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Palliative Sedation

Palliative sedation is the monitored use of pharmacological agent(s) to intentionally reduce consciousness to
treat intractable and intolerable symptoms for a patient. Palliative sedation is not for everyone. If considering
palliative sedation be aware that:

Palliative Benefits and Registration must be completed.

Palliative Sedation is only indicated for refractory symptoms, ie symptom(s) for which all possible
treatment has failed, or for which it is determined that no methods are available for palliation within the
patient’s goals of care or within a time frame with a risk-benefit ratio that the patient can tolerate.
Physicians are encouraged to consult with an experienced palliative care physician before deciding
that a symptom is refractory to determine if Palliative Sedation Therapy is appropriate.

The intent of palliative sedation is symptom relief; when used appropriately palliative sedation does
not hasten death.

The level of sedation must be in proportion to symptom severity, using the lowestdose to achieve
comfort in accordance with the patient’s goals of care.

Palliative sedation differs from Medical Assistance in Dying (MAID) in intent and patient eligibility.
These distinctions should be made clear to patient, family and health care team. The intent of
palliative sedation is symptom relief. It is usually continued until the natural death fromillness occurs.
Informed consent may be obtained from the patient directly or a substitute decision maker. The intent
of MAID however is to hasten death and informed consent cannot be obtained from a substitute
decision maker.

In addition to physician orders for sedation administration, a care planwith the physician’s orders and
directions on goal sedation level, schedule for monitoring sedation level, medications doses and
frequency must be available and accessible by the care team.

Medications taken for symptom relief prior to initiation of palliative sedation should notbe
discontinued as they will still be required for optimal symptom relief during palliative sedation. Routes
of administration should be changed to non-oral routes for ease of administration when consciousness
becomes reduced.

If it is established that palliative sedation is appropriate, use the following resources to guide your care
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