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| Abstract |

Caring for a patient dying is a hardship not only to the health care professionals, but also to
the direct family members. Everyone wants to die in peace. However, inevitable problems
accompanied by, pain, dyspnea, moist breathing, nausea and vomiting, restlessness jerking and
twitching were commonly noted in the last phase of life. Terminal patients also experience
increasing weakness and immobility, loss of interest in food and drink, difficulty in swallowing,
and drowsiness during the last hours of life. Control of symptoms and family support are
extremely important, and the actual nature of the primary illness takes less importance. This is a
time when levels of anxiety, stress, and emotion can be high to patients, families, and other
caregivers. Thus, it is important for the healthcare team to adopt sensitive and systematic ap-
proach to patients including documentation and communication of end-of-life issues. Hospice is

the most ideal program for this purpose.
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Table 1. Pharmacologic management of common manifestations in the late hours of living

Manifestation Medication Usage
Delirium(usual) Haloperidol 2~4 mg PO/SQ, IM, IV g 30 min prn to total
20 mg/24 hrs
Olanzapine 2.5~5mg PO/SL g 4 hrs prn to total 20 mg/24hrs
5~10mg IM g 2~4 hrs pm to total 20 mg/24 hrs
Risperidone* 1 mg PO bid to total 6 mg/day
Delirium(refractory) Chlorpromazine 25~50 mg PO/SP q4~8 hrs
Midazolam? S2~3 mgload; 0.5~1 mg/hrs IV, SQ to 100 mg/24 hrs
Phenobarbital 120~200 mg g 12 ~24 hrs
Anxiety Lorazepam? 1 mg PO, SL/IM, IV g 2 hrs
Alprazolam 0.25~2 mg PO tid
Dyspnea Morphine 5~10 mg via possible route, even by nebulizer
Death rattle Hyoscine 0.125mgSLq4~6 hrs
Hyoscine butylbromide 10 mg PO/IM, IV g 8 hrs
Glycopyrrolate 0.1~0.2mgIVg6~8hrs

Atropine+morphine+dexamethasone*

Scopolamine*

Atropine + furosemide*
Pain Morphine/Oxycodone

Fentanyl

2 mg + 2.5 mg + 2 mg by nebulizer
2Transdermal patches q 72 hrs

2Atropine 1~2 mg IV + furosemide 20~40 mg IV
SL, SQ,

Transdermal Patch

* Parenteral administration is inappropriate, because of its long action time.

T also useful for dyspnea with anxiety/panic
* lack of well established evidence
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