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Objectives

• Identify the difference between hospice and palliative 
care

• Identify the most common symptoms associated with 
serious or terminal illness

• Discuss pharmacological and non-pharmacological 
interventions for the management of common symptoms 
associated with serious or terminal illness

• Discuss methods for medication administration in the 
Hospice setting
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Palliative care 
vs 

Hospice
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Common symptoms associated 
with serious or terminal illness

PAIN

NAUSEA/VOMITING

CONSTIPATION

DYSPNEA

ANXIETY
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Nociceptive Pain (Mild-Moderate)
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Nociceptive Pain (Severe)
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Neuropathic Pain
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Neuropathic Pain (cont ’d)
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Bone Pain
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Nausea/Vomiting
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Nausea/Vomiting (Cont ’d)
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Constipation

IDENTIFY MEDICATIONS THAT CAN CAUSE OR
WORSEN CONSTIPATION

5HT3 Antagonists (ondansetron),
antacids (containing aluminum or

calcium), anticholinergics,
antidepressants, antihistamines,

calcium channel blockers,
clonidine, diuretics, iron,

levodopa, opioids, NSAIDS.
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Dyspnea

NONPHARMACOLOGICAL MEASURES
Oxygen therapy, relaxation techniques,

modification in activity level, use of fan with
cool air blowing on the face, and chest 

wall/intrapulmonary percussive vibration and
mechanical insufflation devices (for secretions).

Continue/maximize nebulizer and steroid

therapy for management of dyspnea. NOTE:
Most patients do not have the dexterity to
properly manipulate an inhaler. Consider

conversion of inhalers to the nebulizer
dosage form as the patient declines.
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Anxiety

RULE OUT UNDERLYING CAUSES
Medication examples include beta 2

agonists, corticosteroids, decongestants,
stimulants, levothyroxine and

paradoxical reaction to benzodiazepines.
Nonpharmacological Measures include 

social workers, chaplains and
psychologist in the patient’s plan of

care. Incorporate cognitive and
behavioral therapies as appropriate.
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Common routes for 
medication administration 
in hospice

Orally

Subcutaneously

Intravenously

Rectally
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Orally

• Most common 
• Convenient 
• No restrictions

16

Subcutaneously

• Minimal discomfort on initiation

• Can be used in the home setting

• More sites for placement

• Can be used with PCAs

• Limited infusion rate (1-2 ml/min 

or 1.5-3 L/day)

• Challenging for patients with 

significant peripheral edema
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Intravenously

• Discomfort on initiation

• Restrictive

• May not be ideal for patients with 

agitation/delirium or pediatric 

patients

• Ideal for PCAs

• Allows for rapid symptom control

18



3/30/24

4

Rectally

• Minimal discomfort

• Retention of large volumes

• Increased absorption

• Ideal in the setting of nausea and 

vomiting

• Hydration can be  administered 

rectally

• Easy to manage at home
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Questions 
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