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Individual is at end of life with an advancing life-limiting illness.

Individual experiencing Intolerable Suffering

Refractory Symptom* that cannot be managed  
with usual palliative therapeutic practices

Individual capable of giving consent?

Complete consensus process: Answer any questions, and address concerns of the  
person, family, SDM / TSDM or health care team before making final decision about Palliative Sedation.

Consider Palliative Sedation options (see PS checklist) (# 826585)Consultation with palliaitive experts

Consultation with 
palliative experts

Consultation with other professional Capable SDM?

Family perspectives Team perspectives

Continuous sedation 
is an option

Individual’s decision Rep9 TSDM

Estimated prognosis

Initiate discussion with individual, family and / or SDM (# 826584) re goals of care, 
treatment goals, expected course, monitoring, support, nutrition and hydration.

Usual 
Palliative Care 

Therapeutic 
Practices

Continue  
usual palliative 
care; Consult  
further with 
specialists

Yes, decision for sedation: initiate PST CDST Toolkit 
documents, identify preferred sedation goal, PPO, etc.

Family and caregiver  
emotional and information  
support needs (# 826584)

Monitoring 
(# 826587)

Assess: depth of sedation 
(# 826582), pain relief (# 810310), 

respiratory distress (# 826583), 
any adverse effects

Yes No

Yes, unpalliatedNo, palliated

Yes

Yes

No

No

Suffering?

Oversedation?

Dose reduction required Adjust doses or change medication

Adverse effects?

Change medication

*  Refractory, intractable symptoms commonly include delirium, dyspnea, 
seizures and nausea / vomiting. It may also include pain, airway 
obstruction, emergency hemorrhage and more rarely, existential angst.

Adapted with written permissions from Collège des médecins 
du Québec (Jan 2020) and Société québécoise des médecins 
en soins palliatifs (Feb 2020) for clinical use in Interior Health.

No, decision against sedation
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