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(Respiratory congestion or “Death rattle)
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Non-pharmacological management

Limit or discontinue IV fluids
E4 =\ 1 % 4 %]
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Pharmacological management
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Medications

O 1"line: Hyoscine butylbromide:
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®  Buscopan 20-40 mg SC prn q 4 hr (max 300 mg/24 hr) a11301% Idiae 1y terminal dyspnea Lﬁ’t)
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®  Does not cross BBB. Less CNS side effects

O 2" line: Glycopyrrolate

® 02-04mgSCpmq4—6hr

®  Suggest half dose in ESRD

B Less CNS adverse effects due to does not cross BBB

O 3" line: Hyoscine hydrobromide: Scopolamine
® 04-06mgSCq4-6hr

B Sedative effect

B Avoid in ESRD due to increased risk of delirium

O Atropine
® 1% ophthalmic drops - applying for SUBLINGUAL use
® | to 4 drops (0.5 mg/drop) SL q2 —4 hr
® Effectiveness not established
® Off-label indication

o o1y lialszasdldun thaude daanzielunszmedaang amiia vazowsilvduauld

A A Y

o uuzihliveeamnsdlniboyaums
o nwnsamgalien lineuauelagme

»  mslreendonlala benefit 149172 Pulmonary congestion

References:

1. Update Handbook of Palliative care guidelines, NHS, UK, gudmasny Isanennadsuasuns anzunnemani uminodoveunny

2. Dudgeon D. Dyspnea, death rattle and cough. 2016. In: Care of the Imminently Dying. Oxford Medicine Online: Oxford University Press

3. Bennett M, Lucas V, Brennan M, Hughes A, O’Donnell V, Wee B. Using anti-muscarinic drugs in the management of death rattle: evidence-
based guidelines for palliative care. Palliat Med. 2002;16(5):369-74

4.  Wildiers H, Dhaenekint C, Demeulenaere P, Clement PM, Desmet M, Van Nuffelen R, et al. Atropine, hyoscine butylbromide, or scopolamine are
equally effective for the treatment of death rattle in terminal care. Journal of Pain & Symptom Management. 2009;38(1):124-33 10p

5. Clark K, Currow DC, Agar M, Fazekas BS, Abernethy AP. A pilot phase 1I randomized, cross-over, double-blinded, controlled efficacy study of
octreotide versus hyoscine hydrobromide for control of noisy breathing at the end-of-life. J Pain Palliat Care Pharmoacother. 2008;22(2):131-8

6. Bascom PB. Inadvertent Opthalmic Administration of Atropine Drops in a Hospice Patient. American Journal of Hospice and Palliative Medicine.
2013;30(8):793-4

7. Symptom management in palliative care workshop #1.9. 2568. guémyminy Tsanenadsuasung aszunnemani uminndovounny

16



