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Obtaining consent — When patients with advanced illness are at risk of intolerable suffering, physicians 
should approach the option of palliative sedation at a time before the patient is in a crisis situation. The 
discussion of this option should include review of the aims, benefits, and risks of palliative sedation, 
as well as the alternatives to its use.

For patients experiencing severe or refractory distress but who are still conscious, alert, and 
communicative, a discussion on palliative sedation should be a part of a more comprehensive 
conversation that includes the following:

●The patient’s general condition and the cause of the distress

●Acknowledgment that prior treatments have not been successful

●Current prognosis, including predictions about survival

●Rationale, aims, and methods available for the use of palliative sedation, including the depth of 
planned sedation, patient monitoring, and if appropriate, the possibility of planned weaning from 
sedation and even discontinuation

●Alternative treatment options, the likelihood that they may relieve distress, and the expected survival 
associated with each

●Anticipated effects of sedation, including degree of reduction in consciousness levels and the 
estimated effects on mental activities, communication, and oral intake

●Potential risks such as paradoxical agitation, delayed or inadequate relief, and the possibility of 
hastened death

For patients who lack decisional capacity, the advance care plan of the patient should be followed. 
If there is no advance directive, the discussion regarding palliative sedation (including consent) must 
be obtained from a legally recognized proxy. When the patient is a child, parental consent is required; 
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however, care options might be discussed in an age-appropriate manner for older children to facilitate 
their agreement (or assent) [6,43]. (See “Pediatric palliative care”.)

For terminally ill patients who are actively dying and in severe distress, an opportunity to obtain 
consent by the patient or his/her health care proxy may not be present. In the absence of an advance 
directive or health care proxy, the provision of comfort measures (including, if necessary, the use of 
sedation) should be considered standard of practice and the default strategy for clinician treatment 
decisions.    

Regardless of whether the patient has decisional capacity or not, patients and their families should 
be reassured that they will receive the best possible care during this time, irrespective of decisions to 
proceed with palliative sedation or an alternative treatment. In addition, patients should be informed 
that medical treatments and nursing care will be provided to ensure that the patient’s comfort is 
maintained and that the patient’s and family’s wishes are respected.


