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Introduction. 

The main aim of the Clinical Practice Guideline on palliative care for adults in the last days of life 
is to serve as a tool for improving the healthcare provided to people in the last days of their life 
and their families, across the various levels of care and settings where they are seen (hospital, 
primary and home care, emergency services, and health and social care centres). 

The target population of this CPG is adult patients (over 18 years of age) at the end-of-life stage 
when death occurs gradually and when -during this stage- there is severe physical deterioration, 
extreme weakness, a high rate of cognitive impairment and/or disorders of consciousness, 
relational and eating/drinking difficulties, and a life expectancy of days or hours, regardless of 
whether patients are on a palliative care pathway. 

This version in English contains the following types of information: 

 Clinical questions

 Recommendations

 Rationale

 Complete clinical question (link to the version in Spanish)

 References.

To access the full version of the CPG (as a multilayer presentation or PDF), the methods 
employed, materials for patients, families and other caregivers, and other information in Spanish, 
please click on the following link: 

https://portal.guiasalud.es/gpc/atencion-paliativa-ultimos-dias/ 

https://portal.guiasalud.es/gpc/atencion-paliativa-ultimos-dias/
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1. Recognising the last days of life

Question: 

What signs and symptoms should be evaluated when it is suspected that an adult patient with an 
advanced chronic condition may be in the last days of life?  

Recommendations: 

GOOD CLINICAL PRACTICE 

1. When caring for people with progressive disease, at a very advanced stage, always establish
their prognosis and identify whether they are in the last days of life (clinical status assessment)
and record this in their medical record.

2. Support clinical judgement (the cornerstone for identifying the last days of life) by the following:

 Assessment of possible reversible causes of deterioration, especially when symptoms
that appear are not consistent with the expected clinical trajectory

 Monitoring of changes in patients’ physical, psychosocial and spiritual needs

 Assessment of functional status and speed of decline. If considering the use of
instruments for supporting this assessment, we suggest the Palliative Performance Scale
(PPS) or the Eastern Cooperative Oncology Group (ECOG) Performance Status.

 Consideration of the opinions of other members of the multidisciplinary team, and if in
doubt, consultation with experts.

WEAK RECOMMENDATION IN FAVOR 

3. Look for the following:

 Cardiovascular changes:

o Reduction in blood pressure
o Oliguria
o Mottling of the skin

 Respiratory changes:

o Noisy breathing (rattling)
o Changes in breathing pattern: Cheyne-Stokes breathing, apnoea
o Dyspnoea
o Mandibular breathing

 Changes in physical condition:

o Severe and progressive weakness
o Loss of ability to close eyes
o Loss of interest in eating and drinking
o Swallowing difficulties
o Urinary incontinence or retention

 Cognitive and neurological changes:

o Reduced level of consciousness (from somnolence to coma)
o Hypoactive delirium or hyperactive delirium (characterised by agitation)

 Psychosocial and emotional changes:

o Isolation
o Changes in mood

 Changes in spiritual experience.



4 

GOOD CLINICAL PRACTICE 

4. Thoroughly investigate, in a proportionate manner and considering patients' and relatives'
values and preferences, possible reversible causes of deterioration, such as dehydration,
infection, opioid toxicity, steroid withdrawal, acute renal failure, and metabolic disturbances, to
rule them out or initiate appropriate treatment, if applicable.

Rationale 

We have made a weak recommendation in favour of assessing various signs and symptoms in 
patients with advanced progressive conditions, and a series of good clinical practice 
recommendations which aim to promote systematised assessment and the recording of the needs 
and preferences of patients and their relatives. The guideline development group (GDG) has 
taken into account the good benefit-risk balance, the importance for patients, and that such 
assessment might not imply significantly higher costs than usual clinical practice. 

Complete clinical question 

For full information on this question (available in Spanish), see:  

http://portal.guiasalud.es/guia-en-capas/gpc_612__atencion_paliativa_sud-2/#question-1 
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2. Communication and information  

Question: 

What factors are associated with good communication between the patient, their family and close 
friends, and the attending clinicians in the last days of life? 

Recommendations: 

GOOD CLINICAL PRACTICE 

1. Foster an appropriate climate based on warmth, empathy, assertiveness, and active listening, 
paying special attention to non-verbal communication. As and when possible, find a physical 
space to safeguard privacy, and dedicate sufficient time, allowing questions to be asked and 
doubts resolved, and also time for reflection. 

2. Identify the communication needs and expectations of people at the end of life taking into 
account: 

 Whether they do or do not want someone in particular to be present when decisions are 
made  

 Their current awareness of and knowledge about the end-of-life situation. 

 How much information they want regarding the process they are going through 

 Their social, cultural, religious and spiritual preferences and needs   

 Their fears and concerns. 

Rationale 

These recommendations aim to promote effective communication in the last days of life that would 
improve the drafting of the care plan and the quality of care provided. The recommendations, 
although they concern good clinical practice, are based on qualitative studies on the factors that 
influence good end-of-life communication. 

 Complete clinical question 

For full information on this question (available in Spanish), see: 
http://portal.guiasalud.es/guia-en-capas/gpc_612__atencion_paliativa_sud-2/#question-2 
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3. Shared decision-making and development of a care 
plan  

Question: 

What factors help foster shared decision-making on a personalised care plan for the last days of 
life? 

Recommendations: 

GOOD CLINICAL PRACTICE  

1. Despite the prognostic uncertainty in many cases, start a shared decision-making process as 
soon as possible during the course of the disease, or at the beginning of the clinical 
relationship if this has not been done previously by other clinicians. 

2. At the start of the shared decision-making process, explore the level of involvement the patient 
wants or can have, and be honest and transparent in discussions on the development and 
implementation of a care plan. 

3. During the decision-making process, explore patients’ expectations, wishes, and preferences 
regarding the care they would like to receive, in line with their values. In cases in which patients 
cannot make decisions, review: 

 Whether there is a living will or other type of advance directive document 

 Any notes in the clinical history regarding shared advanced care planning  

 Any preferences expressed to their families and close friends concerning the care they 
would like to receive  

 Whether the patient has a designated representative. If there is no representative or 
family and/or close friends, the healthcare team takes decisions, seeking the greatest 
possible level of consensus and always working to provide the greatest benefit for and in 
the best interest of the patient. 

4. Record the topics addressed and the care plan developed in a suitable place in the medical 
record, accessible to all the clinicians involved in the patient’s care, and share this information 
not only with the rest of the care team but also with the family and close friends involved in 
caring for and/or accompanying the patient. 

Rationale 

The GDG has issued a series of recommendations to promote appropriate shared decision-
making and development of a care plan. The recommendations are based on qualitative evidence 
on barriers and facilitators, and the experience of the group. The GDG considers that it is 
important to promote shared decision-making and an ongoing process of planning throughout the 
entire course of the disease, as it is common that patients in their last days lose the ability to 
make their own decisions or are not willing to do so. In any case, the approach of clinicians should 
be to promote patient involvement as far as possible until death. 

Complete clinical question  

For full information on this question (available in Spanish), see:   

http://portal.guiasalud.es/guia-en-capas/gpc_612__atencion_paliativa_sud-2/#question-3 
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4. Hydration 

Question: 

Is artificial hydration effective in improving the symptoms and general comfort of patients in the 
last days of life? 

Recommendations: 

WEAK RECOMMENDATION AGAINST 

1.  In general, do not provide artificial hydration in patients in the last days of life. Exceptionally, 
consider it if:   

 There is poor control of symptoms that could be related to dehydration (for example, delirium) 
and other control measures have failed 

 The reduction in oral intake causes unrest or emotional concern in the patient and their 
relatives despite appropriate communication with the care team. 

GOOD CLINICAL PRACTICE  

2. Review medical records to check whether the patient has previously expressed preferences 
regarding artificial hydration in an advance directive when considering artificial hydration in 
the last days of life and the patient is unable to decide.  

3.  If artificial hydration is indicated: 

 Address the concerns of the patient and their family and inform them about the evidence 
of the benefits and risks of artificial hydration in the last days of life 

 Consider it a measure to be taken for a limited time (previously agreed with the 
patient/relatives) 

 Do not use a daily volume of more than 1 l 

 Do not use the enteral route of administration; rather, subcutaneous administration is the 
route of choice in home care patients or when an IV line is not already in place. 

4. Once artificial hydration has been set up 

 Monitor changes in signs or symptoms of dehydration and any evidence of benefit or 
harm approximately every 24 h 

 Continue hydration if there are benefits perceived by the patient and/or family    

 Reduce or stop hydration if there are signs of potential harm such as fluid overload or 
increased respiratory secretions, or if the patient or their family or close friends request 
its withdrawal. 

5. In cases in which artificial hydration (via the enteral or parenteral route) is already in place 
before the last days of life: 

 Review the risks and benefits of continuing this type of hydration in the last days of life 
with the patient and family/close friends 

 Consider whether to continue, reduce or stop artificial hydration as the patient approaches 
death. 

Rationale 

These recommendations have been formulated seeking to promote appropriate clinical 
management of hydration in the last days of life, based on the evidence of the risks and benefits 
and taking into account the values and preferences of patients and their families. 
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Complete clinical question 

For full information on this question (available in Spanish), see: 
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5. Management of symptoms 

General considerations 

Recommendations: 

GOOD CLINICAL PRACTICE  

1. To guide decisions on symptom management, assess the main symptoms systematically, to 
reduce the risk of any being underestimated, and quantify their severity using scales that 
enable us to assess the results of any measures taken. 

2. Thoroughly review treatment given in the last stage of a patient´s life and adapt it to therapeutic 
objectives focused on well-being and symptom control. 

3. Stop all treatments that are futile, that is, that do not provide any benefit in the patient´s current 
condition, discuss the risks and benefits of any medication proposed, and explain that the 
withdrawal of a medication is due its futility given the patient’s current condition. 

4. Leave clear instructions regarding the treatment in writing, indicating the baseline dosages 
and alternatives for use at times of crisis.  

Rationale 

The GDG has issued recommendations on good clinical practice focused on the general 
principles of prescribing in palliative care. Further, a list of key clinical considerations has been 
drawn up, related to the implementation of the recommendations.  

Complete clinical question  
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Question: 

Which medications are most effective for alleviating pain in the last days of life? 

Recommendations: 

GOOD CLINICAL PRACTICE  

1. Within an overall palliative care approach, encourage appropriate assessment and 
management of pain in order that patients reach the last days of life with their pain under control, 
with medication continued and adjusted appropriately. Anticipate patients’ potential needs for 
analgesia and prescribe medication to provide appropriate pain control in advance, enabling 
families/close friends and/or the healthcare team to manage the situation as and when necessary. 

2.  Do not routinely prescribe analgesic drugs because, though pain is a very common symptom, 
it is not experienced by everyone in the last days of life. 

3.  Consider non-pharmacological ways of managing pain in the last days of life together with 
pharmacological treatments. 

4.  Once reversible causes have been ruled out, the pharmacological treatment of choice for 
moderate-to-severe pain is opioids. If patients experience mild pain, use “first step” drugs, except 
when a poor response is expected or there are problems with the route of administration, in which 
case, consider low-dose opioids. 

5. If opioids are given, fast-acting morphine (oral or parenteral) is the medication of choice in the 
last days of life. 

6. Do not reduce or stop opioids abruptly, as both such a reduction or withdrawal and poorly 
controlled pain are known risk factors for disorientation and delirium in patients with advanced 
chronic conditions. 

7. In patients with neuropathic pain, maintain baseline medication as far as possible, although 
some may need to be discontinued since the oral route is often not an option in the last days of 
life, and therefore, take this into account in opioid dosing. 

Rationale 

Given the paucity of scientific evidence on the effectiveness of various drugs for managing pain 
in patients in the last days of life, the GDG has made recommendations based on the general 
principles of pain control and management in stages before palliative care and its members’ 
clinical experience. These recommendations seek to encourage appropriate assessment and 
control of pain in the last days of life, bearing in mind the major impact of pain.  

Complete clinical question 

For full information on this question (available in Spanish), see:   
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Question: 

Which medications are most effective for alleviating dyspnoea in the last days of life?   

Recommendations: 

GOOD CLINICAL PRACTICE 

1. Maintain or start specific treatment if the problem that causes dyspnoea (for example, 
pulmonary oedema, or pleural effusion) is known and the risk-benefit balance is positive. 

2. Use non-pharmacological strategies first, adding pharmacological treatment as and when 
necessary, to manage dyspnoea in the last days of life. 

3. In the event that the non-pharmacological measures do not alleviate dyspnoea, offer a trial of 
oxygen therapy regardless of the hypoxemia severity and maintain the therapy if the 
patient/family perceives a benefit. 

WEAK RECOMMENDATION IN FAVOR 

4. If dyspnoea is poorly controlled with the aforementioned measures, add symptomatic 
treatment with morphine, midazolam, or a combination thereof. 

Rationale 

Three good clinical practice recommendations have been made regarding the indications for 
pharmacological treatment and starting of non-pharmacological measures. Taking into account 
the quality of the evidence and the risk-benefit balance, we make a weak recommendation in 
favour of the use of drugs (opioids, benzodiazepines, or a combination of thereof). 

Complete clinical question  

For full information on this question (available in Spanish), see:  
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Question: 

Which drugs are most effective for alleviating nausea and vomiting in the last days of life?  

Recommendations: 

GOOD CLINICAL PRACTICE  

1.  In patients in the last days of life, perform a proportionate assessment of potential causes of 
nausea and vomiting, which could include: 

 Certain drugs 

 Chemotherapy and/or radiotherapy 

 Psychological factors 

 Biochemical factors, for example, hypercalcemia 

 High intracranial pressure 

 Poor gastrointestinal motility 

 Bowel obstruction. 

2. Consider non-pharmacological measures to treat nausea and vomiting in the last days of life. 
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WEAK RECOMMENDATION IN FAVOUR 

3. For the treatment of nausea and vomiting in people with bowel obstruction, as well as other 
pharmacological and non-pharmacological measures, use the following treatments: 

 Hyoscine butylbromide, also known as scopolamine butylbromide, as first-line 
antisecretory treatment 

 Octreotide if symptoms do not improve within 24 hours after starting treatment with 
hyoscine butylbromide.   

GOOD CLINICAL PRACTICE  

4. In other clinical scenarios, use standard antiemetic medication for palliative care: 
neuroleptics, antihistamines, prokinetic agents, 5-HT3 receptor antagonists, corticosteroids 
and benzodiazepines. 

Rationale 

Two good clinical practice recommendations have been made focusing on assessing the causes 
of nausea and vomiting and starting of non-pharmacological measures. In the event of bowel 
obstruction, a weak recommendation has been made in favour of the use of certain medications, 
taking into account the quality of the evidence; for other clinical scenarios, one good clinical 
practice recommendation has been made, due to the scarcity of end-of-life research addressing 
this question. 

Complete clinical question 
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Question: 

Which drugs are most effective for alleviating anxiety, delirium and agitation in the last days of 
life? 

Recommendations: 

GOOD CLINICAL PRACTICE 

1.  Assess all patients in the last days of life for anxiety and delirium (with or without agitation). 

2.  Explore and manage potential causes of anxiety and delirium, for example, pain, urinary 
retention and faecal impaction, in a proportionate manner, in the context of the last days of life 
and considering the preferences of patients and their families and close friends. 

3. Use non-pharmacological measures for the prevention and management of anxiety and 
delirium. Give support and training to the family. 

4.  Consider using benzodiazepines for managing anxiety.  

5.  Consider using traditional antipsychotic medication, and if there is a poor response, its 
combination with benzodiazepines, for managing delirium. 

Rationale 

Five good clinical practice recommendations have been made focused on improving assessment 
and the use of non-pharmacological measures. Given that no studies were found assessing the 
effectiveness and safety of medications for the treatment of anxiety or delirium in the last days of 
life, the GDG recommend using the medications most widely employed in clinical practice and for 
which there is considerable experience of their use at this stage. 
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Complete clinical question 
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Question: 

Which drugs are most effective for alleviating noisy breathing in the last days of life? 

Recommendations: 

GOOD CLINICAL PRACTICE 

1. As a person enters the last days of life, be alert to the onset of noisy breathing to consider 
early initiation of treatment. 
2. Provide information about the causes of noisy breathing and address any concerns, 
underlining that, although the noise can be distressing, it is unlikely to cause discomfort to the 
patient due to the low level of consciousness.  
3. Take non-pharmacological measures to alleviate noisy breathing to reduce any potential 
discomfort in people in the last days of life and their family and friends. 
4. Consider pharmacological treatment of noisy breathing when non-pharmacological measures 
and communication with the patient and their family prove to be insufficient. 

WEAK RECOMMENDATION IN FAVOUR   

5. Use scopolamine (hyoscine) butylbromide as the first-line treatment, although atropine or 
scopolamine hydrobromide can be used as alternatives. 

Rationale 

One weak recommendation has been made in favour of the use of drugs for noisy breathing in 
the last days of life, taking into account the quality of the evidence, which is very low according to 
the GRADE system, and the risk-benefit balance of the treatments. This recommendation is 
accompanied by a series of clinical practice recommendations focused on the identification and 
early management of noisy breathing, improvement of the communication process, and use of 
non-pharmacological measures. 

Complete clinical question  

For full information on this question (available in Spanish), see: 
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6. Palliative sedation  

Question: 

Is palliative sedation beneficial for alleviating suffering caused by refractory symptoms in the last 
days of life? 

Recommendations: 

WEAK RECOMMENDATION IN FAVOUR   

1.  Use palliative sedation in patients in the last days of life who are suffering due to one or more 
refractory symptoms.  

Rationale 

GDG has made a weak recommendation in favour of using palliative sedation in such patients 
(patients in the last days of life who are suffering due to one or more refractory symptoms), given 
that the quality of the evidence on the effects is overall very low and there is substantial 
uncertainty about and variability in how patients and their families value the outcomes. 

Additionally, a list of key clinical considerations has been drawn up regarding the implementation 
of the recommendation made. These focus on improving the process of palliative sedation, 
including the need to reach a consensus among the multidisciplinary team on the indication of 
sedation, the obtaining of informed consent, types of sedation, monitoring, measures to tailor 
therapy and achieve a reasonable level of comfort, and the approach of health professionals, as 
well as the documentation of the process in the medical record. 

Complete clinical question 

For full information on this question (available in Spanish), see: 
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References:  

6. The goals of medicine. Setting new priorities. Hastings Cent Rep. 1996;26(6):S1-27. 

20. Grupo de Trabajo de la Guía de Práctica Clínica sobre Cuidados Paliativos. Guía de Práctica 
Clínica sobre Cuidados Paliativos. Vitoria: Agencia de Evaluación de Tecnologías Sanitarias del 
País Vasco; Guías de Práctica Clínica en el SNS: OSTEBA Nº 2006/08. 

68. Stevens I, Whyte F. Advance care planning: will it work in diseases other than cancer? 
European Journal of Palliative Care. 2011;18(6):280-4. 

143. Kehl KA, Kowalkowski JA. A systematic review of the prevalence of signs of impending death 
and symptoms in the last 2 weeks of life. Am J Hosp Palliat Care. 2013;30(6):601-16. DOI: 
10.1177/1049909112468222. 

167. A controlled trial to improve care for seriously ill hospitalized patients. The study to 
understand prognoses and preferences for outcomes and risks of treatments (SUPPORT). The 
SUPPORT Principal Investigators. JAMA. 1995;274(20):1591-8. 

168. Doyle D, Woodruff R. The IAHCP Manual of Palliative Care. 2ª ed. International Association 
for Hospice and Palliative Care Press; 2008. 

169. Morita T, Chinone Y, Ikenaga M, Miyoshi M, Nakaho T, Nishitateno K, et al. Efficacy and 
safety of palliative sedation therapy: a multicenter, prospective, observational study conducted 
on specialized palliative care units in Japan. J Pain Symptom Manage. 2005;30(4):320-8. DOI: 
10.1016/j.jpainsymman.2005.03.017. 

http://portal.guiasalud.es/guia-en-capas/gpc_612__atencion_paliativa_sud-2/#question-6
https://doi.org/10.1177/1049909112468222
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/j.jpainsymman.2005.03.017


25 
 

170. Cowan JD, Clemens L, Palmer T. Palliative sedation in a southern Appalachian community. 
Am J Hosp Palliat Care. 2006;23(5):360-8. DOI: 10.1177/1049909106292173. 

171. de Graeff A, Dean M. Palliative sedation therapy in the last weeks of life: a literature review 
and recommendations for standards. J Palliat Med. 2007;10(1):67-85. DOI: 
10.1089/jpm.2006.0139. 

172. Cherny NI, Radbruch L, Board of the European Association for Palliative Care. European 
Association for Palliative Care (EAPC) recommended framework for the use of sedation in 
palliative care. Palliat Med. 2009;23(7):581-93. DOI: 10.1177/0269216309107024. 

173. Cherny NI, Portenoy RK. Sedation in the management of refractory symptoms: guidelines 
for evaluation and treatment. J Palliat Care. 1994;10(2):31-8. 

174. Beller EM, van Driel ML, McGregor L, Truong S, Mitchell G. Palliative pharmacological 
sedation for terminally ill adults. Cochrane Database Syst Rev. 2015;1(1):CD010206-CD. DOI: 
10.1002/14651858.CD010206.pub2. 

175. Alonso-Babarro A, Varela-Cerdeira M, Torres-Vigil I, Rodríguez-Barrientos R, Bruera E. At-
home palliative sedation for end-of-life cancer patients. Palliat Med. 2010;24(5):486-92. DOI: 
10.1177/0269216309359996. 

176. Bulli F, Miccinesi G, Biancalani E, Fallai M, Mannocci M, Paci E, et al. Continuous deep 
sedation in home palliative care units: case studies in the Florence area in 2000 and in 2003-
2004. Minerva Anestesiol. 2007;73(5):291-8. 

177. Caraceni A, Zecca E, Martini C, Gorni G, Campa T, Brunelli C, et al. Palliative sedation at 
the end of life at a tertiary cancer center. Support Care Cancer. 2012;20(6):1299-307. DOI: 
10.1007/s00520-011-1217-6. 

178. Chiu TY, Hu WY, Lue BH, Cheng SY, Chen CY. Sedation for refractory symptoms of terminal 
cancer patients in Taiwan. J Pain Symptom Manage. 2001;21(6):467-72. DOI: 10.1016/s0885- 
3924(01)00286-x. 

179. Fainsinger RL, Landman W, Hoskings M, Bruera E. Sedation for uncontrolled symptoms in 
a South African hospice. J Pain Symptom Manage. 1998;16(3):145-52. DOI: 10.1016/s0885- 
3924(98)00066-9. 

180. Kohara H, Ueoka H, Takeyama H, Murakami T, Morita T. Sedation for terminally ill patients 
with cancer with uncontrollable physical distress. J Palliat Med. 2005;8(1):20-5. DOI: 10.1089/ 
jpm.2005.8.20. 

181. Maltoni M, Pittureri C, Scarpi E, Piccinini L, Martini F, Turci P, et al. Palliative sedation 
therapy does not hasten death: results from a prospective multicenter study. Ann Oncol. 
2009;20(7):1163-9. DOI: 10.1093/annonc/mdp048. 

182. Maltoni M, Miccinesi G, Morino P, Scarpi E, Bulli F, Martini F, et al. Prospective observational 
Italian study on palliative sedation in two hospice settings: differences in case mixes and clinical 
care. Support Care Cancer. 2012;20(11):2829-36. DOI: 10.1007/s00520-012-1407-x. 

183. Muller-Busch HC, Andres I, Jehser T. Sedation in palliative care – a critical analysis of 7 
years experience. BMC Palliat Care. 2003;2(1):2-. DOI: 10.1186/1472-684X-2-2. 

184. Radha Krishna LK, Poulose VJ, Goh C. The use of midazolam and haloperidol in cancer 
patients at the end of life. Singapore Med J. 2012;53(1):62-6. 

185. Rietjens JAC, van Zuylen L, van Veluw H, van der Wijk L, van der Heide A, van der Rijt CCD. 
Palliative sedation in a specialized unit for acute palliative care in a cancer hospital: comparing 
patients dying with and without palliative sedation. J Pain Symptom Manage. 2008;36(3):228- 34. 
DOI: 10.1016/j.jpainsymman.2007.10.014. 

186. Stone P, Phillips C, Spruyt O, Waight C. A comparison of the use of sedatives in a hospital 
support team and in a hospice. Palliat Med. 1997;11(2):140-4. DOI: 
10.1177/026921639701100208. 

187. Sykes N, Thorns A. Sedative use in the last week of life and the implications for end-of-life 
decision making. Arch Intern Med. 2003;163(3):341-4. DOI: 10.1001/archinte.163.3.341. 

https://doi.org/10.1177/1049909106292173
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1089/jpm.2006.0139
https://doi.org/10.1177/0269216309107024
https://doi.org/10.1002/14651858.CD010206.pub2
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1177/0269216309359996
https://doi.org/10.1007/s00520-011-1217-6
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/s0885-3924(01)00286-x
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/s0885-3924(01)00286-x
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/s0885-3924(98)00066-9
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/s0885-3924(98)00066-9
https://doi.org/10.1089/jpm.2005.8.20
https://doi.org/10.1089/jpm.2005.8.20
https://doi.org/10.1093/annonc/mdp048
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1007/s00520-012-1407-x
https://doi.org/10.1186/1472-684X-2-2
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/j.jpainsymman.2007.10.014
https://doi.org/10.1177/026921639701100208
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1001/archinte.163.3.341


26 
 

188. Vitetta L, Kenner D, Sali A. Sedation and analgesia-prescribing patterns in terminally ill 
patients at the end of life. Am J Hosp Palliat Care. 2005;22(6):465-73. 
DOI:10.1177/104990910502200601. 

189. Prado BL, Gomes DBD, Usón Júnior PLS, Taranto P, França MS, Eiger D, et al. Continuous 
palliative sedation for patients with advanced cancer at a tertiary care cancer center. BMC Palliat 
Care. 2018;17(1):13-. DOI: 10.1186/s12904-017-0264-2. 

190. Boulanger A, Chabal T, Fichaux M, Destandau M, La Piana JM, Auquier P, et al. Opinions 
about the new law on end-of-life issues in a sample of french patients receiving palliative care. 
BMC Palliat Care. 2017;16(1):7-. DOI: 10.1186/s12904-016-0174-8. 

191. Bruinsma SM, Brown J, van der Heide A, Deliens L, Anquinet L, Payne SA, et al. Making 
sense of continuous sedation in end-of-life care for cancer patients: an interview study with 
bereaved relatives in three European countries. Support Care Cancer. 2014;22(12):3243-52. 
DOI: 10.1007/s00520-014-2344-7. 

192. Bruinsma SM, van der Heide A, van der Lee ML, Vergouwe Y, Rietjens JAC. No negative 
impact of palliative sedation on relatives’ experience of the dying phase and their wellbeing after 
the patient’s death: an observational study. PLOS ONE. 2016;11(2):e0149250-e. DOI: 
10.1371/journal.pone.0149250. 

193. Eun Y, Hong I-W, Bruera E, Kang JH. Qualitative study on the perceptions of terminally ill 
cancer patients and their family members  regarding  end-of-life  experiences focusing on 
palliative sedation. J Pain Symptom Manage. 2017;53(6):1010-6. DOI: 10.1016/j. 
jpainsymman.2016.12.353. 

194. Fainsinger RL, Núñez-Olarte JM, Demoissac DM. The cultural differences in perceived value 
of disclosure and cognition: Spain and Canada. J Palliat Care. 2003;19(1):43-8. 

195. Morita T, Ikenaga M, Adachi I, Narabayashi I, Kizawa Y, Honke Y, et al. Family experience 
with palliative sedation therapy for terminally ill cancer patients. J Pain Symptom Manage. 
2004;28(6):557-65. DOI: 10.1016/j.jpainsymman.2004.03.004. 

196. Shen H-S, Chen S-Y, Cheung DST, Wang S-Y, Lee JJ, Lin C-C. Differential family 
experience of palliative sedation therapy in specialized palliative or critical care units. J Pain 
Symptom Manage. 2018;55(6):1531-9. DOI: 10.1016/j.jpainsymman.2018.02.007. 

197. Tursunov O, Cherny NI, Ganz FD. Experiences of family members of dying patients receiving 
palliative sedation. Oncol Nurs Forum. 2016;43(6):E226-E32. DOI: 10.1188/16. ONF.E226-E232. 

198. van Dooren S, van Veluw HTM, van Zuylen L, Rietjens  JAC, Passchier  J, van  der  Rijt 
CCD. Exploration of concerns of relatives during continuous palliative sedation of  their family 
members with cancer. J Pain Symptom Manage. 2009;38(3):452-9. DOI: 10.1016/j. 
jpainsymman.2008.11.011. 

199. Vayne-Bossert P, Zulian GB. Palliative sedation: from the family perspective. Am J Hosp 
Palliat Care. 2013;30(8):786-90. DOI: 10.1177/1049909112472930. 

200. Rietjens JAC, Deschepper R, Pasman R, Deliens L. Medical end-of-life decisions: does its 
use differ in vulnerable patient groups? A systematic review and meta-analysis. Social science & 
medicine (1982). 2012;74(8):1282-7. DOI: 10.1016/j.socscimed.2011.12.046. 

201. Benítez-Rosario MA, Morita T. Palliative sedation in clinical scenarios: results of a modified 
Delphi study. Support Care Cancer. 2019;27(5):1647-54. DOI: 10.1007/s00520-018-4409-5. 

202. Raus K, Brown J, Seale C, Rietjens JAC, Janssens R, Bruinsma S, et al. Continuous 
sedation until death: the everyday moral reasoning of physicians, nurses and family caregivers in 
the UK, The Netherlands and Belgium. BMC Med Ethics. 2014;15:14-. DOI: 10.1186/1472-6939- 
15-14. 

203. Papavasiliou EE, Payne S, Brearley S, Euroimpact. Current debates on end-of-life sedation: 
an international expert elicitation study. Support Care Cancer. 2014;22(8):2141-9. DOI: 10.1007/ 
s00520-014-2200-9. 

204. Abarshi E, Rietjens J, Robijn L, Caraceni A, Payne S, Deliens L, et al. International variations 
in clinical practice guidelines for palliative sedation: a systematic review. BMJ Support Palliat 
Care. 2017;7(3):223-9. DOI: 10.1136/bmjspcare-2016-001159. 

file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1177/104990910502200601
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1186/s12904-017-0264-2
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1186/s12904-016-0174-8
https://doi.org/10.1007/s00520-014-2344-7
https://doi.org/10.1371/journal.pone.0149250
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/j.jpainsymman.2016.12.353
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/j.jpainsymman.2016.12.353
https://doi.org/10.1016/j.jpainsymman.2004.03.004
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1016/j.jpainsymman.2018.02.007
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1188/16.ONF.E226-E232
https://doi.org/10.1016/j.jpainsymman.2008.11.011
https://doi.org/10.1016/j.jpainsymman.2008.11.011
https://doi.org/10.1177/1049909112472930
https://doi.org/10.1016/j.socscimed.2011.12.046
file:///C:/Users/jgiraldez.iacs/Desktop/https/doi.org/10.1007/s00520-018-4409-5
https://doi.org/10.1186/1472-6939-15-14
https://doi.org/10.1186/1472-6939-15-14
https://doi.org/10.1007/s00520-014-2200-9
https://doi.org/10.1007/s00520-014-2200-9
https://doi.org/10.1136/bmjspcare-2016-001159


27 
 

205. Schildmann EK, Schildmann J, Kiesewetter I. Medication and monitoring in palliative 
sedation therapy: a systematic review and quality assessment of published guidelines. J Pain 
Symptom Manage. 2015;49(4):734-46. DOI: 10.1016/j.jpainsymman.2014.08.013. 

206. Sedación paliativa del prcpex, uso y recomendaciones. Guía clínica [Internet]. Mérida: 
Servicio Extremeño de Salud. FundeSalud; 2014. [accessed 4 Feb 2020]. Available 
from: saludextremadura.ses.es. 

207. Sedación paliativa. Guía [Internet] Madrid: Consejo General de Colegios Oficiales de 
Médicos; 2012. [accessed 4 Feb 2020]. Available from: www.cgcom.es. 

208. Voeuk A, Nekolaichuk C, Fainsinger R, Huot A. Continuous palliative sedation for existential 
distress? a survey of canadian palliative care physicians’ views. J Palliat Care. 2017;32(1):26-33. 
DOI: 10.1177/0825859717711301. 

209. Rodrigues P, Crokaert J, Gastmans C. Palliative sedation for existential suffering: a 
systematic review of argument-based ethics literature. J Pain Symptom Manage. 
2018;55(6):1577-90. DOI: 10.1016/j.jpainsymman.2018.01.013. 

210. Henry B. A systematic literature review on the ethics of palliative sedation: an update (2016). 
Curr Opin Support Palliat Care. 2016;10(3):201-7. DOI: 10.1097/ SPC.0000000000000224. 

211.Twycross R. Reflections on palliative sedation. Palliat Care. 2019;12:1178224218823511. 
DOI: 10.1177/1178224218823511. 

212. Ely EW, Truman B, Shintani A, Thomason JWW, Wheeler AP, Gordon S, et al. Monitoring 
sedation status over time in ICU patients: reliability and validity of the Richmond Agitation- 
Sedation Scale (RASS). JAMA. 2003;289(22):2983-91. DOI: 10.1001/jama.289.22.2983. 

213. Benítez-Rosario MA, Castillo-Padrós M, Garrido-Bernet B, González-Guillermo T, Martínez- 
Castillo LP, González A, et al. Appropriateness and reliability testing of the modified Richmond 
Agitation-Sedation Scale in Spanish patients with advanced cancer. J Pain Symptom Manage. 
2013;45(6):1112-9. DOI: 10.1016/j.jpainsymman.2012.05.015. 

214. Sacristán Rodea A, Peláez Moya S. Bullich Marín I, García Aparicio M, Coords. Manejo en 
domicilio de pacientes al final de la vida que requieran sedación paliativa en el contexto de la 
pandemia por COVID-19. Madrid: Ministerio de Sanidad; 2020. Available 
from: www.mscbs.gob.es. 

 

https://doi.org/10.1016/j.jpainsymman.2014.08.013
https://saludextremadura.ses.es/filescms/paliex/uploaded_files/guia-de-sedacion.pdf
https://www.cgcom.es/sites/default/files/guia_sedaccion_paliativa_online.pdf
https://doi.org/10.1177/0825859717711301
https://doi.org/10.1016/j.jpainsymman.2018.01.013
https://doi.org/10.1177/1178224218823511
https://doi.org/10.1001/jama.289.22.2983
https://doi.org/10.1016/j.jpainsymman.2012.05.015
http://www.mscbs.gob.es/

