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Please consider sharing your policy/resources related to the Withdrawal of Life Sustaining Measures
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Please cut and paste responses from emails into the table, save and send summary table to PPNO List Serv.  Allow 3   weeks for responses to filter in before sending final version.

	Responder Info
	Responses 
	Attachment(s)*
 

	
George Fieber RN
Nursing Practice Leader
Thunder Bay Regional Health Sciences Centre
Office: (807) 684-6691
Cell   : (807) 629-0889

	
Hi Selina,
I am attaching the order set for this. The actual policy is in development and I do not have a draft I can share. I hope this is of some help.
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____________________________________________________________________________________________________________________________ 
Guidelines for use:  1. Addressograph   3. Must have physician signature prior to implementation 
  2. Document all known allergies 4. Send Pharmacy copy to Pharmacy 
  


End-of-Life: Adult – Critical Care Services  
Orders with a  must be checked by the physician prior to implementation 


   


Palliative Performance Scale Score (PPS) is less than or equal to 30% (PPS can be found in Meditech under Interventions) 


 


Code Status Level:    Level 1(***Physician to complete “Code Status Form” (CS-613) within 24hrs of admission***) 


 


 Initiate order set when substitute decision maker indicates they are ready to transition to comfort measures 
 


ORGAN AND TISSUE DONATION 
Critical Care and Emergency Department: 
Call Trillium Gift of Life Network (TGLN) 1-877-363-8456 with all ventilated patients prior to withdrawal (ICU/ER) 
who meet ANY of the following criteria: 


 Grave Prognosis or Glasgow Coma Scale (GCS) = 3  
 Injured brain or non-recoverable injury/illness  
 Family initiated discussion of donation or withdrawal of life sustaining therapy  
 Therapy limited, de-escalation of treatment, or withdrawal of life sustaining therapy discussion planned 


 
*Any patient death/expected death to also be called in to TGLN* 
All other departments: 
If the patient is 79 and younger, notify Trillium Gift of Life Network (TGLN) 1-877-363-8456 of patient death or 
expected death. 


 
DIET 
 Diet as tolerated 
 Discontinue enteral/parenteral nutrition  
 Mouth care every 4 to 6 hours or PRN  
 Saliva substitute (Moi-Stir Spray®) PRN 
 Other: ___________________________________________________________________________ 


 
ACTIVITY 
 Activity as tolerated 
 Turn every 2 hours and PRN  
 Other: ___________________________________________________________________________ 
 
VITAL SIGNS 
 No routine vital sign monitoring 
 Discontinue cardiac monitor or change monitor to palliative mode 
 Temperature PRN for symptomatic relief of elevation in temperature 
 Other: ___________________________________________________________________________ 
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End-of-Life: Adult – Critical Care Services  
 
RESPIRATORY 
 Extubate patient (if patient receiving neuromuscular blockade, wait until train of three out of four is reached 
prior to extubation)  
 No oxygen  
 Titrate oxygen for comfort 
 Humidified oxygen for comfort 
 Other: ___________________________________________________________________________ 
 
HYDRATION 
 Discontinue intravenous (IV) or subcutaneous hydration  
 IV ________________ at _______mL per hr. 
 Subcutaneous ________________ at _______mL per hr. 
 
URINARY MANAGEMENT 
 Indwelling catheter PRN - If urinary incontinence is contributing to patient discomfort  
 
INVESTIGATIONS 
 Discontinue all blood work 
 Discontinue blood glucose monitoring  
 Discontinue diagnostic tests  
 Other: ___________________________________________________________________________ 
 
INTERPROFESSIONAL CONSULTS 
 Palliative Care Physician- Reason: _________________________________       
 Palliative Care Registered Nurse- Reason: ___________________________   
 Social work (SW) - Reason: _______________________________________   
 Spiritual Care-Reason: ___________________________________________     
 Utilization Coordinator- Reason: ____________________________________ 


        
MEDICATIONS 
 Discontinue all current medications 
 Discontinue all current medications except: 
__________________________________________________________________________________________
____________________________________________________________________________ 


 
FEVER MANAGEMENT 
 Acetaminophen (Tylenol®) 650 mg PR every 4hours PRN for symptomatic relief of elevated temperature 
greater than 38.5°Celsius (maximum dose from all sources 4,000 mg per 24 hours) 
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End-of-Life: Adult – Critical Care Services  
 
PAIN OR DYSPNEA MANAGEMENT 
 Assess patient’s pain using the Behavioural Pain Scale (BPS) hourly and PRN  


 Morphine _____ mg (recommended dose for opioid naïve patients is 2 mg) IV or subcutaneous every 15 
minutes PRN, 


 if patient requires greater than 2 boluses in one hour, start morphine infusion at hourly rate _____ mg 
per hr. (suggested starting dose for infusion is hourly rate equivalent to bolus dose, i.e., 2 mg per hr.) 
 If patient requires greater than 2 boluses in one hour while on infusion, double hourly rate of infusion 


 HYDROmorphone (Dilaudid®) _____ mg (suggested dose in opioid naïve patients is 0.5 mg) IV or 
subcutaneous every 15 mins PRN  


 if patient requires greater than 2 boluses in one hour, start hydromorphone infusion at hourly rate 
_____mg per hr.  (suggested dose for infusion is hourly rate equivalent to bolus dose) 
 If patient requires greater than 2 boluses in one hour while on infusion, double hourly rate of infusion 


 FentaNYL 25 mcg to 50 mcg IV or subcutaneous every 5 minutes PRN 


 if patient requires greater than 2 boluses in one hour, start fentanyl infusion at hourly rate _____ mcg 
per hr. (suggested dose for infusion is hourly rate equivalent to bolus dose) 
 If patient requires greater than 2 boluses in one hour while on infusion, double hourly rate of infusion 


 Other: ________________________________________________________________________ 


 
NAUSEA MANAGEMENT 
 Metoclopramide (Maxeran®) 5 mg to 10mg IV or subcutaneous every 3 to 4 hours PRN (maximum dose 40 mg 
per 24 hours) 
 Ondansetron (Zofran®) 4 mg IV or subcutaneous every 4 hours PRN 
 Other: _________________________________________________________________________ 


 
SEDATION OR DELIRIUM MANAGEMENT 
 Methotrimeprazine (Nozinan®) 6.25 mg to 12.5 mg IV or subcutaneous every 4 hours PRN 
 Midazolam (Versed®) _____ mg (recommended dose is 2 mg) IV q 5 minutes or subcutaneous every 5 mins 
PRN. 


 If requiring more than 2 doses in one hour, then start hourly infusion at 1 mg per hr. 
 If patient requires greater than 2 boluses in one hour, double the infusion rate 


 
SECRETION MANAGEMENT 
 Scopolamine 0.4 mg to 0.6 mg subcutaneous every 4 hours PRN  
 Glycopyrrolate 0.2 mg to 0.4 mg subcutaneous every 6 hours PRN  
 
OTHER 
 Hydroxypropylmethylcellulose 0.5% ophthalmic solution (or equivalent) 1 drop to each eye every 2 hours PRN 
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End-of-Life: Adult – Critical Care Services  


 
ADDITIONAL ORDERS 
__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________


________________________________________________ 


 
 
Physician Signature: ________________________________ Date: ___________________________ 
                                   (yyyy/mm/dd) 
 
Physician Name: (Print) ______________________________ Time: ___________________________ 


                                                                                                           (hh:mm) 
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