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Indications for Palliative Care



Communication

• Requires teamwork

• You are not dealing with just patients, there are families 
behind these patients

• Multiple losses

• Poor communication has negative impact the patient, the 
family and the health care team.

• Key point about communication
• Regular
• Structured
• Documented (especially who you spoke to)
• Identify people at risk
• Clear indication when the family can expect the next 

phone call or how to contact the ward.
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Clinical 
guidelines



Medication 
to contain 
the delirious 
patient

• Very distressing to observe and negatively affects therapeutic intervention 
like oxygen delivery.

• Be vigilant to diagnose delirium and document it.

• Reverse the reversible, if possible

• Non-pharmacological interventions have repeatedly demonstrated to be 
superior to any drug. 

• Physical restraint is not recommended and may worsen the agitation.

• Assess on daily basis by doing a 360-degree assessment

• Start with haloperidol 0,5mg  every 12hourly. Can increase the dose and 
the can be given subcutaneously

• Second line Olanzapine 2,5mg 12 hourly orally.

• Terminal agitation
• Midazolam 2,5 mg subcutaneously  and increase or provide 

continuously through a syringe driver. (See Palprac guidelines)
• If a patients is actively dying the need for an oxygen mask that can 

further agitate a patient must be reviewed.



Dyspnea

• Subjective experience not depending on the 
level of oxygen saturation

• Oral morphine 2,5mg stat and then 
depending on response and can be increased

OR
• Morphine sulphate 1mg subcutaneous and 

can be converted to a continues 
subcutaneous infusion.

• Remember the anti-emetics whenever 
prescribing an opioids.



Bereavement 
requires a 
team

• ‘it is not easy saying goodbye over the telephone’

• Families are isolated

• Talk to the right family members and if possible, have collateral 
information from the treating team. 

• The treating team need to be available if complex questions 
arise about the treatment

• Multiple losses in families

• Families need facts
• Funerals 
• Contact details

• Children can be referred for specialist bereavement (Paeds Pal)

• Community referrals

• Some family members may need to be referred for further 
counselling

• Need to follow up.


	Palliative Care 
	Indications for Palliative Care
	Communication
	Clinical guidelines
	Medication to contain the delirious patient
	Dyspnea
	Bereavement requires a team

