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HOSPICE AIDE EDUCATION SERIES           Module 15:  Palliative Sedation in Hospice 

 

Overview & Objectives 

Palliative sedation has often been a controversial and poorly understood subject among the widespread 

population. This module is an overview of palliative sedation in hospice.  It covers the definition of 

palliative sedation and distinguishes it from euthanasia and physician-assisted suicide.  The bioethical 

principles involved in palliative sedation are discussed as well as a general review of protocol, 

documentation, patient assessment, and responsibilities of the care team and hospice aides.  The 

following learning objectives for this module include:  

 

 Define palliative sedation vs. euthanasia and physician-assisted suicide 

 Discuss bioethical principles and medical/legal issues in palliative sedation  

 Review palliative sedation policies, procedures, and protocol  

 Define clinical practices in palliative sedation 

 Discuss hospice aide exploration and self-reflection regarding palliative sedation 

 

Contents 

 Learning Module 

 Group Exercise:  Case Study 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 15:                                 

Palliative Sedation in Hospice 

Introduction 

The term “palliative sedation” is sometimes 

confused with euthanasia or physician-assisted 

suicide, even though it is neither one.  Palliative 

sedation (also called terminal sedation, 

continuous deep sedation, total sedation, 

sedation therapy, or controlled sedation) refers 

to relieving extreme pain/distress in a hospice 

patient during the last days and hours of their 

life.  It is often misunderstood and has been a 

controversial subject in general.  

The terms “euthanasia” and “physician-assisted 

suicide” have also been used interchangeably, 

but there is a difference between them.   

Euthanasia means intentionally ending a 

patient’s life through the use of lethal injection 

that is carried out by a physician.  Physician-

assisted suicide involves a medical doctor who 

provides the patient with lethal medications to 

end their own life.  Dr. Jack Kevorkian was 

famous for helping over 100 patients die by 

physician-assisted suicide.  He passionately 

believed that patients going through intolerable 

suffering had the right to make that choice for 

themselves.   

The federal government strictly prohibits 

euthanasia in all 50 states under general 

homicide laws, but it is legal in the countries of 

Belgium, the Netherlands, and Luxembourg.   

Physician-assisted suicides is up to each state.  

California, Colorado, District of Columbia, 

Oregon, Washington, and Vermont have 

legalized physician-assisted suicide, and it is 

legal in Montana based on court ruling.  

Palliative sedation is legal in all 50 states and is 

a common practice worldwide.  

Although hospice aides do not have a first-hand 

role in medication procedures involving 

palliative sedation for patients in hospice, they 

should have some knowledge about it for clarity 

and understanding.  If questions arise from the 

patient or family about palliative sedation, the 

nurse should be notified so a conversation can 

be started with the physician and other 

members of the hospice team. 

The Purpose of Palliative Sedation 

Managing patient suffering is a primary mission 

of hospice.  All efforts are made to keep the 

patient comfortable.  But sometimes, no matter 

what is done, a patient’s pain or suffering 

cannot be relieved by standard treatments.  

When palliative sedation is used the most 

common uncontrolled symptoms are pain, 

dyspnea, delirium, and vomiting.  For those 

patients who do not respond to the usual 

treatments, palliative sedation is an effective 

and accepted alternative in some cases.   

Additionally, there are experts who believe that 

using palliative sedation for psychological 

suffering is less straightforward.  Some say 

psychological suffering is as distressing as 

physical pain; others say palliative sedation is 

not an acceptable treatment for psychological 

suffering.  Even within the accepted practice of 

palliative sedation there are still debated points 

of view. 

                                

All terms used to describe palliative sedation 

refer to the use of sedative medications to 

relieve intolerable suffering in patients at the 

end of life.  The Hospice and Palliative Nurses 
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Association (HPNA) defines palliative sedation 

as:  

“The monitored use of medications intended to 

induce varying degrees of unconsciousness, but 

not death, for relief of refractory and 

unendurable symptoms in imminently dying 

patients.”      

In its position statement on sedation at the end 

of life, the American Academy of Hospice and 

Palliative Medicine (AAHPM) describes it as: 

“…the use of sedating medications…to decrease 

a patient’s level of consciousness to mitigate the 

experience of suffering, but not to hasten the 

end of his or her life.”   

Both of these statements reflect primary issues 

when considering the use of palliative sedation:   

 The patient is terminally ill and near the 

end of life 

 The patient’s suffering is intolerable 

and has not responded to all other 

efforts to relieve pain 

 The intent of palliative sedation is not 

to hasten death, but to control suffering 

The practice of palliative sedation is used to 

relieve the patient’s awareness of suffering to 

the extent that the patient becomes 

unconscious but does not die from it.  A similar 

analogy takes place every day in intensive care 

units and trauma centers around the country.  

Medications are used (typically propofol, 

pentobarbital, or thiopental) to cause a 

medically induced coma or state of 

unconsciousness that is reversible.  It is also 

used in surgical procedures through the 

administration of anesthesia.  Although these 

procedures are not the same as palliative 

sedation, it may help to make it easier to 

understand.  

There is no evidence that palliative sedation 

hastens the death of a patient, which is why it is 

legally allowed to be used.  In hospice, palliative 

sedation is considered when the patient (or 

family) feels that pain or distress is unbearable 

and no other means of relieving it have worked. 

 

  

Bioethical Principles in Palliative Sedation 

The field of ethical decision-making in medicine, 

called bioethics, has been a medical 

subspecialty since the early 1970’s.  There are 

many ethical situations in healthcare.  Every day 

we are responsible for fulfilling our obligations 

as healthcare providers, but ethical situations 

and dilemmas occur all the time.  In hospice, for 

example, an ethical decision is made when 

patients or families choose to stop aggressive 

treatments knowing it will lead to death. 

The reason these decisions are difficult is 

because as human beings we are trying to 

figure out how to act in unusual situations that 

we face at different points in our lives.  Ethics is 

not a feeling, religion, law, norm, or science, so 

it is sometimes difficult to identify what the 

standards of behavior are.   

Some people talk about the patient’s rights or 

fairness and justice; others emphasize decisions 

based on the common good; still others believe 

that ethical actions should be consistent with 

virtues that increase our growth as human 
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beings in relation to all of humanity.  Ethical 

decisions are often hotly debated because 

opinions and beliefs can be so emotionally 

charged.  Even when we agree on some things 

we may not all agree on others, such as the 

same set of human and civil rights; or what 

constitutes the common good; or even what is 

good or harmful.     

The bioethical principles that support palliative 

sedation are based on the following:  

 Autonomy 

 Beneficence 

 Nonmaleficence 

 Justice 

 Doctrine of Double Effect 

 

             

Autonomy:  This principle is based on a 

person’s right to make their own healthcare 

decisions.  Any kind of suffering or pain is an 

individual experience that can only be defined 

by the person going through it.  A person (or 

their healthcare surrogate) is legally entitled to 

choose the medical treatments that relieve 

their suffering.  It becomes more complicated 

with palliative sedation because the patient 

cannot communicate if they are not conscious.  

This means that clear evidence of the relief of 

suffering cannot be confirmed by the patient.  

Some will argue that it may be more beneficial 

to the family or caregivers than the patient.  

Beneficence:  This principle requires healthcare 

providers to act in a way that will benefit the 

patient and promote their well-being.  This 

principle is guided by the ethical theory to do 

what is good.  It means we should attempt to 

generate the most good over evil because 

people benefit from the most good.  In 

medicine it means that a person’s health is 

made better by proper medical treatment.   

Nonmaleficence:  This principle means avoiding 

harm or hurt.  The Hippocratic Oath states, 

“First, do no harm.”  (For those of you who are 

trivia buffs, this phrase is not actually written in 

the ancient Greek medical texts – it is a modern 

version of the ethical principles held sacred by 

physicians since that time).  It means that in 

treating a patient with palliative sedation, it will 

cause no harm based on what is known about 

the treatment. 

Justice:  This principle means that ethical 

decisions should be based on actions that are 

fair to the patient.  It involves situations that 

are unique or unusual therefore actions are 

justified in unusual circumstances.      

Doctrine of Double Effect:  This applies to the 

intent of treatment for patients who are near 

the end of life.  The intention of using palliative 

sedation is the guide.  It means that the good 

effect outweighs the harmful effect of possible, 

unintentional, hastened death.  Even though 

death is expected (whether given palliative 

sedation or not) the intent of palliative sedation 

is to control the patient’s suffering, not to 

hasten death. 
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Under any circumstances, it is one of the most 

difficult decisions a family can make.  They 

often agonize between the decision to watch 

their loved one suffer, and the guilt associated 

with using palliative sedation knowing their 

loved one will never wake up again.   

Healthcare providers are not exempt either.  

There may be confusion about their moral 

responsibility if they are against palliative 

sedation but responsible for helping the patient 

die with dignity.  These ethical principles do not 

even address the personal, religious, or spiritual 

impact it may have on both health care 

providers and families.  It is important to make 

sure families and hospice workers are well-

supported through the process.  

 Palliative Sedation Documentation 

In order to administer palliative sedation to a 

hospice patient, specific policies and 

procedures must be in place.  The protocol for 

palliative sedation must be well-defined.  The 

circumstances surrounding the decision to use 

palliative sedation must be well-documented by 

interdisciplinary team members.  According to 

the National Hospice and Palliative Care 

Organization (NHPCO), checklists for the 

following must be documented in the medical 

record: 

 Intractable and intolerable symptoms; 

tried and failed interventions 

 Patient and family consent and 

education 

 The plan or reason for discontinuing 

artificial hydration or nutrition 

 Evidence-based protocol for selection 

and dosage of sedative medication 

 Ongoing support of family and team 

during sedation 

 Evidence-based protocol for symptom 

assessment during sedation and regular 

assessment to ensure level of suffering 

is tolerable 

The hospice organization’s policies and 

procedures should include: 

 Definition of palliative sedation 

 Indications for palliative sedation 

 Clinical and ethical reasons for palliative 

sedation 

 Guidelines for patient, family, and 

hospice team; assessment and support 

before, during, and after palliative 

sedation 

 Guidelines for review and quality 

improvement 

  
The decision to use palliative sedation includes 
the following people: 
 

 Patient – based on autonomy and 
patient rights if they have the capacity 
to make decisions for themselves 

 Family or designated proxy – following 
through with patient’s wishes; involved 
in the palliative sedation process 

 Interdisciplinary team – develops plan 
of care with patient and family 

 Advice from outside ethics specialist if 
indicated 

 Advice from outside clinicians or 
organizations if indicated 
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Palliative Sedation Protocol     

The administration of palliative sedation must 

be based on certain criteria:   

 The patient must be terminal with 

refractory (unrelieved) pain 

 It must be done in the last days and 

hours of life as much as it is able to be 

determined 

 There must be a signed DNR.   

There should be meetings with the patient, 

family, designated proxy, and hospice team to 

discuss all the issues.  This includes the goals, 

options, risks, benefits, and psychological 

impact in the decision to use palliative sedation.  

Consents must be signed for the procedure.  A 

plan outlining the type and dosage of 

medication to be used and the plan for 

adjusting it must be discussed with the family 

and team.  It is necessary to clearly determine if 

the patient is appropriate for palliative 

sedation.   

There are several drugs that can be used for 

palliative sedation, alone or in combination, 

depending on the following factors: 

 How effective it is 

 Any unwanted side effects 

 Route of administration 

 Cost of the medication 

 Preference of physician 

According to the End of Life curriculum at 

Stanford Medical School, the medications most 

commonly used for palliative sedation in 

hospice are: 

 Midazolam 

 Lorazepam 

 Chlorpromazine 

 Haloperidol 

 Phenobarbitol 

 Ketamine 

 Propofol 

 Morphine 

Although medications can be given by different 

routes (including orally, rectally, sublingually), 

the most common routes are subcutaneously 

or intravenously.  They may be continuous or 

intermittent.  There is a period of 

unconsciousness followed by a “lightening” to 

assess the patient’s response.  Medications are 

adjusted to the point where the patient 

appears comfortable.  They are not usually 

increased unless there are signs of renewed 

pain or distress.   

     

 

Assessment of the patient:  Patients given 

palliative sedation may be in an inpatient 

hospice facility, a hospital, or at home, and may 

have a skilled nurse present around the clock.  

Patients are assessed frequently during the 

beginning phase and continuously for signs of 

distress, level of consciousness, and side 

effects.  This includes observations made by the 

hospice aide who may be performing basic care.  

Assessments are less frequent when adequate 

sedation has been achieved.  Although 

respiratory depression is to be expected, the 

patient must be monitored for signs of 

respiratory distress or air hunger.  Nonverbal 

signs of continued pain or suffering should be 
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assessed as well through facial expressions, 

body movements, or agitation.   

During palliative sedation, support must be 

given to the family and other caregivers.  They 

need to know what to expect and be reassured 

that each member of the hospice team is there 

for them. 

          

Hospice aides can teach willing family members 

and caregivers some basic skills such as mouth 

or skin care so they can be part of the process.  

This can be a very meaningful way for them to 

feel like a valued member of the care team.  It 

can also relieve some of the difficulty involved 

in the choice to use palliative sedation.      

Final Thoughts 

As members of the hospice team, hospice aides 

should examine their own views on palliative 

sedation.  If it is a personal conflict for you – 

feeling torn between your beliefs and 

obligations under your licensure – assistance 

should be sought from your supervisor, 

chaplain, or other trusted person.  Open 

communication with your supervisor about your 

concerns should take place before you are 

faced with the expectation of caring for a 

patient under palliative sedation.   

Ethical dilemmas go hand-in-hand with being a 

healthcare provider.  They occur every day and 

there are no easy answers.  Almost every 

dilemma in healthcare comes down to the 

patient’s right to choose their own quality of 

life.  It is our job to provide information so the 

patient or family can make informed decisions 

about how to proceed with care.  We may not 

like some of the choices that are made, but our 

job is to provide the best care possible, which 

means allowing patients to die with dignity – 

the very foundation upon which hospice stands.    
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Case Study                                                                           Module 15:  Palliative Sedation in Hospice 

Frances B. is a 69-year-old woman with metastatic breast cancer who is experiencing intolerable 

pain that is not relieved by palliative radiation therapy and a wide regimen of pain medications.  She 

was admitted from home to an inpatient hospice care unit to control pain.  In spite of all attempts to 

manage her pain with around the clock opioids and frequent boluses, her pain continues to increase.  

She cannot sleep and frequently begs for any kind of relief.  She developed myoclonus (involuntary 

jerking/spasm of muscle groups due to high doses of opioids) in her lower extremities which was 

unrelieved by IV muscle relaxers.  Unable to rest, Mrs. B. is in severe distress and verbalizes her 

desire to die rather than “live like this.”  Upon discussion with her husband, family, and several 

members of the hospice team, the decision to induce palliative sedation was agreed upon.  

 

Case Study Discussion Topics/Questions: 

1.  What factors contributed to the patient’s eligibility for palliative sedation? 

 

2.  Discuss the bioethical principles involved in the decision to use palliative sedation. 

 

 

3. What can be done by the hospice team to support the husband’s decision to consent to 

palliative sedation for his wife? 

 

4. What must be documented before palliative sedation can proceed? 

 

 

5. How is palliative sedation in this case different from euthanasia or physician-assisted 

suicide?  

  

6. What symptoms would you expect to see in a patient under palliative sedation? 

 

 

7. You, as a hospice aide, are assigned to this patient, but you feel that palliative sedation 

conflicts with your moral values.  What should you do? 

 

8. How can hospice aides support the family when a patient is under palliative sedation? 

 

9. If you are caring for a patient under palliative sedation, what symptoms should you report to 

the nurse promptly? 

 

10. If Frances B. were your loved one, what would you do? 
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TEST QUESTIONS                                      Module 15:  Palliative Sedation in Hospice 

NAME__________________________________   DATE____________   TEAM_______________ 

1.  When a physician ends the life of a patient through lethal injection it is called______________________.  

 

2. Which bioethical principles are not involved in the practice of palliative sedation? 

a. Proxy Benefit     c.  Beneficence 

b. Nonmaleficence   d.  Doctrine of Double Effect 

 

3. Candidates for palliative sedation must meet all the following criteria except: 

a. Have a terminal illness  c.  Be within days or hours of death 

b. Consent from two physicians  d.  Have intractable pain or distress 

 

4.  Palliative sedation is commonly used in healthcare settings around the world. 

a. True 

b. False 

 

5.  Medications for palliative sedation can only be given intravenously. 

a. True 

b. False 

  

6. When assessing a patient under palliative sedation the following must be documented:   

a. Side effects of sedative  c.  Signs of pain 

b. Drug levels in urine  d.  Level of consciousness 

 

7. When a physician provides a patient with lethal medications to end their own life it is called 

______________________________________. 

 

8. Euthanasia is legal in all of the following except: 

a. The Netherlands   c.  Canada 

b. Luxembourg   d.  Belgium 

 

9. The plan for discontinuing artificial hydration or nutrition must be defined in the palliative sedation 

protocol and policies.   

a. True 

b. False 

 

10.  In a patient under palliative sedation, hospice aides are required to immediately report all of the 

following except: 

a. Depressed respirations 

b. Signs of renewed pain 

c. Respiratory distress 

d. Agitation 

e. Air hunger 
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Instructor Key – Test Answers                 Module 15: Palliative Sedation in Hospice  

 

1.  Euthanasia 

 

2.  A – Proxy benefit is not a bioethical principle 

 

3. B – Consent from two physicians in not required for palliative sedation. 

 

4. A - True 

 

5. B – False.  They can also be given orally, rectally, sublingually, and subcutaneously as well as 

intravenously; the latter two routes are the most common. 

 

6. B – Drug levels in the urine are not part of palliative sedation protocol. 

 

7. Physician-assisted suicide 

 

8.  C - Canada 

 

9. A - True 

 

10. A – Respiratory depression is expected when a patient is under palliative sedation so it is not 

necessary to report immediately; only if patient’s respirations become distressed 
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ATTENDANCE SHEET                               MODULE 15:  Palliative Sedation in Hospice 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 15:  Palliative Sedation in Hospice 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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