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* Background: Control of symptoms at the end of life is a fundamental objective in
geriatrics. Palliative sedation is a valuable and last instance intervention for
symptom relive and control in patients with terminal ilinesses.

* Objective: To characterize the population that received an end-of-life care plan and
those that received palliative sedation in the context of refractory symptoms in an
acute geriatric unit of a high complexity level hospital.

* Methods: Cross-sectional study through the review of medical records between
January 2016 and December 2019 of the geriatrics’ unit at San Ignacio University
Hospital in Bogota, Colombia. We reviewed 436 records, performed descriptive
analyses, and used measures of central tendency for the analysis of the variables.

i Results: 163 patients were include of E Clinical characteristics of people who received an end-of-life plan vs. palliative sedation.
Ewhom 141 patients received end-of- | Variables End of life care|  Palliative | pvalue
' life care plans and 22, receivedi
' palliative sedation. The average age |

attention plan sedation
n=141 n=22

! | Age (years) mean £ 3D 85,21+ 5,65 81,27 £6,15
: was 84 years and 58% were women. !

' The most frequent cause of death was
respiratory infectious cause, followed Previous Barthel, mean £ SD 51663386 | 425+3747
by oncological disease. Functional | |garthelatadmissionmean=SD| 33223383 | 290923740
decline prior to admission and the Functional Decline, n (%) 66 (46,81) 7(3182

. presence of moderate or severe major |
. neurocognitive disorder were |
conditions that were frequently found |  |una-SF mean=sD 070£561 | 1336572
' in those in which therapeutic effort |
' was redirected, besides, among those .
who were in the end-of-life care plan, | Conclusions:  Palliative  sedation s |
' 1 out of 10 people required palliative . common in the elderly population with
' sedation. Palliative sedation has a ' non-oncological diseases with refractory
mean duration of 2.22 + 5 days, the | ' symptoms. The characterization of these
. most frequent refractory symptom people promotes increased knowledge |
' was dyspnea (45.45%), followed by ' and readiness to improve end-of-life
' pain  (36.36%) and 100% of ' management. '
management included the use of |

' benzodiazepines and opioids and up |

i to 50%, management With ¥ Pontificia Universidad m HOSPITAL
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CHINCIA Y TECNOLOGIA CON PROYECCION SOCIAL

Sex (female), n (%) B7 (61,70) 9(40,91)

Dementia, n (%) 122 (86,52) 19 (86,36)

Social support network n (%) 128 (90,78} 201{30,01)
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