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Interdisciplinary collaboration:
• Address nursing practice and knowledge gaps
• Improve practice alignment between team 

members
• Streamline education, documentation, and 

resources
Standardized palliative sedation:
• Nurse confidence in managing end-of-life 

symptoms
• Consistency in education, assessment, and 

monitoring practices
Education module:
• Translation of evidence into practice
• Application of knowledge in a safe environment 
• Sustainable training module 
Process Improvements:
• Standardized pathway for practice to include 

foundation education 
• Educational module and clinical supervised 

practice to meet regulatory requirement 
• Real-time decision support for frontline staff 

through accessible facility-specific resources 

• Interdisciplinary collaboration improves complex 
care procedures in a tertiary care center

• Enhanced clinical consistency and nurse 
preparedness

• The CNS role facilitated integration of evidence-
based practice and regulatory standards for 
organizational compliance

Future steps:
• Monitor impact on patient symptom outcomes 

(e.g., RASS and patient outcomes)
• Collaboration with stakeholders to evaluate 

successes and identify areas for improvement

• Palliative sedation is an intervention for managing 
refractory symptoms in terminally ill patients 
nearing the end of life

• Controlled administration of sedative medications 
to induce a state of reduced consciousness 
(Beauverd et al., 2024)

• The goal is not to hasten death

• Treat severe, distressing symptoms when they 
cannot be managed through other means, such 
as, intractable pain, dyspnea, agitation, delirium, 
or air hunger (Surges et al., 2024) 

• Requires foundational education to perform 
thorough nursing assessment and monitoring

• Clinical Nurse Specialist (CNS) is an ideal 
facilitator in this complex patient population 
because of the intricacy of the three spheres of 
impact (Figure 1) (Fulton, 2019) 

Evidence-based project with the aim to determine 
whether implementing a standardized palliative 
sedation education program and procedure would 
improve nursing confidence and promote consistent, 
high-quality care compared to traditional comfort 
measures.

Pre N = 139; Post N = 299
Confidence to perform palliative sedation (Table 1)

Confidence to identify resources for palliative sedation 
(Table 2) 

Setting: Tertiary academic medical center on medical 
surgical units 

Design: Evidenced-based project, exempt from 
IRB per organizational IRB Wizard 

Tools: Gap analysis, benchmarking

Literature review: 
• 68 articles, graded for level and quality using the 

Johns Hopkins Nursing Evidence-Based model 
(Dang & Dearholt, 2020)

• Clinical practice guidelines evaluated with Agree II 
tool (Brouwers et al., 2010)

Frameworks: Iowa Model of Evidence-Based Practice 
(Buckwalter et al., 2017)

CNS competencies utilized: (Fulton, 2019) 

• Consultant, content expert, collaborator, educator, 
facilitator of evidence-based practice, ethical 
leader, and advocate 

Gap analysis:
• Inconsistent sedation assessment tools and vital 

sign monitoring
• Gaps in nurse education 
• Gaps in documentation practices 
• Need for institutional guidance and regulatory 

alignment

Stakeholders: Nurse leadership, nurse educator, nurse 
informaticists, CNS, pharmacists, and provider 
champion

Interventions:
• Reviewed current practice
• Synthesized evidence 
• Streamlined nursing documentation
• Standardized assessment tool and frequency 
• Facilitation of standardized education and 

procedure

Nursing education module: 
• Asynchronous self-directed learning module
• Interactive adult learning
• Topics: Symptom recognition, pharmacology, dying 

process, sedation monitoring, communication, and 
ethics  

• Regulatory standards 
• Patient scenarios with cascading symptom decision 

making with rationale
• Knowledge assessment quiz 

Data collection: 
• Quantitative pre and post nursing survey
• QR code with Qualtrics 
• Reliable, validated Likert scale
• Descriptive statistics for data analysis 
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TABLE 2: Confidence To Identify ResourcesTABLE 1: Confidence To Perform Palliative Sedation
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How confident are you in your ability to perform 
palliative sedation safely and effectively?
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How confident are you in identifying appropriate 
resources for palliative sedation?

Pre N=166 Post N=299
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Figure 1: CNS Spheres of Impact and Competencies
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