Assessment and Care Management of Restlessness and Agitation in the Dying Patient

There is often more than one cause of restlessness and agitation in a dying person that may not be obvious, so all the steps
below should be actively considered.

Actively consider delirium in all dying people. International palliative care research suggests delirium is present in >80% of all
dying patients (Palliative Medicine, 2004: 18, 184-194).

Are there signs of unrelieved pain or -
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discomfort, i.e. moaning, groaning, _|  Discomfort may be due to inability to change position
facial grimacing? ” Ao ;
L ) |© Administer breakthrough analgesia. )
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- — - N YES e Perform a bladder assessment
Does thsl pj;'ent have a d'_ftendEd | ® Consider an indwelling urinary catheter
Q acceroreciun y \- If faeces present in rectum, consider PR intervention )
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Has the patient been incontinent? _| ® Clean and dry patient and change linen
L ) L ® Use incontinence pads or indwelling catheter to maintain patient’s comfort )
v YES /- Try repositioning as this may help to shift secretions h
[ Are respiratory secretions present? ]—> e Consider anticholinergic if noisy secretions present. See algorithm for RTS
e Suction can cause distress and contact bleeding, use cautiously, i.e. only if
secretions are sitting in the mouth
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PImer ThE TR Re Rl YES e Clean and moisten mouth with large swabs dipped in water or saline solution
' |© Moisten lips with mouth lubricant )
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YES e Consider morphine or renal-friendly opioid if appropriate.
[ Is the patient dyspnoeic? ]_, e If hypoxic consider prescribing oxygen
o Consider benzodiazepine
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v e Fluctuations in body temperature are common in the dying process
Is the patient febrile and hot to touch? YES e Treatment of infection may be inappropriate in the dying patient
; ' e Consider cool sponges and use of fans
e Consider paracetamol PO or PR
L J
\ 4
e . - N YES s N
Do recent blood tests indicate a likely o ) o . )
cause of delirium? »| o Treatment of abnormal findings may be inappropriate in the dying patient
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- - N YES e Discuss with treating team and consider an antipsychotic, e.g. Haloperidol or
Is restlessness/ ag_l‘Fatlo?n secondary to > Levomepromazine
L delirium? ) e Do not use Benzodiazepine as sole treatment for delirium as it may worsen
symptoms.
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[ Is there evidence of opioid toxicity? YES e Switching opioids may be appropriate if evidence of myoclonus or allodynia
L ® If renally impaired will need renal friendly opioid )
v /o Provide a quiet environment to reduce stimulation with appropriate lighting A
Is the patient experiencing emotional or YES e Presence of a calm family member may help relieve anxiety
existential anguish or anxiety? e Patients who respond to physical touch, consider hand holding and company
e Consider appropriate rituals and practices

\* Consider benzodiazepine -/
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If the patient remains distressed despite
addressing the above issues
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YES Reconsider whether targeted interventions are appropriate, e.g.

hypercalcaemia, anaemia
e Contact your specialist palliative care service
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