e  alliative r s. o  .

. an a n sson . ioi  In e  e roto i it . .

. tone P  inton . ro ean Palliative Care esear  olla orative ain i elines. 
Central si e-e e ts ana e ent  at is t e evi en e to s ort est ra ti e in 
t e ana e ent of se ation  o nitive i air ent an  o lon s  Palliat e . 

- .

. Bla  I. Palliative Care i elines Conv lsions  ei res  ite   
. vaila le fro  oo . all are.info in e . ti .

. il  C ai  ane orris  an  anne ol irs . o lon s. In  il  C ai 
 ane orris  an  anne ol irs  e itor. eriatri  Palliative Care  for  

niversit  Press  . . .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - ]

.  Prin i les of ioi  ana e ent  raser ealt   vaila le fro  s
.fraser ealt . a e lo ees lini al-reso r es os i e- alliative- are . -
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deFinition
D  is a s n ro e of a r t onset an  t atin  ist r an e in a ention 
an  a areness t at is a e line fro  aseline stat s. -  It is t i e   o nitive 

sf n tion alon  it  an es in s o otor e avio r  oo  an  slee a e 
le. -  It a  in l e all inations.  voi  t e se of overla in  ter s s  

as onf sion  a te onf sional state  ter inal or re-ter inal restlessness  to 
revent is o ni ation.  eliri  as t ree s t es  all of i  o r in 
alliative are -

•    restless an  a itate  all inations ore o on  ost 
o en i enti e .  a  e isinter rete  as ain lea in  to a inistration of 

i er r  oses  i  t en o l  in rease eliri .   

•    ro s  an  it ra n   ost revalent  et ost o en 
isse  is isse  as nor al in  or is ia nose  as fati e or e ression  

it also as i est ortalit .  

• M     t ates et een ot . -   

PREVALENCE
eliri  is o on in alliative are. It o rs in -  of an er atients.  
lt o  eliri  o en o rs  to  o rs efore eat  it is not a nor al  art 

of in .  In so e ases  s tle si ns  to  a s rior  -  en i enti e  a  
ena le reversal of s to s  allo in  for a ea ef l eat .  

iMPAct
eliri  is a oor ro nosti  in i ator  an  o en re i ts eat  it in a s to 
ee s. -  e ar less of s t e  eliri  is istressin  to atients  fa ilies  an  
ealt are rovi ers  i airin  alit  of livin  an  alit  of in .      It 

interferes it  i enti ation of ot er s to s  is asso iate  it  in rease  falls  
ress re sores an  reater os itali ation  or i it  an  ortalit .  It a  res lt in 

s o in  e avio rs  rolon e  rief  an  i aire  o ort nit  for los re at en  
of life.  Pro t re o nition an  treat ent is essential in or er to i rove atient 
an  fa il  o t o es  es e iall  in t e nal sta es of an illness.
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stAndARd oF cARe

te    G    

eter ine oals of are in onversation it  t e atient  fa il  an  inter- is i linar  
tea . efer to a itional reso r es itional reso r es for ana e ent of 

eliri  for tools to i e onversations an  re ire  o entation. oals of 
are a  an e over ti e an  nee  to e re onsi ere  at ti es of transition  e. .  
isease ro ression or transfer to anot er are se n .

te    A

I entif  re is osin  fa tors i  in rease v lnera ilit  an  ris  for eliri   
a e over  ears  e entia  vis al or earin  i air ent  i o ilit  f n tional 

e en en e  aln trition  s stan e se  lti le roni  o- or i ities  lti le 
e i ations  a ission to os ital.    estraints in rease ris  of eliri    

ti es.   reen i  ris  atients ro tinel .

S   S   D   6

 te onset.

 l t atin  over t e o rse of a a .

 ention ist r an e  restlessness.

 ltere  reasonin ra lin  t in in .

 itate  an r  e otionall  la ile  e ression  let ar .

 isorientation to  ti e  erson an  la e.

 lee - a e le ist r an e.

 e or  i air ent.

 all inations  vis al  ni t ares.
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 an a e en  ist r an e.

 o lon s  iosis  sei res  tre ors o ioi  ne ro-to i it    
s e i  s to s.

 a nea se sis  o e ia  entral ro esses   s e i  s to s.

D  A  U  M  O  P   R  S  T  U  V9 

M  L

A   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. 

o en i  it e in  o  lon  oes it last   o  o en oes  
it o r  

P  P
at rin s it on  at a es it e er  at a es  

it orse
at oes it feel li e  Can o  es ri e it  o o  feel 

onf se  re o  seein  or earin  an t in  n s al   
o  are o  slee in

R R ot a li a le 

s  

o  ot ere  are o   t is s to  at o l  o  
rate it on a s ale of -   ein  none an   ein  t e orst 

ossi le  i t no  t orst  n avera e  re t ere an  
ot er s to s  t at a o an  t is s to  o o  

no  at a ont ear it is   o o  no  ere o  are 
ri t no   Can o  tell e o r f ll na e

t

at e i ations an  treat ents are o  rrentl  sin  
re o  sin  an  non- res ri tion treat ents  er al 

re e ies  or tra itional ealin  ra ti es  o  e e tive are 
t ese  o o  ave an  si e e e ts fro  t e e i ations an  
treat ents  at ave o  trie  in t e ast  o o  ave 
on erns a o t si e e e ts or ost of treat ents  
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u
at o o  elieve is a sin  t is s to  o  is it 

a e tin  o  an or o r fa il   at is ost on ernin   
to o

V
at overall oals o e nee  to ee  in in  as e ana e 

t is s to  at is o r a e ta le level for t is s to  
-  re t ere an  eliefs  vie s or feelin s a o t t is 

s to  t at are i ortant to o  an  o r fa il  

S  A  P si al assess ent as a ro riate for s to

Con t istor  an  si al  revie  e i ations an  oses  e i al s r i al  
s oso ial an  si al environ ent.

D  onsi er oals of are efore or erin  ia nosti  testin

a  tests in l e  CBC  ele trol tes  al i  al in  l ose  renal  liver an  t roi  
f n tion  rinal sis  lse o i etr  est -ra . lso o C  lt res  an  rain 
i a in  as a ro riate.   Consi er rior f n tion  isease tra e tor  an  oals of 
are to eter ine t e e tent of investi ation.       

S    

 
ee eliri  e tra reso r es or assess ent tools  

 -     

 i erentiatin  t e  s  

te    D           
    or ore etails  see n erl in  a ses of eliri  in 

alliative are

Co on a ses see n erl in  a ses of eliri  in alliative are  are o en lti-
fa torial an  a  in l e   -  

 Infe tion  eta oli  ist r an e  o ia  or an fail re  e i ations 

 it ra al fro  al o ol  illi it r s  en o ia e ines
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 Pain  onsti ation  e ration  retention  rinar  at eters  slee  e rivation

 e nfa iliar environ ents  s oso ial  s iatri

I           
  . o ever  in nal a s  reversi ilit  re es to et een 

- .   a or or an fail re an  o i  en e alo at  are not reversi le.  e 
ost reversi le fa tors in l e r  e e ts e. .  o ioi  ne roto i it  ele trol te 

ist r an es  an  si al is o fort.

PRinciPles oF MAnAGeMent
en onsi erin  a ana e ent a roa  al a s alan e r en of a 

ossi le intervention a ainst t e li el  ene t e. .  oes t e intervention 
re ire transfer to anot er are se n

 reen all i  ris  atients ro tinel  an  re larl  sin   
stan ar i e  tools.  

 Involve inter is i linar  tea  atient  fa il  an  vol nteers. se reventative 
eas res to ini i e e os re to no n ris s.    

 Provi e atient an  fa il  e ation to revent  nor ali e  ana e an  
re e istress of eliri  e iso es.     ns re olisti  ers e tive in l es 

s oso ial  s irit al an  lt ral are.

• I      . -    

• E     .     

 ana e istressin  s to s it  a tion  sin  t e lo est e e tive oses of 
least ar f l a ent.  

 or severe istress or if e avio r reates a safet  ris  for atient or ot ers  
ons lt Palliative e ialist.  ns re et o s are ali ne  it  atient oals    

an  isease tra e tor  for ana e ent of t e s to  an or se ation.  
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te    I

LEGEND FOR USE OF BULLETS
B llets are se  to i entif  t e t e or stren t  of re o en ation t at 
is ein  a e  ase  on a revie  of availa le evi en e  sin  a o i e   

 ro ess.

 A  U    re o en ations are s orte   
o erate to i  levels of e iri al evi en e.

 A  

U       re o en ations 
are s orte   lini al ra ti e e erien e  ane otal  
o servational or ase st  evi en e rovi in  lo  level 
e iri al evi en e.

 A  U    vi en e for re o en ations is on i tin  
or ins ient  re irin  f rt er st

 A  N   i  level e iri al evi en e of no ene t 
or otential ar

N   se for all levels an  t es of eliri

It a  e ossi le to ana e eliri  in t e o e or resi ential are fa ilit  it  
a ro riate lannin  an  s ort for t e atient  fa il  an  sta  all of t ese 
interventions o not ne essaril  re ire a itional e i ent or a ission to a te 
are. 

 A U     as t e  rovi e 
reater evi en e of ene t  it o t ar  t an e i ations for il  to 
o erate eliri .  -   

 A U    as in os ital l er ife Pro ra  ELP  
see itional reso r es for ana e ent of eliri    fre ent 
reorientation an  entall  en a in  a tivities for o nitive i air ent  

o ili ation s ort  earin  ai s an  e e lasses  a e ate oral ration  an  
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slee  iene re e ris  for eliri  -  an  falls  in ol er os ital 
atients.   -  

 A P   n to aintain safet  re e fear  an  s ort 
re-orientation.  

 A Prevent over-sti lation  ee  visitors sta  an es to a ini .  

 A Pro ote assa e  rela ation t era  e er ise  an  re a ilitation t era .    

 A voi  i o ilit  in ellin  at eters  intraveno s lines or e i ent t at 
i e es o ilit .   

 A Consi er arental ration in ti e-li ite  trial if a ro riate for atient 
tra e tor  an  oals of are.  to  if a verse e e ts or no ene t as li le 
evi en e of e e tiveness.   

 A P si al restraints in rease ris  of eliri  .    

P  

S    to i entif  r  a ses of eliri . P ar a ist 
assistan e an e inval a le.

 A e role ti anti s oti  r s are so eti es re ire  in a ition  
to non- ar a olo i  interventions. se t e lo est e e tive osa e  

i  is ro ortionate to t e severit  of eliri  to a i i e safet   
an  i nit . ere is still an  estions re ar in  i  r s are  

ost a ro riate.

 A Consi er a s it  of o ioi  t e ta erin is ontin ation of en o ia e ines  
an  ta erin  of orti osteroi  ose.  

A          
 .43, 61 

 A se is o -la el  no Cana ian r s are a rove  for eliri  revention or 
treat ent.
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 A nti s oti  ris s a  e a lass e e t  i eren es are ns stantiate .

 A Clini ians  o n istress a  res lt in ina ro riate anti s oti  se.   

 A ar  istress orsene  reater P  o rre  at lo  oses it in  
 o rs.  

A   

 A alo eri ol  -  an  ris eri one for treat ent of  eliri  in alliative 
atients.  

 A e i ations to revent eliri  e e tiveness is not esta lis e .   

 A ioi s to treat eliri  as t e  ave no anti-a itation a tions. e  or 
in rease  oses of o ioi s a  otentiall  orsen  if no an e in ain.  

 A C olinesterase in i itors to treat eliri  e. .  rivasti ine  
or one e il.   

 A t er r s s este  to ossi l  la  a treat ent role t  as et   
la  a e ate evi en e  in l in  et l eni ate  elatonin  tra o one.   

 

B

 A se is s orte  for eliri  onl  en a se is al o ol  or se ative  
r  it ra al.

 A re a ses of eliri  onf sion  ara o i al rea tions  over se ation  ata ia  
falls.   

 A a  e se  in alliative se ation to re e sei re ris  o lon s  s le 
tension  or a te a itation risis.

 A ave not een s o n to asten eat  in a van e  illness.   

         
            

 A alo eri ol is onsi ere  rst-line t era  alt o  t ere is a la  of 
esta lis e  ose ran e     an  a re ent st  as s este  it a  re ire 
f rt er investi ation.  tartin  ose of .   .   for el erl  to   C  
I  or P   ntil al in  o rs  t en -  for severe eliri .  
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 A et otri e ra ine is a ore se atin  alternative to alo eri ol  osin  .  to 
  C  I  or P  -  ntil al in  o rs  t en - .

 A itionall  for te orar  se ation  in is ssion it  a alliative s e ialist  
onsi er non-anti s oti s s  as i a ola  .  to   C or I  P  avoi  

overse ation.   

 A S           
       
. is a  in l e alliative se ation.

P    

 A Provi e anti i ator  i an e on at to e e t. or ali e to  
re e istress. 

 A Provi e i an e on o  to intera t it  atient  entle reass ran e   
not to ar e  se of a al  voi e an  resen e.

 A o eti es atients a  a t o t of ara ter i  an a se istress to t e 
fa il . lain t at eliri  s to s are e to illness  are o on  an  an 

t ate.

 A lain t at eliri  e o es less reversi le near en  of life. 

 A o e atients e erien e t e resen e of e ease  love  ones  an els  s irits 
or ot ers  eit er  seein  t e  earin  t eir voi e or sensin  t e  are near. 
Be aref l a o t inter retin  t is as a elirio s all ination as it a  e 
onne te  to s irit al or lt ral eliefs an  o l  e o fortin  to t e atient 

an  fa il . 

T      

 A Pro ote al  re-orientin  environ ent lo s  alen ar  an  fa iliar o e ts 
in roo . n o ra e o nitivel  sti latin  a tivities an  o ilit  if atient a le.

 A ns re earin  ai s an  lasses are availa le f n tionin .

 A er s all a o nt of referre  foo  an  i s fre entl .

 A a ilitate slee  rela ation si  at e ti e  ar  rin s an  entle assa e  
avoi  a in  atients fro  slee  se ni t li t.
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 A Provi e o fort an  re-orientation it  resen e of fa il  or ell- no n 
frien . 

 A ea  fa il  to at  for onf sion t at orsens in evenin   
s n- o nin . is a  e t e rst si n of eliri . 

 A Conta t ealt are rovi er if atient istress or safet  on erns.

AdditionAl ResouRces FoR  
MAnAGeMent oF deliRiuM

R    

 BC i elines  eliri  
 � . ov. . a assets ov ealt ra titioner- ro - i elines

alliative eliri . f

 Cana ian Coalition for eniors  ental ealt . i eline on t e 
assess ent an  treat ent of eliri  in ol er a lts at t e en  of life. 

a te  fro  t e CC  ational i elines for seniors  ental ealt . 
e assess ent an  treat ent of eliri . oronto  CC  . 

 � . ealt . ov. . a li rar li ations ear s -
i eline. f

 ale niversit  ool of e i ine  P  os ital l er ife Pro ra  
 � . os italel erlife ro ra .or

G  R  

 P  P  C  L   for  a vi e or s ort   
all 1 877 711-5757 In on oin  artners i  it  t e o tors of BC  t e 

toll-free Provin ial Palliative Care Cons ltation P one ine is sta e   
an o ver o e os i e Palliative Care si ians  o rs er a   
a s er ee  to assist si ians in B.C. it  a vi e a o t s to  
ana e ent  s oso ial iss es  or i lt en -of-life e ision 
a in .

 BC Centre for Palliative Care  erio s Illness Conversation i e 
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 � s . - . a serio s-illness- onversations

 BC i elines  Palliative Care for t e Patient it  In ra le Can er or  
van e  isease 

 � . ov. . a ov ontent ealt ra titioner- rofessional-
reso r es - i elines alliative- are

 BC Palliative Care Bene ts  Infor ation for res ri ers 
 � s . ov. . a ov ontent ealt ra titioner- rofessional-

reso r es ar a are res ri ers lan- - - alliative- are- ene ts-
ro ra

 ational Centre for Co le entar  an  lternative e i ine CC   
for a itional infor ation on t e se of non- ar a olo i al 
interventions 

 � s n i .ni . ov

 Cana ian sso iation of Ps oso ial n olo  l orit s for Can er-
relate  istress  e ression an  lo al n iet

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f

 raser ealt  s oso ial are i eline
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are . -

R     

 raser ealt
 � s .fraser ealt . a e lo ees lini al-reso r es os i e-

alliative- are .

 irst ations ealt  t orit
 � .fn a. a

 Interior ealt
 � s .interior ealt . a o rCare PalliativeCare Pa es efa lt.as

 Islan  ealt
 � s .islan ealt . a o r-servi es en -of-life- os i e- alliative-

servi es os i e- alliative-en -of-life- are

 ort ern ealt
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 � s .nort ern ealt . a for- ealt - rofessionals alliative- are-
en -life- are

 Provi en e ealt
 � . rovi en e ealt are.or  

 an o ver Coastal ealt
 � .v . a o r- are o e- o nit - are are-o tions

os i e- alliative- are

R     

  o iet  of Cana a   i e to  atient are for ri ar   
are si ians

 � s als. a - ontent loa s - i e-to- -Patient-Care-
or-Pri ar -Care-P si ians- n lis . f

  o iet  of Britis  Col ia - - -
 � .als . a

 BC Can er en  to  ana e ent i elines 
 � . an er. . a ealt - rofessionals lini al-reso r es

n rsin s to - ana e ent

 BC enal en  Conservative are at a  an  s to  
ana e ent 

 � . renala en . a ealt - rofessionals lini al-reso r es
alliative- are

 BC s eart ail re et or  Clini al ra ti e i elines for eart fail re 
s to  ana e ent

 � . ear ail re. a for- - ealt are- rovi ers en -of-life-
tools

 Can  Pla e C il ren s os i e
 � s . an la e.or reso r es for- ealt - rofessionals

  r line  . . .  
 Pa e a Pe iatri  Palliative are si ian  - - -   

re est alliative si ian on all
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 o et er for s ort lives  Basi  s to  ontrol in e iatri  alliative 
are

 � .to et erfors ortlives.or . rofessionals reso r es
asi s to ontrol in ae iatri alliative are free o nloa
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undeRlYinG cAuses oF deliRiuM  
IN PALLIATIVE CARE   -

Ca ses for eliri  are s all  lti-fa torial.

P  R  
C   D

C  F

eo lasti str t ral 
a nor alities

 Pri ar  t or of rain    etastases     
 or r en or lo ation
 ral e ato a  tro e

Infe tion in a ation  Pne onia  rinar  tra t infe tion   -  ell litis  
ot er a ses of se sis

eta oli  er al e ia  re ia  o l e ia  er l e ia  or 
onatre ia   -    

eneral is o fort  ain  onsti ation  rinar  retention  or e ration   

-    

r  e e ts   

i ro e e  r  ist  

 nti ioti s  nti oliner i  r   

 nti onv lsants  nti e ressants  ntie eti s  

 ntif n als  nti ista ines  nti ertensives  

 nti s oti s  ntivirals     

 Car iovas lar  C e ot era   

 Corti osteroi s  o a ine onists
  anta onists       er als t. o n s art
 noti s  se atives  en o ia e ines  s le 

rela ants
 I  ioi s   

ver osa e e to  P si al eterioration
 eta oli  a ses  

 i ental    Intentional  al o ol a se  
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r  it ra al fro  l o ol
 Bar it rates
 Ben o ia e ines  

 i otine
 ioi s    

 Corti osteroi s   
Car io- l onar  Cere ral o ia  er a nia   

ere rovas lar isease  

n o rine sf n tion  roi  an  a renal     

r an sf n tion fail re  iver    

 enal      
aln trition  ia ine or folate B   -  

ra a  Conv lsion  s ral e ato a  or e orr a e  -  

Ps oso ial s iatri  rief
 ensor  e rivation  or overloa
 o ial isolation
 is al or earin  I air ent in isti  Barriers

I inentl  in  n  o ination of a ove

ote  r -in e  a sative st ies it in alliative atients are s ar e  o ever  it in 
ot er atients  eliri  ris  is ost asso iate  it     an  
s o l  e i l  res e  as a sative.   

ll e i ations s o l  e e a ine  in art as se on ar  an  ontri tor  r  
intera tions o l  e i a l.

MedicAtions FoR MAnAGeMent oF deliRiuM
Infor ation re ar in  e i ation is ontaine  in t e o  of t is o ent

Pri es for res ri tion r s a  e o taine  fro  BC P ar aCare.  e Britis  
Col ia Palliative Care Bene ts Plan s . ov. . a assets ov ealt

ealt - r - overa e ar a are alliative-for lar . f rovi es rovin e i e 
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r  overa e for an  of t e re o en e  e i ations  e  e site to on r  
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overa e. C         
       

 . 

deliRiuM MAnAGeMent AlGoRitHM
o ana e ent al orit  in l e  in t is o ent.
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deliRiuM eXtRA ResouRces oR AssessMent tools 
C  A  M  to assess for eliri  C P I  art se  it  

er ission fro  Interior ealt .   

D  D  C  DSM V 7, 10 

ote   o re o en e  s reenin  tools rrentl  availa le  t e elo  reso r e as 
een ate  to re e t t e an e in -  ia nosti  riteria i  re oves level of 
ons io sness in arti lar as e ts of o a eat re .  is re ains ontroversial.  
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O  T  C  T  
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deliRiuM ReFeRences
. le an er  ol er   or - ro i i B. Palliative Care an  to  

ana e ent in l er Patients it  Can er. Clin eriatr e . - .

. sso iation  o iet  . e -  riteria  level of aro sal an  eliri  
ia nosis  in l siveness is safer. B C e . .

. Cle   o n  B. i  e i ations to avoi  in eo le at ris  of eliri  a 
s ste ati  revie . e ein . - .

. rassi  Cara eni  it ell  anni  Berar i  Car so  et al. 
ana e ent of eliri  in alliative are  a revie . C rr Ps iatr  e . 

.

. Breit art  li i . itation an  eliri  at t e en  of life  e o l n t ana e 
i . . -  .

. ar  li i  Breit art . eliri . . In  for  e t oo  of Palliative 
e i ine Internet . P lis er  for  niversit  Press. t  e .  .

. ei ri   n lis  . eliri  onf sion a itation an  restlessness. . In  
for  e t oo  of Palliative rsin  Internet . for  niversit  Press. t  e .  

.

. os er C  Benne  I. eliri  an  a itation at t e en  of life. B . 
i .

. ealt  . to  i elines  os i e Palliative Care  Clini al Pra ti e Co i ee  
 vaila le fro  s .fraser ealt . a e lo ees lini al-reso r es

os i e- alliative- are . - .

. ei ri   n lis  . eliri . . In  Care of t e I inentl  in  Internet . 
for  niversit  Press  .

. Bra t an  ri t  o an B  llar  P  Br to  B rne  et al. evelo in  
i elines on t e assess ent an  treat ent of eliri  in ol er a lts at t e en  

of life. Can eriatr . - .

. Boe er  Breit art . P eno enolo  of t e s t es of eliri  
eno enolo i al i eren es et een era tive an  oa tive eliri . 

Palliat ort Care. - .
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. B     C an   Craine  no  . Co nitive i air ent an  ain 
ana e ent  revie  of iss es an  allen es.  e a il es ev. -
.

. Breit art  li i . vi en e- ase  treat ent of eliri  in atients it  an er.  
Clin n ol. - .

. ea er . otor s t es of eliri  ast  resent an  f t re. Int ev 
Ps iatr . - .

. ea er  a is  r e a  P  eonar  . eat res of s s n ro al an  
ersistent eliri . Br  Ps iatr . - .

. i  e a Cr   Br era . Palliative are for eliri  in atients in t e last 
ee s of life  t e nal frontier.  Palliat Care. - .

. C ir o  nn  o inson- ane . e tra e tor  of ter inal eliri  at t e 
en  of life. o rnal of os i e an  Palliative rsin . .

. t eson  llan  n   a son  ite C. Ps iatri  on itions in 
alliative e i ine. e i ine Internet .   . .

. C ai  eier  orris  ol irs  . er inal eliri . . In  eriatri  
Palliative Care Internet . for  niversit  Press  .

. i  os antos  e   as i ento  ovs   Paiva C   
et al. te s to ati  o li ations a on  atients it  a van e  an er 
a i e  to a te alliative are nits   ros e tive o servational st .  
Palliat e . - .

. Breit art. Ps iatri  s to s in alliative are. In  an s  C ern   C rista is 
 allon  aasa  Porteno  . .

. Cere eira  aetova- a ins a B.  lini al ate on eliri  fro  earl  
re o nition to e e tive ana e ent. rs es Pra t. .

. osie  avi son P  ar  an erson C  P illi s . eliri  revalen e  
in i en e  an  i li ations for s reenin  in s e ialist alliative are in atient  
se n s  a s ste ati  revie . Palliat e . - .

. orita  ei  s no a  Ino e  C i ara . n erl in  at olo ies an  t eir 
asso iations it  lini al feat res in ter inal eliri  of an er atients.  Pain 

to  ana e. - .
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. C ai  eier  orris  ol irs  . eliri . . In  eriatri  Palliative Care 
Internet . P lis er  for  niversit  Press  .

. a   i ins I. lt fa il  e er e erien es rin  an ol er love  one s 
eliri  a narrative literat re revie .  Clin rs. - - .

. lie  Cole  Pri ea   Bellavan e . eliri  ris  fa tors in el erl  
os itali e  atients.  en Intern e . - .

. Ino e  esten or   a ns i . eliri  in el erl  eo le. an et. 
- .

. l   Ino e  Bernar   or on  ran is  a   et al. eliri  
in e ani all  ventilate  atients  vali it  an  relia ilit  of t e onf sion 
assess ent et o  for t e intensive are nit C -IC . . 

- .

. li eti  Bai   Barrera . er inal eliri  is ia nose  as a or s iatri  
isor er  Palliative are in a s iatri  in atient nit. Palliat ort Care. 

- .

. Cara eni  i one  . Palliatin  eliri  in atients it  an er. an et n ol. 
- .

. eonar   ar  ason C  a lor P. eliri  iss es in alliative are se n s.  
Ps oso  es. - .

. ran is  o n  B. ia nosis of eliri  an  onf sional states o ate  
vaila le fro  s . to ate. o ontents ia nosis-of- eliri -

an - onf sional-states so r e sear res ltan sear ia nosis of
eliri an onf sional statesan sele te itle .

. ran is  artin  a oor .  ros e tive st  of eliri  in os itali e  
el erl . . - .

. a lor P  B s  . eliri  ia nosis  s reenin  an  ana e ent. C rr in 
ort Palliat Care. - .

. Breit art  tro t . eliri  in t e ter inall  ill. Clin eriatr e .  
- .

. o er . evie  arti le  ter inal eliri  in eriatri  atients it  an er at en  
of life.   os  Palliat Care. - .

. eonar   a  B  Conro   onnell   r e a  P  a n ers  et al. 
eversi ilit  of eliri  in ter inall  ill atients an  re i tors of ortalit . Palliat 
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e . - .

. lvare  ernan e  B  or i a  o e  . eliri  in os italise  ol er ersons  
revie .  tr ealt  in . - .

. irs  C. CP o rnal Cl . evie  lti o onent non ar a olo i  
interventions re e in i ent eliri  in in atients. nn Intern e . 

C .

. s ie   e    P elle  o al  ravison  et al. e tiveness of 
lti o onent non ar a olo i al eliri  interventions  a eta-anal sis. 

 Intern e . - .

. ar  a lor P  inn  ra er B  Ca lan  o e   et al. a  of ral 
is eri one  alo eri ol  or Pla e o for to s of eliri  on  Patients in 

Palliative Care   an o i e  Clini al rial.  Intern e . - .

. B rr   e ta  illia son  on B  l   i ari  et al. P ar a olo i al 
interventions for t e treat ent of eliri  in riti all  ill atients Proto ol  

.

. o nin  . e rolo i al - Conf sion  eliri  an  e entia an  estlessness in  
o nin   ain ri t   e itors. e i al Care of t e in -  . .

. ealt  I. Conf sion ssess ent et o  C  it  P I . In  C -P I e  
e itor. .

. C rtis. eat e  visions  so ial or ers  e erien es ers e tives  t era e ti  
res onses  an  ire tion for ra ti e. .

. en i  P  ovela e  Bra ne . Co fort for t e in  ve ear retros e tive 
an  one ear ros e tive st ies of en  of life e erien es. r  erontol eriatr. 

- .

. Bra ne  ovela e  en i  P. n -of-life e erien es an  t e in  ro ess in a 
lo esters ire n rsin  o e as re orte   n rses an  are assistants.   os  

Palliat Care. - .

. a arino- ille  . eat e  eno ena  its role in ea ef l eat  an  ter inal 
restlessness.   os  Palliat Care. - .

. Pit l   a rila  tran er   ilvis . lti o onent eriatri  
intervention for el erl  in atients it  eliri  a ran o i e  ontrolle  trial.  
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erontol  Biol i e  i. - .

. Ino e  Bo ar s  C ar entier P  eo- ers  a ora  olfor   
et al.  lti o onent intervention to revent eliri  in os itali e  ol er 

atients.  n l  e . - .

. Ino e  Bo ar s  Ba er I  eo- ers  Coone  . e os ital 
l er ife Pro ra  a o el of are to revent o nitive an  f n tional e line 

in ol er os itali e  atients. os ital l er ife Pro ra .   eriatr o . 
- .

. Ino e . Prevention of eliri  in os itali e  ol er atients  ris  fa tors an  
tar ete  intervention strate ies. nn e . - .

. ate ats   a as i  arita  a a i  s o a a . e e e ts of e er ise 
t era  on eliri  in an er atients  a retros e tive st . ort Care Can er. 

- .

. ea er . eliri  o ti isin  ana e ent. B . - .

. a a i a  ata e  a a o . In i ations an  ra ti e of arti ial ration for 
ter inall  ill an er atients. C rr in ort Palliat Care. - .

. ev  alal  Br era . Is t ere a role for arenteral n trition or ration at t e 
en  of life  C rr in ort Palliat Care. - .

. Ino e  an   ones  iel   an   ar antonio . is  fa tors for 
eliri  at is ar e  evelo ent an  vali ation of a re i tive o el. r  

Intern e . - .

. B s   an i  Pereira  avis  C rro  C  ea er  et al. reatin  an 
esta lis e  e iso e of eliri  in alliative are  e ert o inion an  revie  of 
t e rrent evi en e ase it  re o en ations for f t re evelo ent.  Pain 

to  ana e. - .

. Can  B  a son C  ones  e rent B  oo an  in  . r  t era  
for eliri  in ter inall  ill a lt atients. Co rane ata ase st ev. 

C .

. a st  ales C. e i atin  istress.  Intern e . - .

. i  B s   allo  Pal er  enn ra alin a   Br era . e role ti  ose 
in t e ana e ent of eliri  in atients it  a van e  an er.  Pain to  

ana e. - .

. a s  ter  . o  e nin  lini al ra ti es a  in en e t eir eval ation  
t e ase of ontin o s se ation at t e en  of life.  val Clin Pra t. -
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.
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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 
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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  
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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
ro o t t e evelo ent ro ess of t e B.C. Inter- rofessional Palliative 

to  ana e ent i elines  t e irst ations ers e tive on ealt  an  
ellness as t e lens t ro  i  ealt  as vie e . is ers e tive ta es 

a olisti  vie  an  onsi ers ellness in all fa ets  si al  ental  s irit al an  
e otional.  erson   an  t eir fa il  an e ell it in one fa et of life ile ein  

n ell in anot er fa et. or e a le  one an e s irit all  at ea e ile si all  
in .  

e fo s of t e revio s  s to  i elines   as ri aril  on si al 
on erns  alt o  t e  i  in l e s oso ial interventions s  as a ressin  

an iet  asso iate  it  s nea. is rrent i eline fo ses on t e ental  
s irit al an  e otional fa ets of ealt  an  ellness.   e to t e ni eness of 
ea  erson an  fa il  it oes not a ress all iss es an  on erns t at a  arise. 
Instea  it on entrates on so e e  areas t at ere i enti e  as i ortant  

ra ti in  lini ians  eo le an  fa ilies. 

te    B        2

ealt  are rovi ers CPs  ave a res onsi ilit  to initiate an  aintain t era e ti  
relations i s it  t e eo le t e  are for.  o ever  it a  e i lt for so e 

eo le to tr st CPs an  t e ealt  are s ste  e a se of ast tra ati  or 
n leasant e erien es.    en eo le ave re eate  ne ative e erien es  t e  
a  avoi  see in  ealt  are   or oose not to is lose vital infor ation  ot  of 
i  a  lea  to f rt er ar . CPs a  reinfor e istr st  a in  ass tions 

an  ortra in  ias in ver al  ri en  an  non-ver al o ni ation.

I        

. P    

 e o ni e en o  ave an a verse e otional res onse to a erson or ro  
of eo le.  

 I entif  ass tions e in  t e e otion.   

 C allen e o r ass tions  re o ni in  t at ever one as ni e 
e erien es  val es an  eliefs.    

 ro o t t is o ent  eo le  an  erson  refer to t e re i ients of are o ave life-li itin  on ition s  t is in l es 
ter s s  as atient  lient  or resi ent .

 a il  is e ne   t e erson an  in l es all o are i enti e   t e  as si ni ant an  involve .
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. I          

 s  at o I nee  to no  a o t o  as a erson fa il  to ive o  t e est 
are ossi le .

 Be a entive to o  lan a e an  ot er si ns t at in i ate a erson a  e 
feelin  v lnera le e. .  e o in  o ative rin  ersonal are  an  a e 
ever  e ort to el  t e  feel safe.

 Create a si al environ ent t at is leasant for t e in ivi al  as  as 
ossi le e. .  ana in  esire  noise level  aintainin  riva .

 Pro ote ti es of nor al  it  s al life a tivities t e  en o  e. .  so ial 
onversation .

 se olite  o rteo s lan a e an  tone  it  a e tan e  a t enti it  an  
o assion  refrainin  fro  e ent. o  an e al artnerin  relations i  

t ro  o  lan a e  s  as si n  or risin  to e al e e level.   Conve  
a t es of in erent ort  of t e erson in ri en  s o en an  non-ver al 
o ni ation.

 It a  ta e ti e for t e erson to tr st so e atient an  sensitive to t eir 
rea iness to en a e it  o . s  at o l  e t in la e to el  t e  feel 
safe.

 ee  er ission efore en a in  in i lt onversations an  ens re t e ti in  
is ri t for t e erson e. .  as  o t e  o l  li e to e resent or a sent  if 
t e  are feelin  ell eno  to tal  et . .

 s  an  ono r o   infor ation t e  o l  li e to ive an  re eive  t is 
a  an e over ti e.  er infor ation in lain lan a e  it o t e i al 

ter inolo  at t eir level of ealt  litera .

 es ri e at o  ill o it  t e infor ation t e  s are it  o  o 
ill ave a ess to o entation it  t eir onsent  an  t e r ose of 

o ni atin  it  t e inter- rofessional tea .

 vo ate for t e erson an  fa il  to e a tive arti i ants in are an  
e ision- a in .  ee  s are  n erstan in  of oals of are. es e t an  
ono r oi es ase  on t eir val es an  eliefs. n o ra e in e en en e an  
ontrol enever ossi le.

 ro o t are  vali ate t e erson s an  fa il s e otions an  on erns 
an  ans er t eir estions. Pro ote on oin  o en ialo e it  t e erson  
fa il  an  ealt  are tea .  
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. R      

 or eo le o self-i entif  as les ian  a  ise al  trans en er  t o-s irit  
eer or ot er B  ive o ort nit  for safe is los re of t eir 

en er i entit  an or se al orientation t at is re eive  it  a e tan e an  
ontin e  res e t rat er t an e ent.  S  A  A     T

 BC

 o in l e t ose o i entif  as B  an  oose not to is lose  onsi er 
a o tin  a ro tine ra ti e of sin  t e t e t eir  as t e sin lar rono n 
for ever one rat er t an e s e .

 it  er ission  o ent an  o ni ate i enti e  en er an  referre  
rono ns to t e ealt  are tea .  

. R      

 no le e an  involve osen fa il  e ers   an  o nit  are ivers  

rin  are an  ereave ent. 

 it  er ission  o ent t eir osen fa il  e ers  sin  t eir referre  
ter inolo  to es ri e t e relations i .   

 s  if t e  ave an i enti e  s o es erson an  rovi e infor ation to le all  
a oint a stit te e ision a er  if i erent t an t e B.C. e orar  

stit te e ision- a er ist L   A  A

 it  t e erson s onsent an  if t e  esire  in l e o nit  are rovi ers 
in l in  frien s  infor al s orts  vol nteers  tra itional  alternative an  
o le entar  treat ent rovi ers  in t e ir le of are  o ni atin  an  
olla oratin  it  t e .   

. R  C

s it  revio s s to  i elines  fee a  as so t fro  eo le it  
ersonal an or rofessional no le e of in i eno s lt re. o e of t e follo in  

ite s to onsi er a  also e i ortant for ot er lt res re o en  f t re 
i elines revisions in l e in t fro  ot er lt res as ell .  

ever ass e  t al a s AS  it  a ost re of le riosit  if t e follo in  
riorities at en  of life are relevant for t is erson  fa il  an  o nit   
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 Pre arin  t e s irit for transition into t e ne t life if t e  elieve in an a erlife  
 stren t enin  e otional  ental an  s irit al ellness.

 Conne tion it  fa il  o nit  e ease  relatives an estors  tra itional 
territor lan  o e   an  s irit al ein s.

 Prote tin  t e s irit fro  ne ativit  t e  a  e rel tant to is ss eat  or 
a van e are lannin .   e  a  also orr  t at is ssin  eat  invites 
t e s irits or eat  to o e.

 sin  tra itional e i ines an  ealers  ere onies  rit als an  ra ti es e. .  
er al re e ies .

If esire   t e erson  fa il  an  o nit

 ee  to n erstan  ere t e  o e fro  t eir stor  istor  an  tra itions.

 s  if t e  o l  li e to ave a sa re  o e t ro t in fro  o e e. .  
feat er  ro . 

 a t t e si al environ ent an  or ani ational oli ies as  as ossi le 
to a o o ate lar e n ers of visitors at on e.  

 Consi er se n s it  in o s t at an o en to allo  for s irits to ass 
t ro . 

 Partner it  t e  to reate o ort nities for s irit al rit als  e. .  s in . 

 no le e t eir e erien e of t e s irit orl  as real re ar less of t e CP s 
eliefs.

U     to a ress ersonal  si al  nan ial  
ris i tional an  eo ra i al arriers to s ort t e erson to re eive alliative 

are servi es in t eir o nit  an or osen safe la e enever ossi le.  
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te    S   

S   15

. sin  a s reenin  tool s  as t e onton to  ssess ent ste - evise  
-r  os ital n iet  an  e ression ale  lin s in en i  B.  

a s reenin  tool se  in o r or ani ation an or en orse   o r rofession to 
i entif  areas of otential s oso ial an or s irit al istress. 

. s  f rt er s reenin  estions s  as

 o o  feel e resse  or e tre el  sa  

 o o  feel an io s or orrie

 re t ere an  iss es o  o l  li e to resolve efore o r eat   

 re t ere ot er t in s t at are a on ern to o  an or o r fa il

. en areas of s oso ial an or s irit al istress are i enti e  t ro  initial 
s reenin  f rt er assess ent is re ire .  

en  e otional istress is lin e  to si al istress.  Provi e est ra ti e 
s to  ana e ent  in l in  assess ent an  treat ent of total ain Pain 
s to  ana e ent i elines . 

e re o en e  assess ent an  interventions in t e follo in  se tions are 
it in t e s o e of ra ti e for an  ealt  rofessions. l a s ra ti e it in 

t e o n aries of o r rofession  e erien e an  or ani ational oli ies. efer to 
so ial or ers  o nsellors an or s irit al ealt  ra titioners as a ro riate for 
s e iali e  assess ent an  intervention.   

 BC Centre for Palliatve Care . B.C. Inter- rofessional Palliatve to  

ana e ent i elines. Pain e tion
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S     

S  a na i  an  intrinsi  as e t of anit  t ro  i  ersons see  
lti ate eanin  r ose  an  trans en en e  an  e erien e relations i  to self  

fa il  ot ers  o nit  so iet  nat re  an  t e si ni ant or sa re . irit alit  is 
e resse  t ro  eliefs  val es  tra itions  an  ra ti es.   

 a  se s irit al s reenin  tools s  as IC  an  P .    A  
B.

 a  se a entle er in  a roa . A  B.

 s  o o  o r fa il  an or o r o nit  ave lt ral s irit al
reli io s eliefs  ra ti es or val es o  li e s to e a are of  If so  o  an 

e s ort o  as est as ossi le to eet t ese nee s  

 s  at as iven o  eanin  t ro  o r life  at rin s eanin  in 
t is ti e in life

 at as iven o  stren t  in o r life an  t ro o t o r illness

 I entif  en t e erson s nee s a  re ire t e lini al trainin  of a s irit al 
ealt  ra titioner e. .  s irit al e istential istress  ast s irit al rts  rit als  

sa ra ents  an or restlin  it  t e i a t of eliefs on e ision- a in . 

R   

S     t ere are an  e nitions t o on t e es 
are  ersonal an is  loss of eanin  feelin  irrelevant  estionin  t e 

r ose of one s life an  eat  loss of onne te ness   intense fear of in   
o elessness  ilt  an  a sense of isolation.   

            
 

 tr lin  it  o elessness or a loss of fait .

 eelin  lonel  for o en  isolate  ilt  or is n erstoo .

 erien in  an er at ot ers or a i er Po er.

 estionin  t e r ose of t eir life or t e eanin  of s erin .

 ee in  for iveness or re on iliation.

|June 2019

PSYC OSOCIAL  SPIRITUAL ELL-BEING

PSYC OSOCIAL  SPIRITUAL ELL-BEING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 20198



P   

t t e initial inter- rofessional assess ents an  t ro o t on oin  intera tions  
assess o  t e illness ro ression is i a tin  all o ains for t e erson an  fa il  
s irit al  so ial  e otional  relational  ra ti al  an  nan ial.     

 elf-re e tive ra ti e  a no le e o r o n res onses to t e erson s 
e otions as so eti es o r lini al assess ents an e in en e   o r o n 

er e tions of at is e otionall  nor al  as ell as o r o n is o fort it  
a erson s e ression of ain.  

 ssess t e i a t of are ivin  on t e fa il  in all o ains.  o eti es 
fa ilies feel ress re  to rovi e are. ssess t eir a ilit  an  illin ness to 
ontin e to rovi e are  es e iall  as t e erson s illness ro resses. 

 s  estions a o t revio s e erien es it  loss an  rief an  loo  for 
e e tive o in  strate ies se  in t e ast  s e i all  i entif in  stren t s to 

il  on rin  t is o rne .

 ssess t e fre en  an  ersisten e of feelin s of istress e.  an iet  or 
e ression .

D       

 -  of eo le it  ter inal illness e erien e e ression t it is o en 
not ia nose .   s  eo le a  not re eive a ro riate are for t eir 

s oso ial nee s.   It is i erative for ealt  are rovi ers to ave a 
asi  n erstan in  of t e ran e of rief an  e ression s to s so as to 

not intervene in a nor al rievin  ro ess an  ossi l  isr t it  t also 
not n er ia nose t is serio s iss e. rief an e i lt to istin is  fro  

e ression an  t e  an o-e ist to et er. ee en i  B.  for a o arison 
ta le 

 e s al s reenin  an  assess ent tools for e ression in l e in i ators 
s  as  sa ness  fati e  ei t loss  it ra al fro  so ial relations i s  
anore ia  an  nrelieve  ain   i  o l  all e e to illness ro ression  
an or rievin  rat er t an lini al e ression.  ese tools ave een s o n 
to s reen o t t ose o are not e resse . o ever  if a erson i enti es 
as ossi l  e resse  sin  t ese s reenin  tools  f rt er assess ent is 
re ire .   
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 e intent of t is se tion is to ai  t e eneralist CP to i entif  en a 
erson a  e lini all  e resse  an  t en to refer to ot er e ers of 

t e inter- rofessional tea  s  as so ial or ers  o nsellors an  si ians 
in l in  s iatr  if a ro riate  for f rt er assess ent an  ana e ent of 
e ression. S  A  A  L   F    D   

  

este  estions for a reli inar  assess ent of e ression 

U  
M  O  P  

 R  S  T  U  
V31, 32

A   for e ression.  is fra e or  is 
ase  on t e fa iliar -  assess ent estions for si al 

s to s. e intention is not t at t e CP ill as  all 
of t ese  instea  ose a fe  estions t at are ost 
relevant for t e erson an  sit ation. estions s o l  e 
as e  it in a t era e ti  relations i  an  at a a e t at 
is o forta le for t e erson. T     

        
        

  .
O en i  o  noti e an es in o r oo  i  it a en 

ra all  or as t ere a si ni ant event t at starte  it  
ave t ere een ti es in o r life rior to o r illness en 
o  ave str le  it  a lo  oo  If so  at as el e  
o  in t e ast

P  
P

at ave o  noti e  t at a es o r feelin s of 
e ression or sa ness eit er e er or orse  

Can o  es ri e o  o  feel  re t ere t in s o  still 
en o  oin  or ave o  lost leas re in t in s o  se  to 

o efore o  e a e ill  o  oes t e f t re loo  to o  
re o  avin  feelin s of o elessness or ort lessness

R
R

re o r feelin s onstant or oes o r oo  an e  at 
ti es ein  e er  an  so eti es orse

S o  severe are o r feelin s of e ression sa ness  at 
o l  o  rate it on a s ale of -   ein  none an   
ein  t e orst ossi le  o  o o  feel ri t no  t 

its orst  n avera e  re t ere an  ot er s to s  t at 
a o an  t is feelin  
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T at ave o  trie  or ave fo n  el f l to ana e 
feelin s of e ression  at e i ations an  treat ents 
are o  rrentl  sin  re o  sin  an  non- res ri tion 
treat ents  er al re e ies  or tra itional ealin  

ra ti es  o o  n  s irit al ra ti es s  as e itation 
or in f lness el f l ere are i erent a s of 

ana in  e ression.  ese a  involve e i ations  
o nsellin  s ort ro s  or reso r es to el  ana e 

so e of t e stressors t at an ontri te to e ression.  
at are o r t o ts a o t t is   o  o o  feel 

a o t a essin  s ort to el  ana e o r feelin s of 
e ression

U at o o  elieve is a sin  t ese feelin s  o o  ave 
ot er s to s t at o  t in  are relate  o  is t is 
i a tin  o  an or o r fa il  

V at overall oals o e nee  to ee  in in  as e 
s ort o  o l  o  li e to s are an  eliefs  vie s or 
feelin s a o t e ression t at are i ortant to o  o r 
fa il  or o nit
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te    S     

 S   

e ai  of s irit al are is to s ort all eo le et er s irit al  reli io s  at eist 
or a nosti  as t e  onne t it  t eir o n inner s irit al reso r es e. .  lt ral  

ersonal or reli io s eliefs ers e tives  ra ti es or rit als  onne tion it  
ot ers  onne tion to a trans en ent i er Po er  e itation ra er  sa re  
o e ts  s ri t re te t .

G  

 se a roa es an  lan a e t at are in l sive of en er i entit  an  
se al orientation  osen fa il   o nit  are ivers  an  lt re.  

 it  t e inter- rofessional tea  assess an  a ress si al s to s 
an  e otional  ental an or s irit al istress on rrentl .

 n o ra e eo le  fa ilies an  o nities to i entif  an  lean on t eir 
stren t s an  areas of ellness.

 enness  a tive listenin  silen e an  a t era e ti  resen e are 
interventions it in t e s o e of an  lini ian. 

 efer on to alliative so ial or ers  o nsellors an  s irit al ealt  
ra titioners en t e erson s an or fa il s nee s are e on  o r 

s o e of ra ti e or e ertise to assess an or intervene.

 en a erson e resses a is  to asten t eir eat  e lore t eir 
e erien e efore ta in  an  a tion.

 or  to et er it  fa ilies to s ort il ren en so eone t e  love is 
in .

 ort eo le an  fa ilies in t eir ni e e erien es of rief fro  
ia nosis an  into ereave ent. 
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irit al ell- ein  i roves alit  of life an  ositive o in  en a roa in  
eat  an  a  ave een a so r e of stren t  t ro o t t eir life as ell. irit al 
are as een s o n to relieve si al s to s as ell as in rease t e a ilit  to 
o e it  e istin  s to s.  

T         

 Conve  o enness to is ss s irit alit  an  inte rate it into are  re ar less 
of t e CP role i.e.  all CP an inte rate s irit al are into ra ti e  not st 
s irit al ealt  ra titioners .   

 llo  t e erson to i e onversations.  Provi e a tive listenin  to stories  
onve  e at  res e t  an  illin ness to e lore s irit al to i s.

 er ti es of silen e. s a are ivin  ra ti e  silen e is er eive  as 
arti larl  relevant in s irit al an  e istential i ensions of are en or s 
a  fail.   

 Provi e sa re  s a e   i  in l es ti e an  riva  for s irit al 
ra ti es t e erson an  fa il  n  el f l  e. .  ost a si n on t e oor to 
revent interr tions .

efer to s irit al ealt  ra titioners o are res onsi le to o er res e l  erson
fa il - entere  are t at s orts an  e ression of s irit alit eanin - a in . 

irit al ealt  ra titioners ave t e lini al trainin  an  s o e to a en  to t e f ll 
ran e of s irit al an  e otional nee s of t ose fa in  e istential s irit al risis or 

i lties.  

If s irit al ealt  ra titioners are not availa le in o r or ani ation  so ial or ers 
or o nsellors a  e a le to rovi e li ite  s ort. e erson an  fa il  a  

oose to onta t s e i  s irit al s ort rovi ers it  o  t e  ave an 
esta lis e  tr stin  relations i . Be in f l if referrin  to reli io s lea ers or ot er 
o nit  reso r es t at t e  a  not ave lini al trainin  or e ertise in ealt  
are. 

S    

o s on stren t s an  areas of ellness rat er t an onl  on illness or ro le s. 
el  t e erson an  fa il  i entif  ast an  rrent ro le  solvin  a ilities  
o ra e  s ills  resilien e an  reso r es t at t e  an ra  on.
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E  

 tili e a tive listenin  s ills  ein  f ll  resent  al  an  en a e  o er 
silen e it o t see in  r s e .   o s on t eir nee s rat er t an t e CP tas  
to e erfor e . 

 o el an  ro ote a tea  an  or ani ational lt re t at val es t e 
i ortan e of rovi in  e otional an  so ial s ort  i  a  re ire ti e 
to sit an  listen to eo le an  t eir fa ilies.

 Conve  o assion an  e at  en t e  e ress e otions in a variet  of 
a s  in l in  t ose t at a  e n o forta le for t e CP e. .  ailin .  

 e life revie  t at o en a ens near en -of-life a  a se e ories of ast 
tra a to re-s rfa e.  er t e erson s ort fro  so ial or ers  o nsellors 
an  s irit al ealt  ra titioners to o a life revie  if esire .

 Person an  fa il  e ation a o t si ns an  s to s of orsenin  an iet  or 
e ression.

 Provi e infor ation on stress re tion strate ies s  as in f lness  o a  
rela ation reat in  an  si .  

S  

 ssert t e erson s is es for esire  visitors  in l in  ate ee in  t ose 
t e  o not is  to see or en t e  refer to not ave visitors at all. s  
as ossi le  reate a el o in  si al s a e for visitin .

 e o ni e so e eo le a  e estran e  fro  fa il  an or feel is onne te  
fro  t eir s irit alit . er referral to so ial or ers  o nsellors an  s irit al 

ealt  ra titioners for s ort in ealin  estran e  so ial an  s irit al 
relations i s  if esire .

 er infor ation a o t on-line an  in- erson eer s ort ro s    an  
ro  t era .

 ort fa il  are ivers o a  e e tre el  fati e  en o ra in  t e  to 
a no le e t eir o n nee s an  to sa  no  if t e  are not a le to ontin e 
to rovi e are. Provi e infor ation a o t are iver s orts s  as res ite 
servi es   an  s ort ro s. S  A  A     F  C  

 B.C.
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F    

 nti i ate ossi le nee s an  o er s ort to fa ilies o a  e too ear  
to as . 

 Provi e infor ation a o t ra ti al s orts s  as trans ortation  nan ial 
assistan e  BC Palliative Care Bene ts ro ra  an  alliative a  are 

ro ra s  ere availa le.

 en a ro riate  refer to so ial or  for si ni ant nan ial on erns.

efer to ali e  so ial or ers or o nsellors for s oso ial interventions i  
a  e rief an  e e tive to in rease alit  of life an  re e e otional istress.  

 a les are  si  t era  i nit  t era  an  eanin - a in  t era .

E     

T      is a rea tion to s erin     in t e onte t of an 
a van in  life-li itin  illness fro  i  t e erson an see no a  o t ot er t an 
to a elerate is or er eat . is is  a  e e resse  s ontaneo sl  or a er 

ein  as e  a o t it  t it st e istin is e  fro  t e a e tan e of i en in  
eat  or is  to ie nat rall .   

ression of antin  to en  one s life in t e resen e of an a van e  life-li itin  
illness is not n o on.    It oes not ne essaril  in i ate a re est for e i al 

ssistan e in in  i  or resen e of e ression.  o n erstan  t e erson s 
ers e tive  a riti al an  re e tive anal sis a o t at n erlines t eir s erin  is 
ivotal.  tate ents a e  ersons it  a life-li itin  illness t at eit er e li itl  

or i li itl  s est a esire to ie an ave a variet  of eanin s. e ver  fa t t at 
t ere is o ni ation an  e ression of antin  to ie a  si nif  t e e e tation 
of an intera tion it  t e si ian or ealt  are tea .  

A                 
             

    . 

Many reasons commonly associated with a person’s desire to die can be addressed 
by a palliative inter-professional care team.  e  in l e t e follo in   
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 istential istress e. .  loss of eanin  in life .

 Ps olo i al istress e. .  o elessness  ilt  e ression .

 eelin  a r en to ot ers.

 oss of a tono  an  ontrol.

 n ontrolle  si al s to s resentl  or anti i ate  in t e f t re.

 ear of t e f t re or ot er fears.

 ea iness -- feelin  it is ti e to ie.

 otional an or si al e a stion.

  esire to en  s erin .

A   48

It is i erative to istin is  et een  

 an e ression of a esire for a astene  eat  

 a re est for e i al ssistan e in in  i  or 

 a lan for s i i e. 

roa es en res on in  to an e resse  is  to asten eat

 o not sti ati e or la el t e erson as a i  erson  or s i i al .

 s  a o t t e erson s e otional state  onve in  a illin ness to tal  a o t 
t e reasons e in  t eir state ents.

 isten an  e resent in t e fa e of s erin  ortra  a o it ent to res on .

 n a e it  t e erson to i entif  an  a ress t e so r e of t eir istress an  
otivations for esirin  astene  eat .

 ssess for ossi le e ression ee Ps oso ial o i  In e  on a e  for 
se tions on e ression .

 eferral to a ro riate e ers of t e inter- rofessional tea  in l in  so ial 
or ers  o nsellors an  s irit al ealt  ra titioners.
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 If it is eter ine  t at t ere is an i inent t reat of s i i e  onta t an 
e er en  res onse tea   or lo al ental ealt  nit os ital  or t e 

erson s fa il  si ian for ire tion. A  A    

S           

. lorin  t eir rrent feelin s an or fears  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? 

. ssessin  t eir state of s erin  an  istress si al  e otional  
s irit al  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 t e reason is refra tor  s to s s erin  refer to 
t e i eline for refra tor  s to s an  alliative se ation .

. en t e  are see in  f rt er infor ation on i

• Have you talked with your loved ones about this request? Would you like 
assistance in talking further with them? ote  avin  fa ilies  a ree ent an  
a e tan e of t e erson s re est for i  is not re ire  to ro ee .

• It sounds like you have given this a lot of thought. Would you like me to provide 
you with additional information about MAiD?  

 Provi e infor ation on i  if esire   t e erson in a or an e it  o r 
or ani ation s an  rofessional overnin  o s oli ies an  ro e res. o 
i nore  is iss or i inis  a erson s re est for i  an lea  to f rt er 
isolation an  s erin  an  a la  of tr st in t e ealt  are s ste . see 

en i    MA D     

 BC Centre for Palliatve Care . B.C. Inter- rofessional Palliatve to  ana e ent i elines. 
efra tor  to s an  Palliative e ation C a ter

|June 2019

PSYC OSOCIAL  SPIRITUAL ELL-BEING

PSYC OSOCIAL  SPIRITUAL ELL-BEING | B.C. Inter-Professional Palliative  
Symptom Management Guidelines|June 201917



S          

D

G  in l es a ran e of e otions an  ro esses in res onse to loss.  rief is a 
nor al art of life  an  a nat ral res onse to loss. It is t e onse en e of livin  
an  lovin  an  eanin f l onne tions it  ot ers  It is a o le  ro ess t at 
involves t e entire o  s irit an  in  an e erien e ni e to ea  in ivi al  
fa il  an  o nit .  

 e erson an  t eir fa il  a  e erien e rief fro  t e ti e of ia nosis of a 
life-li itin  on ition  fa il  e ers  rief ontin es t ro  to ereave ent. 

 Positive e otions an e e erien e  alon si e ainf l ones  an  a  
t ate e. .  en are ivin  as een intense  rief a  e o ine  it  

relief a er eat . 

 ost eo le an o e it  t e s ort of fa il  frien s an  o nit  
ro s.  o eti es  t e  feel t e  ave ro n an  e o e ore resilient 

as a res lt of t eir rief.   o ever  so e in ivi als a  e at ris  for 
e erien in  o li ate  rief an  a  nee  a itional rofessional s ort. 

P    is e erien e   eo le livin  it  a life-li itin  on ition as t e  
or  t ro  rrent an  anti i ate  losses s  as  on oin  an es in f n tion  

i entit  f t re lans  r ose  role in t e fa il  riva  nresolve  iss es  an  
event all  t eir eat .    e intensit  of rief a  in rease as eat  ra s 
loser  or s to s es alate. e erson a  it ra  fro  fa il  an  are ivers 

in re aration for t eir eat .  

A   is e erien e   t ose rievin  t e loss of t e erson ile t e  
are still si all  resent.  e  en o nter a n er of losses efore eat  o rs  
s  as t eir revio s relations i  it  t e in  erson  t eir o n a tono  t e 
a ilit  to arti i ate in a tivities nrelate  to are ivin  an  lans for t e f t re.

 a ilies a  e erien e feelin s of a ivalen e i  t ate et een 
n ertaint  ilt  fr stration  a e tan e  esire for relief of s erin  an  
o e. 

 CPs a  also e erien e anti i ator  rief. In or er to fa ilitate resilien e to 
o e it  t e anti i ator  rievin  ro ess  ra ti e self-re e tion an  self- are  

a en in  to o r o n in ivi al rief an  t at of ot er tea  e ers. 
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B  is t e ro ess of loss an  rievin  a er t e erson as ie .  It is a 
o rne  of ealin  t at as no ti eline  an  a  involve  a e tan e of t e eat  

a stin  to life it o t t e erson  reatin  a ne  relations i  it  t e erson  an  
re- onne tion it  t e orl .

C   o rs a er t e eat  en t e erson as lini all  relevant 
an  isa lin  istress e to i lt  a e tin  t e ainf l realit  of t e eat  or 
i a inin  a f t re it  r ose an  eanin  for an e ten e  erio  of ti e  
len t  of ti e varies in t e literat re . It is ara teri e   intense an  rolon e  
earnin  e otional ain  or reo ation it  t e e ease .  e erson a  

s o  s to s of inso nia  ertension  ore fre ent a ess of t e e i al 
s ste  an  s stan e is se.  

Ca tion s o l  e ta en not to over- ia nose o li ate  rief as a s iatri  
isor er e to t e in ivi ali e  nat re of t e rievin  ro ess.  is  for 
o li ate  rief ereave ent an e assesse  rin  are an  at t e ti e of 
eat .  see en i  B.       B  R  A  T  
BRAT .

S          
 

 Pre aration for t e are ivin  role e reases istress rin  ereave ent  so 
ans er estions onestl  a o t at ill e involve  an  s ort t e fa il  
to lan for are at vario s sta es.  

 ns re t e fa il  is a are of an  no s at si al an es to e e t 
en eat  is near   ile ein  sensitive to t eir rea iness to ear t is 

infor ation.

 Infor  t e erson an  fa il  t at t e  a  is  to ave i ortant 
onversations efore t e erson e o es less res onsive as t eir in  ti e 
ra s near or efore a inisterin  a ossi l  se atin  e i ation. 

 or ali e t e erson s an  fa il s e erien es of rief in l in  s o  relief  
ratit e  a ivalen e  an  ilt. ort internal fa il  o ni ation it in 
o r s o e of ra ti e.

 a e an  vali ate o on e ressions of rief in l in  o nitive fo s  
e or  e otional irrita ilit  an er  an iet  si al sensations so ati  

s to s  fati e  an  ot er stress res onses  an  e avio r i lt  it  
ana in  stron  e otions .
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S       

 llo  riva  ti e it  t e o  if esire . s  if t e fa il  o l  li e o  to 
sta  it  t e  or if t e  refer to e alone.

 Partner it  t e fa il  to s ort reli io s  lt ral or s irit al rit als an  
sto s. 

B      

 s  estions a o t o  s e i  fa il  e ers er eive  t e eat  e. .  
o t e  see it as ne e te  tra ati  et .  i  a  reatl  i a t 
ereave ent.

 e  ti e oints are  i e iatel  follo in  eat   ont s a er   ont s 
a er  an   ear a er.  If o r or ani ation is not reso r e  to s ort 

ereave ent  ens re t e fa il  as infor ation on o nit  reso r es  
in l in  t ose rovi e   os i e so ieties. 

 eferral to ereave ent s e ialist servi es if esire   t e fa il  es e iall  if 
an  e ers are at ris  for o li ate  rief. en i    B

S            

rin  a serio s illness  fa ilies ave t e o ort nit  to a a t to an es  to o el 
onest e otions  an  rieve to et er.  en fa ilies are an io s a o t o  to 

s ort il ren an  o t  an  esire e ational  so ial  ra ti al  an  e otional 
s ort.    an  CPs n  s ortin  il ren one of t e ost i lt as e ts 
of arin  for eo le o are in  an  are n lear of t eir role. Be self-re e tive 
an  erson fa il - entre  it o t allo in  o r o n iases to i a t t e fa il s 

oi es e. .  t in in  il ren s o l n t e aro n  eat . 

              
      .  R       

              
 . S       .
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enerall  t e role of CPs is to  

 Provi e e otional s ort vali ation to all e ers of t e fa il . 

 ssist fa ilies to i entif  nee s of il ren  strate ies to a a t to an es  
an  en an e o in  t ro o t illness tra e tor  fro  a stren t s- ase  
a roa .   

 el  fa il  e ers to i entif  t eir o n stress levels an  o in  strate ies.

 ee  ental ealt  an or o nsellin  servi es if  si ni ant an es in 
e avio rs at o e or s ool  il  na le to f n tion it  a -to- a  tas s  
estr tive or self- ar in  e avio rs  s i i al i eation  an or e rease  

a ention to iene in ol er il ren. o t  a  e i it i  ris  s stan e se 
an or se al e avio rs. 

Belo  are so e rin i les to i e ot  fa ilies an  rofessionals    
 to s ort il ren an  o t . 

C         

 o  ill lo ation of are o e  os i e  os ital  i a t il  o  ill s a e  
lo isti s  e otional s ort  an  are ivin  e an s e ana e  

 en  to ra ti al nee s s  as a van e are lannin  ar ians i  nan ial 
a airs  estate lannin . is is arti larl  i ortant for sin le arents.

C  S  A  B.   T     
    

a ilies ten  to is lose infor ation relate  to serio s illness sin  t eir s al 
relational a erns an  st les of o ni ation.  e  a  ene t fro  

rofessional s ort if t e  s all  avoi  i lt s e ts or ave ro le ati  
relations i s. n o ra e a lt fa il  e ers to see  e otional s ort if nee e  
an  o el self- are.  ns re a lts ave a safe la e to rieve an  an onestl  
e ress e otions. 

efer to in ivi al an  ro  o nsellin  servi es as esire  in l in  o nit  
reso r es. n o ra e eer so ial s ort s  as s ort ro s an  a s it  
ot er rievin  il ren an  o t  to e rease t e feelin  of isolation.     
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I  

s  fa ilies if t e  o l  li e to rin  t e il  or o t  to eet a ealt  
rofessional as t is an in rease t e il s tr st in e i al are an  el  t e  to 

feel art of t e ro ess.  s  at t e il o t  as een tol  an  o   t e 
fa il  ants t e  to no . Plan it  t e fa il  a ea  of ti e o  t e onversation 

ill o. is ss t e s estions elo  an  as  if t e  o l  li e o  to a ress t e  
or if t e  o l  refer to lea  t e onversation. ee  er ission fro  t e fa il  

efore is losin  an  ealt  infor ation to t e il  or o t . 

Consi er t e il s evelo ental sta e en i        
   BC G . a ilies a  refer to s are infor ation 

t e selves an  o l  ene t fro  t e s estions elo  as t e  o ni ate 
ire tl  it  t e il o t . 

 n a e it  no le ea le rofessionals s  as il  an  o t  o nsellors or 
so ial or ers to assess an  s ort t e il o t  it  er ission fro  t e 
fa il .

 ali ate o  i lt an  life- an in  t e illness is for t e il .  

 s  o   infor ation t e  ant an  fro  o  an  tell t e  t e  an 
an e t eir in s later.  a e es fro  t e il  in o   t e  ant to 

no  onsi er t eir in ivi al referen es an  evelo ental a e.

 tart it  at a il  an o serve. o  a  ave noti e  s  at t e  
no  so far an  larif  is n erstan in s.  Provi e rrent n erstan in  of 

at a  a en in f t re .

 er ass ran es to t e o on fears il ren ave   

 e  an t at  t e illness.

 It s not t eir fa lt  i.e.  t e  i n t a se t e illness.

 e  ill e ta en are of.

 ere are still e i ine an  treat ents t at an el  t eir love  one e 
o forta le.

 Be o en an  onest  sin  on rete si le lan a e. on t se e e is s 
s  as ass a a . se orre t ter s for t e illness  s  as an er      

 an  s e i  a s it a e ts t e o .
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 at  o  t e il  or o t  rea ts to at o  sa  a en  to t e non-ver al  
as  t e  o  t e re feelin .  ive t e  t e o ort nit  to as  estions.

 Infor ation a  nee  to e re eate  an  ti es   an  t ere a  e an  
s aller onversations alon  t e a  rat er t an  tal . e il  a  

ersist in a i al t in in  as t e  ta e ti e to ro ess t e infor ation. 

 n o ra e t e fa il  to e  in o en an  ee  is ssion o en   as in  
il  if t e  are e n  too  infor ation  too li le  or st ri t

ana in  visits to t e os ital  os i e or e si e of a in  erson.  ain  t e 
re o en ations elo  o l  e s este  to fa ilies rat er t an one  t e CP 
t e selves. 

 s  t e in  erson for er ission for t e il  to visit. 

 Be res onsive to t e il s esire to e resent it  a in  erson or not  
never ass e t eir esires or a e t e  feel ilt  if t e  on t ant to visit.

 Is t ere a la e t e il  an o if t e  nee  to leave  If ossi le  ave a arin  
a lt o an el  it  rea s.  

 Pre are t e il o t  for at to e e t

 o  ill t e erson loo  an  a t an  at is t e reason  lain t e 
reason for e avio rs t at a  e s ar  for il ren e. .  a itation in 

ro ressive e entia .

 at is t e e i ent in t e roo  at is it for  

 at a  t e  ear an  see  lain t in s t at a  e se n  s  
as ra lin  reat in .

 ive t e  a e-a ro riate tas s to el  t e  feel involve  e. .  tellin  
a stor  aintin  t e erson s nails  fet in  ater . 

 el  t e  n erstan  o  to intera t safel  an  to o ni ate it  
t e erson.  
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APPENDI  A - ADDITIONAL RESOURCES
 raser ealt  os i e Palliative Care  e ression in t e er inall  Ill 

 � s .fraser ealt . a - e ia Pro e t raser ealt raser ealt
ealt -Professionals Professionals- eso r es os i e- alliative- are
e tions-P s-for- - - - --- i e- e ression. f 

 C P   CP C  Pan Cana ian Pra ti e i eline  reenin  ssess ent an  
Care of Ps oso ial istress  e ression  an  n iet  in lts it  Can er  - 

l orit s 

 � s . a o. a reso r es o ents i elines .
l orit s for Can er-relate istress e ression

an lo al n iet . f  

 BC i elines Palliative Care Part  - en i  C  ta le it  evelo ental a es 
an  onsi erations for rief in il ren an  o t   

 � s . ov. . a assets ov ealt ra titioner- ro - i elines
alliative a en i . f

 a il  Care ivers of B.C. 

 � s .fa il are ivers . a

 rans- are BC. lossar  of ter s an  ot er reso r es 

 � . sa. a trans are ealt - rofessionals

 B.C. e orar  stit te e ision- a er ist 

 � . - . a s  

 BC Bereave ent otline 

 � . . a

 BC Can er e alit  an  Partner ort at n er  

 � . an er. . a li rar -site o ents at n er e alit -
eneral. f

 BC Can er to  ana e ent i eline for inti a  an  se alit   

 � . an er. . a n rsin -site o ents . Inti a
an e alit . f
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 Cana ian irt al os i e  

 �  rief. a . rief. a

 � i s rief. a s i s rief. a  

 � ivin   lt re. a livin lt re. a lt re  

 � Pro ra s an  servi es for il ren an  o t  in B.C.  
virt al os i e. a en ain ite avi ation o e ort

eso r es Pro ra s an ervi es Provin ial Britis Col ia
Pro ra s servi es an os i e for il ren.as i
a e e e e f f

 � Bereave ent servi es in BC  
virt al os i e. a en ain ite avi ation o e ort

eso r es Pro ra s an ervi es Provin ial Britis Col ia
Bereave ent servi es.as i e a e a

 Crisis Intervention  i i e Prevention Centre of BC 

 � s risis entre. . a onta t- s

R   MA D

rti le an  ase st ies on re est for astene  eat  .virt al os i e.
a en ain ite avi ation o e or Professionals or Professionals

e an e C rrent ssessin an ana in a e est for astene eat .
as

ver  ealt  t orit  in BC as a Coor ination ervi e or Pro ra  to rovi e 
s e i  infor ation on i  an  o  to a ess. e  an assist ealt  are 

rofessionals to rovi e a rate an  ti el  s ort an  infor ation to ersons an  
fa ilies o re est ore infor ation.

 an o ver Islan  ealt  t orit

 � s .islan ealt . a in e . learn-a o t- ealt e i al-
assistan e- in e i al-assistan e- in

 ort ern ealt  t orit

 � s .nort ern ealt . a ealt -to i s e i al-assistan e- in -
ai
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 Interior ealt

 � s .interior ealt . a o rCare i Pa es efa lt.as

 an o ver Coastal ealt

 � .v . a li - ealt ealt -to i s-a- to i s e i al-
assistan e-in- in

 raser ealt

 � s .fraser ealt . a ealt -to i s-a-to- en -of-life- are e i al-
assistan e-in- in . - B

APPENDI  B  E TRA TOOLS

A  B.   S     

 -r 

 � alliative.or e PC fs tools -r. f

  

 � s . s.or . sites efa lt les ontent
a a ent - - a s oo . f

 Bereave ent is  ssess ent ool 

 � s . ov. . a assets ov ealt ra titioner- ro - i elines
alliative a en i e.

 IC  an  P  rinta le ar s 

 � s e s. eens . a so r e s iritassesstool IC . f 

 aterloo s irit al s reenin  for  

 � alliative are. a loa s Content o ents irit al
Care -Pa er- . f 
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 entle er in  I a e re- ro e  it  er ission
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A  B.   C     27, 28, 29, 30, 31, 81, 82, 83

U   G S   B U   D
 aria le oo  a tivit  

o ni ation  a etite

 Preo ie  it  loss

 ee in

 ta s onne te  to an  is 
o forte   ot ers

 a  en o  si le 
leas res

 a  re- e ne o e

 e i  an iet  a o t 
in  ro ess an  leavin  

ot ers e in

 a ness

 ati e

 oss of ener

 Ina ilit  to fo s

 ot intereste  in t e 
rest of t e orl

 n iet

 P si al s to s

 n er

 ear of losin  one s 
in

 irit al estran e ent

 lteration in 
relations i s

 I aire  f n tion

 on in  for an en  to 
t e ain

 ist r e  slee  
a erns

 ei t loss  anore ia

 oo s an  feelin s 
are ore stati  an  

ave li le varia ilit

 Persistent lo  oo  
for  ee s or ore  

 i lt  ee in  
an or ontrollin  

ee in

 oss on r s t e  are 
a  or ort less

 Preo ation it  
istorte  ne ative 

self-vie  feel 
ort less

 eelin  i o ili e  or 
st

 it ra al  loss of 
onne tion it  self 

an  ot ers

 o elessness

 oss of leas re

 na le to e 
o forte   ot ers

 ilt

 i i al i eation

 o ts an  feelin s 
of o elessness 
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A  B.   T            
 

lso refer to se tion it in t e o  of t e i eline  a e  

In ti es of loss  il ren an  o t  learn o  to rieve fro  t e o ellin  of 
i ortant a lts in t eir life. en il ren see a lts e ressin  e otion  it 
tea es t e  t at t is is o a  to o. If a lts i e t eir tears an  re ress e otions 

sin  al o ol or ot er s stan es  il ren ill learn t is too. o ellin  rief is 
tea in  il ren i ortant life lessons. 

e intensit  of a lt e otions an also e istressin  to il ren. at is en it is 
i ortant to ll in lose fa il  s orts to el  it  arentin  an  t e i ortan e 
of t e te orar  ti e of ri t no .

sin  onversation t at re e ts o  o  onestl  feel is el f l an  allo s t e il  
to see t at t eir e otions are vali . or e a le  sa  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. 

O     

 or ali e an  e e t a i e ran e of e otion  in l in  ti es en t e il  
a ts li e t e  aren t a e te  at all.   

 n o ra e safe a s to e ress e otion s  as la  reativit  an  si al 
a tivit .  

 i erentiate et een e otions an  e avio r  e. .  a no le in  feelin s of 
an er ile a ressin  n esire  e avio r s  as i n .  

 erio s illness re ires fa ilies to re rioriti e ti e o it ents an  
reor ani e fa il  life.  n o ra e ro tines an  re i ta ilit . ort fro  
fa il  an  frien s an e riti al to s ort a sense of nor al .  

 ive oi es to aintain a it of ontrol.    

S     

 Consi er nee s at s ool an  o  to est en a e. C oose a oint- erson for 
infor ation s arin  an  an  nee e  so ial an  e otional s ort.
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U            
 

 no le e an es  ne  li itations  an  e avio rs. lain o  s e i  
s to s i a t t e erson s o  an  t eir life.

 o s on at t e erson an o an  a a t intera tions to o ti i e ti e 
to et er. 

 e in  il  t at ist r in  e avio rs are not t eir fa lt  t a res lt of t e 
illness  e. .  a itation .

 is ss a s to a e s e ial e ories  ee  e ories alive  an  ontin e to 
ono r t e love  one  vi eos  re or in s  le ers  rit als . n o ra e t e  to 

sa  oo - e in t eir o n a .

 C     

. in  in o s of o ort nit  to ave onversations t ro o t illness  
es e iall  at ti es of ne  infor ation or an es in ealt  on ition   

e a se

 e  a  ear fro  so eone else or over ear fa il  onversations.

 e  see an es in arent an  fa il  life  feel t e e otional li ate 
in fa il  an  sense so et in  is ron . e  o en i a ine in orre t 
s enarios if t e  on t no  at s a enin .  e  o en alrea  

no  ore t an o  t in  t e  o  

 no in  t e tr t  lo ers an iet .    

 ives ti e to a ess s orts availa le at s ool an  in t e o nit  an  
allo s t e an e to sa  oo e.

. Before an  o ni ation it  a il  a en  to o r o n feelin s so 
o  an alan e o elin  onest e ression of e otion it  self- are 

an  re lation.  

. in  a o t ti in . it in a nor al ro tine  or rivin  in t e ar an e 
less intense.  Consi er avoi in  e ti e e to otential ni t ares.

. Be onsistent as i e  essa es an e ar f l. a e s re love  ones 
an  s e ial eo le no  essa es il ren ave re eive .  ever lie 
a o t at is a enin .  

. s  if t e re orrie  or ave estions as t e  o en tr  to rote t 
a lts  not se n  t e .   et it e o a  if t e  on t ant to tal .
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. isten aref ll  to a e s re o  are ans erin  at t e re reall  
as in  e. .  ere ill ran a o  a  e relate  to t e o  or to 
t e a erlife .

. are o r fa il s val es an  eliefs a o t s irit alit  an or at 
a ens a er eat . It s o a  to sa  o  on t no .   

toPic indeX
Please visit t e a es elo  for infor ation on s e i  to i s liste

A  CAPO  CPAC A

 en i   - itional reso r es  on a e 

B

 Bereave ent e nition  on a e 

 Bereave ent follo -  at e  ti e oints  on a e 

 en i   - itional reso r es  on a e 

C   Y

 ortin  il ren an  o t  en so eone lose to t e  is in  on a e 

 en i  B.  - i s for fa ilies to s ort il ren an  o t  it  a in  fa il  
e er  on a e 

 en i   - itional reso r es  on a e 

C  S

 Intro tion  on a e 

 es e t C lt re  on a e 

 en i   - itional reso r es  on a e 
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D

 en i   - itional reso r es  on a e 

 en i  B.  - Co arison of rief an  e ression  on a e 

 i erentiatin  et een rief an  e ression  on a e 

D   

 B il in  a fo n ation of tr st an  i nit - onservin  are  on a e 

E  

 e o ni in  istential istress  on a e 

 en i  B.  - reenin  an  assess ent tools  on a e 

F  

 es e t osen fa il  an  o nit  are ivers  on a e 

 o ial s orts  on a e 

 en i  B.  - Co arison of rief an  e ression  on a e 

 en i   - itional reso r es  on a e 

 ortin  il ren an  o t  en so eone lose to t e  is in  on a e 

 ortin  eo le an  t eir fa ilies o are rievin  on a e 

G  

 en i  B.  - Co arison of rief an  e ression  on a e 

 ortin  eo le an  t eir fa ilies o are rievin  on a e 
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LGBT

 es e t en er i entit  an  se al orientation  on a e 

 es e t osen fa il  an  o nit  are ivers  on a e 

 en i   - itional reso r es  on a e 

MA D     

 en i   - itional reso r es  on a e 

 resse  is  to asten eat  on a e 

P  

 ortin  s irit al an  s oso ial ellness  on a e 

 Ps oso ial assess ent  on a e 

S   

 en i  B.  - reenin  an  assess ent tools  on a e 

 reenin  for istress  on a e 

S  

 ortin  s irit al an  s oso ial ellness  on a e 

 en i  B.  - reenin  an  assess ent tools  on a e 

 irit al ellness s reenin  an  assess ent  on a e 

T  

 B il in  a fo n ation of tr st an  i nit - onservin  are  on a e 
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ReFeRences
. B.C. Inter- rofessional Palliative to  ana e ent i elines Internet . 

BC Centre for Palliative Care  . vaila le fro  . - . a
s to - ana e ent- i elines

. o nston B  ar in P  Connoll   Barr  C  ara anasa   stl n   et al. 
i nit - onservin  are in alliative are se n s  n inte rative revie .  Clin rs. 

. 

. Prin le  o nston B  B anan . i nit  an  atient- entre  are for eo le it  
alliative are nee s in t e a te os ital se n   s ste ati  revie . Palliat e . 

. 

. Brill  a ani . e Presen e of o assion in t era . Clin o  or  . 
. 

. an el B . ra a-infor e  os i e an  alliative are. erontolo ist 
Internet .  a  . vaila le fro  

e ro .li rar . vi . a lo in rl sear .e s o ost. o lo in.
as ire t tr e n lo in.as site e ost-live s o e site

. Ca a  C  ill  an e . Priorities an  allen es for a alliative a roa  to 
are for r ral in i eno s o lations   s o in  revie . eal o  Care Co nit . 

e . 

. ta ar  .I. . oo li le  too late  o  e fail v lnera le Cana ians as t e  ie 
an  at o to a o t it. i toria  B.C.  niversit  of i toria Insitit te on in  an  
ifelon  ealt  . 

. Clo es  ll  avis . Palliative an  en -of-life are for es ian  a  Bise al  
an  rans en er B  an er atients an  t eir are ivers. e in n ol 

rs Internet . . vaila le fro  s oi.or . .
son n. . .

. aviva . B -In l sive os i e an  Palliative Care. e  or   arrin ton 
Par  Press  . 

. rra  C  onal  C  t in . e o ni ation e erien es of atients 
it  alliative are nee s   s ste ati  revie  an  eta-s nt esis of alitative 
n in s. Palliat ort Care. . 

. le   era  a eo   ol o e P  o   oltslan er  et al. 
In i eno s eo le s e erien es at t e en  of life. Palliat ort Care Internet . 

. vaila le fro  . o rnals. a ri e.or
a stra t
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. rans Care BC P . rans Basi s - losser  Internet . ite   e  . vaila le 
fro  . sa. a trans are trans- asi s lossar

. al in  it  o n  eo le a o t illness an  in . al in  o enl   onestl   
an  o en   ra e or  for is ssion Internet . r. a  C il ren s rief Centre  

vaila le fro  . r a il rens rief entre. a

. o ers . n -of- ife Care Plannin  for es ian  a  Bise al  an  rans en er 
In ivi als.  os  Palliat rs Internet . . vaila le fro  

sear .e s o ost. o lo in.as ire t tr e in s
ite e ost-live

. o ell  es avar   s len  a   a el  o es  ones  i  
anii  eo   e er C  elli   ia i a e   oroo i  .  Pan 

Cana ian Pra ti e i eline  reenin  ssess ent an  Care of Ps oso ial 
istress e ression  n iet  in lts it  Can er  Cana ian Partners i  
ainst Can er Can er o rne  visor  ro  an  Cana ian sso iation of 

Ps oso ial n olo .  vaila le fro  . a o. a - ontent
loa s istress i eline C P . f

. Ba a  a e o  a s  o C  i er ann C  o in  et al. e tilit  
of t e onton to  ssess ent ste  in s reenin  for an iet  an  

e ression. r  Can er Care n l . . 

. a lor  ovell  ar   oo   os er C. ia nosis of e ression in Patients 
e eivin  e ialist Co nit  Palliative Care  oes sin  a in le reenin  

estion I entif  e ression t er ise ia nose   Clini al Intervie   Palliat 
e  Internet . . vaila le fro  online.lie ert . o

oi a s . . .

. B to  P  Pri e  a   rner  Cla ton  ri ison P  et al. Clini al 
at a  for t e s reenin  assess ent an  ana e ent of an iet  an  e ression 

in a lt an er atients  stralian i elines. Ps oon olo . 
. 

. ar en oven  van eel C  issers  Prins . reenin  Instr ents for 
e ression in van e  Can er Patients  at o e t all  eas re  Pain 

Pra t. . 

. son P  all C  Bo e   o lston . Bereave ent s ort stan ar s an  
ereave ent are at a  for alit  alliative are. Palliat ort Care 
Internet .  . vaila le fro  e ro .li rar . vi . a

lo in rl sear .e s o ost. o lo in.as ire t tr e
site e ost-live s o e site
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. P als i C  itillo  ll  eller . I rovin  t e irit al i ension of 
ole Person Care  ea in  ational an  International Consens s.  Palliat e  

Internet . . vaila le fro  online.lie ert . o oi
a s . . .

. C e n  . istential s erin  an  o e. In  aster Class  Palliative are in t e a e 
of innovation an  an e Internet . an o ver  . vaila le fro  s e -
fo -f it.sites.olt. . a les istential- istress- o e- e - - . f

. Boston P  Br e  rei er . istential s erin  in t e alliative are se n  an 
inte rate  literat re revie .  Pain to  ana e.  ar . 

. an- livier  Bren el  orstein  Pri e B . e se of Palliative 
e ation for istential istress   Ps iatri  Pers e tive. arv ev Ps iatr  
Internet . . vaila le fro  s o rnals.l . o r o rnal

llte t e se of Palliative e ation for istential. .as

. son P  e e ios C  or an  o as  Cli on  Cre son  et al. 
i elines for t e s oso ial an  ereave ent s ort of fa il  are ivers of 

alliative are atients.  Palliat e  Internet . . vaila le 
fro  online.lie ert . o oi a s . . .

. Cr   ar es  i eire o . I a ts of C P  on fa il  arers an  s ortive 
interventions  a narrative revie . eal o  Care Co nit . . 

. i toria os i e o iet  Cairns  o son  ain ri t . ransitions in 
in   Bereave ent. Balti ore  ar lan  ealt  Professions Press  In .  . 

. Peri a oil . i erentiatin  rief an  e ression in atients o are serio sl  Ill. 
 a  P si ian. . 

. lo - illia s . i lties in ia nosin  an  treatin  e ression in t e 
ter inall  ill an er atient. Post ra  e  . . 

. isoo   ear . rief an  ereave ent  at s iatrists nee  to no . orl  
Ps iatr . . 

. raser ealt  os i e Palliative Care Pro ra  Clini al Pra ti e Co i ee. 
e ression in t e er inall  Ill. raser ealt  . 

. raser ealt  os i e Palliative Care Pro ra  Clini al Pra ti e Co i ee. raser 
ealt  to  i elines  os i e Palliative Care. . 
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. C en  in  an     . e e e ts of s irit al are on alit  of life an  
s irit al ell- ein  a on  atients it  ter inal illness   s ste ati  revie . 
Palliat e  Internet .  l . vaila le fro  . . .

. ol er  l re e-Clanton . Partin  Internet . niversit  of ort  Carolina Press  
. vaila le fro  . stor.or sta le .

ol er

. tis- reen . Inte ratin  s irit alit  into are at t e en  of life  Provi in  erson-
entere  alit  are. eat  t  Internet .  ar . vaila le 

fro  e ro .li rar . vi . a lo in rl sear .e s o ost. o lo in.
as ire t tr e s - - site e ost-live s o e site

. ol o e P  te enson B. r ani ation-level rin i les an  ra ti es to 
s ort s irit al are at t e en  of life  a alitative st . B C Palliat Care 
Internet .  r . vaila le fro  e ro .li rar . vi . a

lo in rl sear .e s o ost. o lo in.as ire t tr e
site e ost-live s o e site

. inton  Isaa son  arile  B  ta i   Connell-Persa  .  illin ness 
to o t ere  rses an  s irit al are.  Clin rs Internet .  an

. vaila le fro  e ro .li rar . vi . a lo in rl sear .
e s o ost. o lo in.as ire t tr e site e ost-
live s o e site

. Basse   Bin le   Brearle  . ilen e as an ele ent of are   eta-
et no ra i  revie  of rofessional are ivers  e erien e in lini al an  astoral 
se n s. Palliat e  Internet .  an . vaila le fro  . .

.

. o rnier . Creatin  a a re  a e in t e Intensive Care nit at t e n  of ife. 
i ens Crit Care rs Internet .  ar . vaila le fro  

e ro .li rar . vi . a lo in rl sear .e s o ost. o lo in.as ire t tr
e site e ost-live s o e site

. irit al ealt   ra e or  for Britis  Col ia s irit al ealt  Professionals. 
B.C. inistr  of ealt  irit al ealt  or in  ro  . 

. es .  tren t s ers e tive on are ivin  at t e en -of-life. st o  or  
Internet . . vaila le fro  . oi.or .

. .
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. n   Peters  o er . Carin  a o t in  ersons an  t eir fa ilies  
Inter retation  ra ti e an  e otional la o r. eal o  Care Co nit . 

. 

. art   essler  oe ler  ilar- aa  C  Bar en e er  it en B. 
Brief s oso ial interventions i rove alit  of life of atients re eivin  

alliative are   s ste ati  revie  an  eta-anal sis. Palliat e  Internet . 
. vaila le fro  o rnals.sa e . o

oi .

. Bra le   lo - illia s  o ri  C. e tiveness of alliative are 
interventions o erin  so ial s ort to eo le it  life-li itin  illness  
s ste ati  revie . r  Can er Care n l . . 

. als e C  o erts  leton  Cal an  ar e P  lo - illia s  et al. Co in  
ell it  a van e  an er   serial alitative intervie  st  it  atients an  

fa il  arers. P o  ne. . 

. l i e  Poto  . lt os i e so ial or  intervention o t o es in t e 
nite  tates.  o  or  n -of- ife Palliat Care Internet . . 
vaila le fro  . oi.or . . .

. tano   Pas oe C  llen . Ps oso ial interventions for n -of- ife are  n 
Invite  o entar . st Ps ol. . 

. Bala er  onforte- o o C  Porta- ales  lonso-Ba arro  ltisent  ra illa-
errero  et al. n international onsens s e nition of t e is  to asten eat  

an  its relate  fa tors. P o  ne. . 

. illavi en io-C ve  C  onforte- o o C  o s-a a o  aier  Porta- ales 
 Bala er . P si al an  s olo i al fa tors an  t e is  to asten eat  in 

a van e  an er atients. Ps oon olo . . 

. ri t  C ir i ova  aniel  Bit as  l ore  ortin - . n a in  
it  atients o esire eat  Inter retation  resen e  an  onstraint. 

Can n ol rs  Internet . . vaila le fro  
e ro .li rar . vi . a lo in rl sear .e s o ost. o lo in.
as ire t tr e lo in.as site e ost-live s o e site

. son P  rist anson  s   ell  B  o el  P  son  et al. esire for 
astene  eat  in atients it  a van e  isease an  t e evi en e ase of lini al 

i elines  a s ste ati  revie . Palliat e .  t . 
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. an oon . esire to ie in ter inall  ill eo le  a fra e or  for assess ent an  
intervention. ealt  o  or .  ov . 

. son P  o el  P  ell  B  son  Connor  rist anson  et al. 
es on in  to esire to ie state ents fro  atients it  a van e  isease  

re o en ations for ealt  rofessionals. Palliat e  Internet .  t 
. vaila le fro  s oi.or .

. Pessin  l en  a o son C  osins i . Clini al assess ent of e ression in 
ter inall  ill an er atients   ra ti al i e. Palliat ort Care Internet . 

. . vaila le fro  s . a ri e.or
ore arti le lini al-assess ent-of- e ression-in-ter inall -ill- an er- atients-a-
ra ti al- i e B B B B

. s in P . e re est to ie  role for a s o na i  ers e tive on si ian-
assiste  s i i e. .  an . 

. o ansen  olen C  aasa  o e  aterstve t . t es to ar s  an  
is es for  e t anasia in a van e  an er atients at a alliative e i ine nit. 

Palliat e .  e . 

. van i n aar en  e et  C  oossensen . ea  to ive  on life  e live  
e erien e of el erl  eo le o feel life is o lete  an  no lon er ort  livin . 

o  i e  Internet .  . vaila le fro  . . . .
so s i e . . .

. rief Internet . for  i tionar . vaila le fro  s en.o for i tionaries.
o e nition rief

. Bra  P. Bereave ent an  transfor ation   Ps o-s irit al an  ost-tra ati  
ro t  ers e tive.  eli  eal Internet .  e . vaila le 

fro  . . . s - - -

. er o  an  i  estel  a es  e tor C  et al. ssessin  Pre arator  
rief in van e  Can er Patients as an In e en ent Pre i tor of istress in an 

eri an Po lation.  Palliat e  Internet . . vaila le fro  
online.lie ert . o oi . . .

. ore C  el er  o   o er . nti i ator  rief  n evi en e- ase  
a roa .  os  Palliat rs. . 

. oon P . nti i ator  rief   ere Con e t    os  Palliat e . 
. 
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. Coel o  Bar osa . a il  anti i ator  rief  n Inte rative literat re revie .  
 os  Palliat e . . 

. Bereave ent Internet . Ps olo  o a . . vaila le fro  s .
s olo to a . o s on itions ereave ent

. ear  ri in Bloo  C. Co li ate  rief reat ent  n vi en e-Base  
roa  to rief era .  ation - otive Co n - Be av er. . 

. oerin  B  is a C. reat ent for o li ate  rief  tate of t e s ien e an  
a s for ar . C rr in Ps iatr . . 

. ielsen  eer aar   ensen B  e ste  P  Bro  l in -BB. Preloss rief 
in fa il  are ivers rin  en -of-life an er are   nation i e o lation- ase  
o ort st . Ps oon olo  Internet .  e . vaila le 

fro  e ro .li rar . vi . a lo in rl sear .e s o ost. o lo in.
as ire t tr e n lo in.as site e ost-live s o e site

. i toria os i e o iet . ealin  it  rief   i e to n erstan in  o r 
rea tions Internet . i toria  B.C.  i toria os i e iet  vaila le fro  .
vi toria os i e.or

. e are ia  arni  . en a arent is in  el in  arents e lain eat  to 
t eir il ren. Can a  P si ian. . 

. arni  . en to tell t e il ren  Pre arin  il ren for t e eat  of so eone 
lose to t e . Cana ian irt al os i e - e s.  e  

. earnle   Bolan  . Co ni ation an  s ort fro  ealt - are rofessionals 
to fa ilies  it  e en ent il ren  follo in  t e ia nosis of arental life-
li itin  illness   s ste ati  revie . Palliat e . . 

. B in er  on ofer  C e . a il  ro tines an  rit als en a arent 
as an er. a  st eal. . 

. B ara a  P  an esara  tern er   ones B . al in  it  il ren a o t a 
arent s serio s illness.  a  P si ian. . 

. arni  . C il ren at t e e si e of a in  fa il  e er or frien . irt al 
os i e. . 

. P. . an  rial . aisin  an e otionall  ealt  il  en a arent is si . 
arvar  e i al ool an  ra   ill  . 
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. o a  ee an  B r e ra er C  C rist  rra  a o  ei   Paris  
. ellin  oles ents a Parent Is in .  Palliat e  Internet . 

. vaila le fro  online.lie ert . o oi a s . . .

. Ber an -  er   anson . en a arent ies -- a s ste ati  revie  
of t e e e ts of s ort ro ra s for arentall  ereave  il ren an  t eir 
are ivers. B C Palliat Care Internet .   . vaila le fro  

. . . s - - -

. arni  . ortin  o t  rievin  t e in  or eat  of a si lin  or 
arent  onsi erations for arents  rofessionals  an  o nities. C rr 

in ort Palliat Care Internet .  ar . vaila le fro  
e ro .li rar . vi . a lo in rl sear .e s o ost. o lo in.

as ire t tr e n lo in.as site e ost-live s o e site

. ortin  rievin  Pres oolers Internet . e o  Centre  e ational 
Centre for rievin  C il ren  a ilies  . . vaila le fro  . o .or

. reenin  t e irit al ee s of Palliative Patients  t eir a ilies an  Care ivers 
Internet . aterloo ellin ton Inte rate  os i e Palliative Care  . vaila le 

fro  alliative are. a loa s Content o ents irit al Care 
-Pa er-  . f

. ers t  eveillee . ellin  t e i eren e et een rief an  e ression. Ps ol 
ev. . 

. enne   eill .  eso r e for Inter rofessional Provi ers. onal   
e nol s o n  ri ona eriatr  Center  ri ona Cent in  Internet . 

st . vaila le fro  a in . e i ine.ari ona.e

. Britis  Col ia ealt . I I   P C  Palliative Care for t e 
Patient it  In ra le Can er or van e  isease. i el Proto  Internet . 

. vaila le fro  . i elines. a f alliative . f
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