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I would like to acknowledge that the land on which we gather 
and learn today is the traditional, ancestral, and unceded 
territory of the Coast Salish Peoples, including the territories of 
the xwməθkwəy̓əm (Musqueam), Skwxwú7mesh (Squamish), 
Stó:lō and Səl̓ílwətaʔ/Selilwitulh (Tsleil- Waututh) Nations.



Disclosure Statement

• I receive honoraria as a delegate for Section of  
Palliative Medicine at the Doctors of BC 
Representative Assembly.

• I have no relationships with commercial 
interests, no commercial support.



Objectives

1. Identify who might benefit from a palliative 
approach to care

2. Review goals of care planning
3. Be aware of different services and programs in 

BC for patients receiving palliative care

4. Be aware of common symptoms in palliative care

5. Basic approach to opioid prescribing 

6. Palliative care resources 



WHAT IS PALLIATIVE CARE



What is a Palliative Care

• Care that aims to improves the quality of life of patients with life-
threatening illness

• Care that focuses on alleviating the intensity of the symptoms of 
disease 

• Integrates psychosocial and spiritual aspects of care important to 
the patient/family. 

• Can be offered in conjunction with other therapies intended to 
prolong life

• Care is not limited to end of life

• Not the same as Medical Assistance in Dying



A Palliative Approach Care

Dr. Pippa Hawley The Bow Tie Model of 21st Century Palliative Care

https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home/For+Professionals/For+Professionals/The+Exchange/Current/The+Bow+Tie+Model+of+21st+Century+Palliative+Care.aspx


Where can a patient access a palliative approach 
to care? 

Everywhere!



Pallium, Canada



Specialist Palliative Care

Acute Care

• Palliative Care Unit - short stay

• Specialist Consult Teams - support to MRP

Outpatient 

• BCCA Pain and Symptom Management Clinic

• Local specialist palliative clinic

Community

• Hospice - last weeks-months, no life-prolonging 
interventions 



Palliative Care Resources

BC Provincial Palliative Care Consultation Line

For those who do not have access to a local palliative care 
service, for advice or support, call 1-877-711-5757. In ongoing 
partnership with the Doctors of BC, the toll-free Provincial 
Palliative Care Consultation Phone Line is staffed by Vancouver 
Home Hospice Palliative Care physicians 24 hours per day, 7 
days per week to assist physicians and nurse practitioners with 
advice about symptom management, psychosocial issues, or 
difficult end-of-life decision making.





The Role of Family Physicians in Palliative 
Care

• Identifying patients who might benefit from a 
palliative approach to care

• Exploring goals of care/advanced care 
planning

• Helping patients and families to navigate and 
refer to to community palliative care 
resources

• Basic symptom management 



WHO MIGHT BENEFIT FROM A PALLIATIVE 
APPROACH TO CARE?



H.L.

• 80 M with congestive heart failure and 
CKD

• Recent discharge from hospital for volume 
overload, 2nd admission this year

• Despite optimization of cardiac and 
diuretic medication, still feels short of 
breath at rest

• Renal function declining and he does not 
want dialysis

S.S.

• 55 F with metastatic ovarian cancer on 
third line anti-cancer therapy

• Recurrent ascites requiring paracentesis
• Recent CT scan showing further 

progression
• Worse nausea and pain

L.B. 

• 78 F with COPD, and diabetes

• Oxygen dependent at home

• Last admission to hospital required brief 
ICU stay, she never wants this again

• She lives alone but finding it more 
challenging to complete her ADLs 

M. M. 

• 60 M with a history of alcohol related 
cirrhosis and opioid use disorder

• Multiple admissions to hospital with 
decompensated liver failure

• Significant functional decline, decreased 
oral intake, weight loss



The ‘Surprise’ Question

Would you be surprised if this patient died in the 
next 12 months? 

If NO, then they may benefit from a palliative 
approach to their care!  





S.S.

• 55 F with metastatic ovarian cancer on third line 
anti-cancer therapy

• Recent CT scan showing further progression 
• No further systemic anti-cancer treatments
• Live with her husband (still working), no children
• Becoming increasingly house bound, difficult 

completing some of her ADLs
• She comes to your office with worsening nausea, 

hoping for a medication to try



Thoughts?

Prognosis

Equipment

Symptom Management

Physical Care

Financial Concerns

Goals and Values

Caregivers
Spiritual Health



Community Palliative Care Checklist

✓ Advance Care Planning
● Goals of Care
● Substitute Decision Maker 
● Provincial No CPR form
● MOST
● Notice of Expected Death 

✓ Referral to Home Health Services
● Community Health Nurse
● Home Support Worker
● Allied Health

✓ Palliative Care Benefits (prognosis <6mo) 
● Medication (oral, subcutaneous) 
● Equipment

✓ Caregivers benefits if applicable, other supports (e.g. volunteer)

✓ Referral to specialist palliative care (PCU, consultant)
● Outpatient consultation
● Palliative Care Unit
● Hospice 



Advance Care Planning

• Values, beliefs and wishes regarding future 
healthcare treatment

• Sharing with family/healthcare team

• Guides decision making

• Allows MD to make individual patient-centered 
recommendations 

• Shared responsibility among health care team

More than just a ‘code status’ or ‘No CPR’.



BC’s Advance Care Planning Guide

Outlines:

• Advance Directive
• Power of Attorney
• SDM
• Representation 

Agreement

• https://www2.gov.bc.ca/gov/content/family-social-
supports/seniors/health-safety/advance-care-planning

https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning


Serious Illness Conversation Guide



S.S.

You use the Serious Illness Conversation Guide:

• she understands her cancer is progressing
• she does not want to die ‘like my dad’
• wants to go to hospital if she needs a 

paracentesis or bad pain, does not want CPR 
or ICU admission

• ‘I’m not scared to die’
• she hopes for a home death



S.S.

Who else needs to know her wishes?

What documentation does she need?



Substitute Decision Maker

• A capable person with the authority to make 
health care treatment decisions on behalf of 
an incapable adult.

• Includes a representative (Representation 
Agreement) and temporary substitute 
decision maker

• It is important that your Substitute Decision 
Maker knows about the care you want.



Representation Agreement

• Appointing a specific person to make certain types of 
decisions on their behalf

• Section 9 agreement:
– personal care
– health care treatments, including decisions about 

accepting or refusing life support and life-prolonging 
medical interventions

– NOT financial decisions



Substitute Decision Maker

• Temporary SDM List

• Your spouse

• A child

• A parent

• A sibling

• Grandparent

• Grandchild

• Anyone else related by birth or adoption

• A close friend

• A person immediately related to you by marriage

• Public Guardian and Trustee



Common Documentation

• Representation Agreement - health and personal care, +/- finances

• Enduring Power of Attorney - finances, property

• Advance Directive - legal documentation with instructions for care

• Provincial No CPR Form - at home, first responders

• Medical Order for Scope of Treatment (MOST) - physician order in acute 
care, long term care, hospice

• Expected Death in the Home - direct to funeral home

• Medical Certificate of Death - completed by family doctor (or MRP in 
hospital) within 48h of death



https://www.healthlinkbc.ca/health-feature/no-cpr-form

BC No CPR Form



MOST

• Medical Order for 
Scope of Treatment 

• Physician order about 
CPR and other 
interventions 

• Based on goals of care

• Acute care, long term 
care, hospice 





S.S.

● S.S. identifies her husband is her SDM. 
● You encourage her to make an appointment to do a 

POA with her husband
● You fill out a No CPR form with her and give her a copy 

to keep on her fridge.
● She is needing more care at home, her husband wants 

to take leave from work to support her. 

• What palliative care services and supports are available 
for this patient and family?

• Can she stay at home for end of life? 

• Does she need referral to palliative care specialist?



Community Palliative Care Checklist

✓ Advance Care Planning
● Goals of Care
● Provincial No CPR form
● MOST
● Substitute Decision Maker 

✓ Referral to Home Health Services
● Community Health Nurse
● Home Support Worker
● Allied Health

✓ Palliative Care Benefits (prognosis <6mo) 
● Medication (oral, subcutaneous) 
● Equipment

✓ Caregivers benefits if applicable, other supports (e.g. volunteer)

✓ Referral to specialist palliative care (PCU, consultant)
● Outpatient consultation
● Palliative Care Unit
● Hospice 



Home Health Services

• Government funded care
• Community nursing and allied health resources
• Referral process depends on Health Authority

https://www2.gov.bc.ca/gov/content/health/a
ccessing-health-care/home-community-
care/how-to-arrange-for-care

https://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/how-to-arrange-for-care


Home Health Services

● Community Health Nurse - wound care, symptom 
management, sc butterflies, abdominal/chest drain 
management

● Home Support Workers - personal care, dressing

● Occupational Therapy - equipment

● Respiratory Therapy - home oxygen

● Speech Language Pathology - swallowing assessment

● Dietitian



BC Palliative Care Benefits

• Provincial program to cover cost of common 
medications and equipment at end of life

• Prognosis < 6 months

• Palliative approach to treatment (not curative)

• Commonly filled out by family physician, palliative 
care physician, specialist (oncologist, cardiologist)

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-
p-bc-palliative-care-benefits-program





Compassionate Care Benefit

Employment Insurance (EI) benefits paid to people who 
have to be away from work temporarily to provide care or 
support to a family member who is gravely ill and who has 
a significant risk of death within 26 weeks (six months).

Physician fills out one page attestation.

https://catalogue.servicecanada.gc.ca/content/EForms/en
/Detail.html?Form=INS5216B



S.S.

• Refer to Home Health Services
– Home Care Nurse for symptom management
– Community OT for hospital bed, walker, 

commode
– Home Support for weekly bathing

• Husband applies for caregiver benefits, takes time 
off work

• She is supported at home by her family 
• You prescribe some hydromorphone and 

metoclopramide for pain and nausea



S.S.

• The Home Care Nurse informs you that S.S. is not 
eating, spends most day asleep, and is now restless

• You identify that she is actively dying, and speak with 
her husband

• You order some subcutaneous medications and the 
home care nurses insert a butterfly and teaches the 
family to administer the medication 

• Her husband asks you what to do after she dies?



Home Death

• Discuss plans with nursing team
• Pre-arrangements with funeral home
• Notice of Expected Death at Home (EDITH)

At time of death:
• Do not call 911
• No EDITH - call nursing team/physician to 

pronounce death
• Yes EDITH - call funeral home after one hour or 

more has passed 



Notification of Expected 
Death in the Home (EDITH)



Medical Certificate of Death

● Must be completed within 48h death

● Family MD will fill out for patient who has a 
home death

https://www2.gov.bc.ca/assets/gov/birth-
adoption-death-marriage-and-
divorce/deaths/vsa051.pdf



Community Palliative Care Checklist

✓ Referral to Home Health Services
● Community Health Nurse
● Home Support Worker
● Allied Health

✓ Palliative Care Benefits (prognosis <6mo) 
● Medication (oral, subcutaneous) 
● Equipment

✓ Caregivers benefits if applicable, other supports (e.g. volunteer)

✓ Referral to specialist palliative care (PCU, consultant)
● Outpatient consultation
● Palliative Care Unit
● Hospice 

✓ Advance Care Planning
● Goals of Care
● Provincial No CPR form
● MOST
● Substitute Decision Maker 



SYMPTOM MANAGEMENT



Common Symptoms 

• Pain
• Nausea and vomiting
• Dyspnea 
• Fatigue
• Decreased appetite 
• Constipation
• Anxiety/depression 

• Symptoms at end of life: secretions, 
agitation/delirium, bleeding



Symptom Management Guidelines

https://www2.gov.bc.ca/gov/c
ontent/health/practitioner-
professional-resources/bc-
guidelines/palliative-care

https://www.bc-
cpc.ca/publications/symptom-
management-guidelines/



Use of Opioids in Palliative Care



Mr. O

• 50 M with locally advanced pancreatic cancer, 
coming to see you with significant constant 
epigastric pain

• Acetaminophen, ibuprofen of minimal help 

• You want to start an opioid medication for his 
malignant pain



Common Palliative Indications for Opioids

• Pain (cancer, ESRD, CHF)

• Dyspnea (cancer, ESRD, CHF, COPD)



Common Opioids used in Palliative Care in 
BC

Drug Formulation

s Available

Routes 

available

Common Starting Dose

Morphine Short acting 

Long acting

Oral, sc, IV 2.5 mg

Hydromorphone Short acting

Long acting

Oral, sc, IV 0.5 mg po

Oxycodone Short acting 

Long acting

Oral 2.5-5mg po

Fentanyl Patch Long acting Transdermal, 

sc, IV

Do not start in opioid naïve 

patients

12 mcg/hr lowest patch

Sufentanil Short acting SL Do not start in opioid naïve 

patients

Methadone Long acting Oral, buccal, 

rectal

Do not start on opioid naïve 

patients



Approach to opioid in palliative care

WHO Cancer Pain Management - Guiding Principles 

1. By mouth - when possible, drugs should be given orally.

1. By the clock - regular doses over 24 hours
- start with short acting q4h (q6h if renal impairment)
- Additional “breakthrough” medication should be available on 

an as needed (PRN) basis.
- titrate gradually until symptoms improve
- switch to long acting once symptom stable

1. For the individual - there is no standard dose of strong 
opioids. The right dose is the dose that relieves pain without 
causing unacceptable side effects.

1. With attention to detail - pain changes over time, thus there 
is a need for constant assessment and reassessment.

Palliative 

https://www.ncbi.nlm.nih.gov/books/NBK537492/



Mr. O

After a history and physical exam, you want to 
start Mr. O on a regular dose of morphine 2.5mg 
po q4h, with 2.5mg po q1h prn.  You ask him to 
keep a record of his prn use and follow up next 
week. 

• How do you prescribe his opioid?
• What else should you prescribe at the same 

time?





BC Duplicate Prescription 

Rx – DRUG NAME AND STRENGTH

Morphine IR 2.5mg

NUMERIC

100 doses

ALPHA

One hundred doses

DIRECTIONS FOR USE

Take 2.5mg po q4h regularly, and 2.5mg po q1h prn for breakthrough pain.

Dispense 50 doses q1 week 

Please blister pack regular morphine with other medications. 



Tips for Safe Opioid Prescribing in Palliative 
Care

• Discuss safety measures with patient
- storage, disposal, single prescriber

• Blister pack medications (including prns)

• Indicate dispensing frequency on prescription
– ‘dispense 25 tablets q 2 weeks’

• Write the indication on the prescription 
– ‘for palliative dyspnea’ or ‘for cancer pain’



Common Side Effects Opioids

• Constipation - always prescribe a laxative with 
opioids (sennosides, lactulose, PEG 3350)

• Sedation - usually self-limited with dose change

• Dizziness - consider opioid rotation

• Nausea - consider a prn anti-emetic
– Usually self limited
– If persistent, consider opioid rotation



Mr. O

• morphine IR 2.5mg po q4h regular
• morphine IR 2.5mg po q1h prn for 

breakthrough pain

• sennosides 12-24mg po qhs prn for if no BM 
for 2 days

• metoclopramide 10mg po q6h prn for nausea



Mr. O

Over the course of a month you increase Mr. O’s 
short acting morphine by increments of 2.5mg, 
and he is now feeling much more comfortable on 
morphine 10mg po q4h 

Rotate to morphine long acting 30mg po q12h 
with morphine IR 5-10mg po q1h prn

*prn dose usually 10-20% of the total 24 hour 
dose



Mr. O

• A few months later…
• Admitted to hospital for pain, where he was 

seen by the palliative care physician and 
rotated to methadone for his malignant pain

• Currently on methadone 4mg po q8h

• Comes to see you (his family physician) for a 
check in, and for refills, including methadone



Methadone for Analgesia

All physicians with a opioid prescribing 
privileges can prescribe methadone 
for 
analgesia. 

Need to be familiar with properties
of methadone. 

Consult a palliative care specialist for
support or with questions.



PALLIATIVE CARE RESOURCES



Palliative Care Resources - Guidelines

• Canadian Virtual Hospice

• https://www.virtualhospice.ca/en_US/Main+
Site+Navigation/Home.aspx

• BC Centre for Palliative Care

• https://bc-cpc.ca/

• BC Guidelines - Palliative Care

• https://www2.gov.bc.ca/gov/content/health/
practitioner-professional-resources/bc-
guidelines/palliative-care

https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home.aspx
https://bc-cpc.ca/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care


Palliative Care Resources

Interior Health
• https://www.interiorhealth.ca/YourCare/PalliativeCare/Pages/default.aspx

Northern Health
• https://www.northernhealth.ca/services/end-life-care-palliative-care

Vancouver Coastal Health
• http://www.vch.ca/your-care/home-community-care/care-options/hospice-palliative-care

Fraser Health
• https://www.fraserhealth.ca/Service-Directory/Services/end-of-life#.X4YZgNlKiM8

Island Health
• https://www.islandhealth.ca/our-services/end-of-life-hospice-palliative-services



Palliative Care Resources

Pallium Canada: 

a national, non-profit organization 

focused on building professional and 

community capacity to help improve the

quality and accessibility of palliative 

care in Canada.

https://www.pallium.ca/courses/ 



Palliative Care Resources - Other

Methadone in palliative care

• http://www.methadone4pain.ca/

Pallium Canada - online modules

• https://www.pallium.ca/

Division of Palliative Care, UBC

• https://palliativecare.med.ubc.ca/

http://www.methadone4pain.ca/
https://www.pallium.ca/
https://palliativecare.med.ubc.ca/


Medical Assistance in Dying

NOT the same as palliative care, but both part of 
end-of-life care, and work collaboratively 
together. 

Government of BC Site:

https://www2.gov.bc.ca/gov/content/health/acce
ssing-health-care/home-community-care/care-
options-and-cost/end-of-life-care/medical-
assistance-in-dying



Thank you!


