Respiratory Secretions End of Life (Last Weeks/Days) Guideline K DCONSEREV

MANAGEMENT

*All patients should have an order in place for a subcutaneous anticholinergic at the end of life.

Are Respiratory Tract
Secretions Present?

ﬁNo Yes
l * The noise is present because the patient is

IF symptoms develop: not able to cough up or clear his/her throat
order PRN only Reassure and educate « If the patient is unresponsive, he or she is
caregivers unaware of the rattling
(Review remainder of algorithm) ¢ Repositioning the patient may help

¢ Suctioning is not recommended

Is pulmonary edema suspected?

Are anticholinergics
considered? No Yes————

h 4

Yes
Consider Furosemide
g N (Lasix) 20-40mg SC

ﬁgt:j—g?glrlynﬁréycs Anticholinergics should be |
< cecretions that > used at the first sign of <
are already congestion
present Are caregivers or the patient distressed by
the respiratory secretions?
~ -

ﬁNo$Yesﬁ
No intervention required. Glycopyrrolate 0.2 mg

Continue to support the
patient and caregivers. gdh ATC and q1h PRN

l Was the previous step

effective?

+7N0 Yes
Note: Current evidence indicates that
there is no pharmacological Can be increased to
intervention that is superior to placebo. Glycopyrrolate 0.4mg g4h ATC
That said, this symptom can be quite and glh PRN
distressing for caregivers and the
following medications are likely to [ o~
CHENBE LETER] DI R Has patient required more than 3

doses of glycopyrrolate in 24hrs?

Yes———
v
a ™
¢ Hyoscine Hydrobromide (Scopolomine) is Glycopyrrolate can be
more sedating than glycopyrrolate and discontinued
usually reserved for the last 48-72 hours of +
life
{ ¢ Note that this medication can cause » .
excessive drowsiness in patients with end Initiate Hyoscine
stage kidney failure and may even hydrobromide
contribute to paradoxical agitation. Use (Scopolamine) 0.2 mg SC g4h
with caution ATC and q2h PRN
~ /
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Conservative Kidney Management Acronym Legend

Acronym: Intended Meaning:

Acronym: Intended Meaning:

ATC Around the Clock mmol/L Millimoles per Litre
BID Twice Daily OTC Over the Counter
CKD Chronic Kidney Disease PO By Mouth
CKM Conservative Kidney PRN As Needed
Management
COPD Chronic Obstructive NSAID Non-steroidal Anti-
Pulmonary Disease inflammatory Drugs
CO2 Carbon Dioxide q(1-8)d Every (Time Eg, 2) Days
EOL End of Life g(1-8)h Every (Time Eg, 4) Hours
ESA Erythropoietin Stimulating q(1-8)weeks Every (Time Eg. 2) Weeks
Agent
ESKD End Stage Kidney Disease QHS At Bedtime
GFR Glomerular Filtration Rate RLS Restless Leg Syndrome
GI Gastrointestinal SC Subcutaneous
g/L Grams per litre SL Sublingual
HgB Hemoglobin SNRI Serotonin and
Norepinephrine Reuptake
Inhibitors
IN Intranasal SSRI Selective Serotonin
Reuptake Inhibitors
U International Units TCA Tricyclic Antidepressant
I\ Intravenous TID Three Times a Day
kg Kilogram > Greater Than
mcg Microgram > Greater Than or Equal To
mg Milligram < Less Than
mL Millilitre < Less Than or Equal To
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