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Rising multimorbidity with age

Patients (%)

100

90

80

70+

60

50

40-

304

20+

10

1 odisorders
[ 1disorder
[ 2 disorders
1 3 disorders
[ 4 disorders
@ 5 disorders
I 6 disorders
I 7 disorders
Il =8 disorders

|
YN
N

NSNS

|
PR N o - ol T - ol S

AT ST ST TS
Age group (years)

SAMW Closing Symposium — Palliative Sedation — Sarah Ziegler

Q>

A

A5 QS

S

[2]

University of
urich™

N

Page 2



What is palliative sedation?

The monitored use of sedative medications intended to induce a state
of decreased or absent awareness in order to relieve the burden of

patient’s unbearable suffering of refractory symptoms e.g. delirium,
dyspnea, pain.z

Palliative ]
Sedation
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“Did the patient receive sedative substances to be
kept in deep sedation until death?”
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Who gets continuous deep sedation until death?

02001 (N=160)
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100 2013 (N=577)
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Associations between patients’ demographics, clinical characteristics University of

E R
and continuous deep sedation until death Zurich
Covariates Odds ratio (95% Cl) Reference
€ 2001: N=2169 Male - Female
n(CDS)=160 Age range 1-64 L — Age range 80-100
Age range 65-79 <H
2013: N= 2167 e e Not married
n(CDS)=557
Athome- /" —4 Nursing home
Hospice/PCU - :
Hospital — .
Medical specialist - Medical generalist
Others —fo—— Cardiovascular disease
Cancer — :
Pulmonary disease | —«} —
Neurovascular disease e
Responsible physician Not my patient
Forgoing life-prolonging treatment only i a— No end-of-life decision
Intended forgoing life-proloning treatment & APS - - :
Intensified alleviation of symptoms (APS) only S D
APS & Forgoing life-prolonging treatment e
Physician-assisted death N
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How is it practiced across Swiss healthcare settings? 1

Covariates Odds ratio (95% CI)
Hospita| N=1459, n(CDS)=526 Ll
Nursing home  N=165, n(CDS)=60 Maleq1 “%
Hospice & PCU N=1506, n(CDS)=311 Age range 1-64-< .
At home N=418, n(CDS)=80
Age range 65-797 ~——k—
Married{ | %

Other disease| -

Cancer+ v—
3-9 deaths/last six months*{ |
=10 deaths/last six months- ——
Intensified alleviation of symptoms- < — "
0 2 4 6

* In hospice, all physicians practicing CDS had more than 0-2 deaths in the last six months.
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What is continuous deep sedation and how is it practiced?

Terms used

Indication

Intention

Decision-
making

Sedative agents

Palliative care setting /

e Outside palliative care setting / specialization
specialization

Intended sedation Intended sedation Unintended sedation
Palliative/Terminal/ Palliative/Terminal/Continuous deep sedation/Comfort
Continuous deep sedation therapy/Supportive Care/Symptom Control/No terminology
Patient’s unbearable suffering, Patient’s unbearable Patient’s unbearable
given symptoms are refractory suffering suffering
. : . : Intensified alleviation of symptoms
Relle.vmg suffgrmg 2 Reheymg suffgrmg 2 taking into account sedation as
reducing consciousness reducing consciousness .
side-effect
Multi-disciplinary teamwork, Multi-disciplinary teamwork, Multi-disciplinary teamwork,
patient & family patient & family patient & family
Benzodiazepines Benzodiazepines or Opioids Benzodiazepines or Opioids
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Challenge: Setting theory into context

The monitored use of sedative medications intended to induce a state
of decreased or absent awareness in order to relieve the burden of

patient’s unbearable suffering of refractory symptoms e.g. delirium,
dyspnea, pain. [3]

“* What is unbearable suffering? Who decides about that?
* When are all other treatment options exhausted?
“* When is a patient in a terminal stage?

¢ Does continuous deep sedation hasten death?
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How to bridge the gap? .

Palliative care setting /

T Outside palliative care setting / specialization
specialization

Intended sedation Intended sedation Unintended sedation
Terms used Palliative/Terminal/ Palliative/Terminal/Continuous deep sedation/Comfort
Continuous deep sedation therapy/Supportive Care/Symptom Control/No terminology
Indication ) .
( Patient’'s unbearable suffering, Patient’s unbearable Patient’s unbearable )
given symptoms are refractory suffering suffering
Intention o T
. : . : Intensified alleviation of symptoms
Relle.vmg suffgrmg 2 Rellgvmg suffgrlng 2 taking into account sedation as
reducing consciousness reducing consciousness .
side-effect
aea‘f(iisr:;"' Multi-disciplinary teamwork, Multi-disciplinary teamwork, Multi-disciplinary teamwork,
patient & family patient & family patient & family
Sedative agents
Benzodiazepines Benzodiazepines or Opioids Benzodiazepines or Opioids
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Conclusions

IMPROVE BUILT ACHIEVE

Knowledge exchange CONSENSUS

Use of sedative
Multi-disciplinary substances for palliation

collaboration & education

Patient-centered
&

Use of OpiOidS for integrated care

appropriate symptom

Financial and regulatory support management
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