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Preamble 
The purpose of a Symptom Management Kit (SMK) is the management of rapid-onset, 
unan�cipated symptoms at end of life. The medica�on content of the kit is limited to support a 
short dura�on of symptom management (24 -72 hours) un�l further medica�ons are ordered. 
The presence of an SMK in the home, does not replace the health care professional’s 
responsibility for ongoing pa�ent assessment, planning and an�cipatory symptom 
management. 

This guideline was created using best prac�ce and framework shared by Waterloo Wellington 
Integrated Pallia�ve Care Program. 

Descrip�on of Symptom Management Kit Process 
Assessing for Appropriateness 
The RPN/RN/NP/MD or Community Care Coordinator (CCC): 

• Iden�fies poten�al for sudden change in symptoms at home and/or may require an 
alterna�ve route of administra�on 

• Consults with the care team to determine appropriateness of an SMK in the home 
(i.e. goals of care, risk factors, informal and formal support in the home) 

SMK is not appropriate if: 

• Opioids in the home pose an actual safety risk (diversion), unless risk mi�ga�on plan 
is possible 

• Pa�ent and/or caregivers are NOT able to be taught medica�on administra�on and 
document accurately on the Medica�on Administra�on Record (MAR) 

Note: Consider alterna�ves to SMK e.g. alternate se�ng, addi�onal in-home support, risk 
mi�ga�on possibili�es. 

SMK is appropriate if: 

• There is a pallia�ve approach to care and clear goals of care. Expected Death in the 
Home (EDITH) 

• An�cipated or actual decline in client condi�on 
• Pallia�ve Performance Scale (PPS) 40 (as a recommended guideline) 
• Client is receiving Home and Community Care service 
• Pa�ent and/or caregivers are able to be taught medica�on administra�on and 

document appropriately on the MAR 
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Implementa�on 
It is important to order the SMK with adequate �me to allow for mixing and delivering of 
medica�ons/supplies. Some geographical loca�ons may require 72 hours or more to deliver 
supplies.  

1. Care team, in partnership with pa�ent/family, determine appropriateness of kit 
2. MD/NP writes SMK order or corresponding nursing interven�on order (as 

appropriate) and faxes to Home and Community Care as well as the dispensing 
pharmacy 

3. MD/NP to mark *urgent*, if appropriate on fax 
4. CCC shares order with pharmacy and nursing agency and phones the pa�ent/family 

to support informa�on regarding the SMK 
5. CCC calls pharmacy to confirm script is received 
6. Ontario Drug Benefit (ODB) is ini�ated as needed if not in place (please note: FNIHB 

Pallia�ve Formulary covers the costs of medica�ons if pa�ent is serviced by Dilico 
and not HCC) 

7. Care team provides pa�ent/family educa�on 
8. Pharmacy/Shoppers to fill medica�on order and supplies – any changes to script 

based on availability of medica�ons is communicated back to CCC 
9. Kit is delivered or picked up by pa�ent/family. In either case, signatures are requred 

by the Pt./family if narco�cs are included. The Pt./family will have to provide 
iden�fica�on in accordance with Ontario’s Narco�c Strategy under the Narco�cs 
Safety and Awareness Act to receive the SMK as narco�cs are included 

Once SMK is in the Home: 

1. RPN/RN/NP/MD will review paperwork to confirm contents of kit match exis�ng 
orders 

2. Explain purpose of SMK to pa�ent and caregiver/family 
3. Review with family where to store SMK 
4. Ensure SMK orders are on pa�ent chart 
5. Place SMK in secure loca�on, agreed upon by pa�ent/caregiver. Loca�on to be 

documented in the pa�ent chart 

Administering the Medica�on 
Depending on the presen�ng symptom, the RPN/RN/NP/MD will select the appropriate 
medica�on from the SMK, and confirm with SMK order set. Contacts MD or NP for advice or if 
orders are not up-to-date or if there are concerns about proceeding 
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Note : North West Regional Pallia�ve Care Program 24/7 Pallia�ve Care Consulta�on Phone Line 
is also available for support at 807-343-2476 

If the medica�on has a signed standard order: 

1. Administer the medica�on as per SMK order set 
2. Call MD/NP to inform of symptom assessment and SMK medica�on administra�on 
3. If indicated, request a refill order to support symptom management 

*Note* if Nursing service is being initated with SMK orders, accompanying nursing orders on 
HCC order form are required 

If the medica�on requires a “just-in-�me” order: 

1. Contact ‘Physician on Call’ or Primary Clinician involved in care with symptom 
assessment and request for medica�on order 

2. Transcribe as per best prac�ce 
3. Administer medica�on as per MD/NP order 
4. MD/NP faxes orders to CCC to be processed 

Once an SMK medica�on is administered as ordered, the RPN/RN/NP/MD will: 

1. Document on Medica�on Administra�on Record (MAR) and efficacy in record 
2. Label each pre-drawn syringe. The prac�ce of leaving unlabeled, pre-drawn syringes 

in a labelled cup is unsafe 
3. Record pre-drawn medica�on on Service Provider Organiza�on Pre-drawn 

Medica�on Record 
4. Complete the SMK vial count record 
5. Ensure medica�ons are put back in predetermined loca�on 
6. Provide pa�ent/caregiver with educa�on on the use of the injectable medica�on and 

Pa�ent/Caregiver MAR 
7. Let care team members know of kit ini�a�on with phone call/rounds/APR 

Count/Discrepancy: the RPN/RN/NP/MD  will: 

1. Complete SMK medica�on count at every access of the kit 
2. Complete SMK vial count record, coun�ng all medica�ons in the kit 
3. Report SMK medica�on discrepancies, as per organiza�onal policy including 

no�fica�on to CCC 

Pa�ent Dies or Is Transferred to Another Se�ng 
• If pa�ent is transferred to hospice, co-located hospice or hospital se�ng, the SMK is 

to be transferred with the pa�ent 
• If pa�ent dies at home or in hospital or is transferred to another se�ng, medica�ons 

are to be returned to pharmacy 
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Clinical Guidelines: Home and Community Care Support 
Services North West Pallia�ve Symptom Management 
Kit 
Kit is for emergency purposes only - No�fy the Nurse Prac��oner/Physician if any of the 
symptoms listed develop 

Obtain specific orders for each pa�ent 

These guidelines are based on best prac�ce evidence and are intended to support, not replace, 
clinical judgement. If you have any concerns regarding administering any of the medica�ons, 
please contact your clinical supervisor. 

Symptom/ 
Indication 

Medications listed are suggested dose ranges 

Dyspnea and 
Anxiety related to 
Dyspnea 

Call MD/NP for opioid orders to relieve discomfort of 
breathlessness 

 
Non-Pharmacologic: 
Open window, fan blowing air, quiet calm atmosphere. Consider oxygen 
therapy at low flow rate if person is hypoxic 

 
Pharmacologic: 
If patient is on opioids, give regular breakthrough doses to treat 
dyspnea 

 
If  patient is opiate naïve: 
Morphine 1-2 mg subcut q1h prn 
HYDROmorphone 0.25-0.5 mg subcut q1h prn 
*Note: subcut dose = ½ short-acting oral dose 

 
COPD Considerations: Ensure bronchodilators and other concomitant 
therapies are maximized for effectiveness. Opioids are safe and 
effective so long as initiated with low doses and less frequently 

 
Heart Failure (HF) Considerations: Optimize HF treatments, including 
diuretics 
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Agitation/Delirium Identify all possible causes: 
Rectal impaction, urinary retention, urinary tract infection, an increase 
in pain, medications (opioids, corticosteroids), metabolic derangements 
(diabetes, hypercalcemia), dehydration, hypoxia, infection and brain 
metastases. 

Treat the cause with consideration of goals of care. 

Non-Pharmacologic: 
Explain to the family that the symptoms are caused by the illness, are 
not within the patient’s control and will fluctuate. Encourage family 
members to provide gentle, repeated reassurance and avoid arguing 
with  the patient. Provide a quiet calm environment. 
Pharmacologic: 
Identify the goal of treatment. The most commonly used medications 
to treat Agitation /Delirium are Methotrimeprazine (Nozinan) and 
Haloperidol (Haldol). Many clinicians may prefer to use Haldol as first 
line treatment as it is generally less sedating. 

 
Methotrimeprazine (Nozinan) to clear sensorium with some  sedation 
Moderate Delirium: 6.25-12.5 mg subcut q 4-6 hr prn 
Severe De lirium: 12.5-25 mg subcut q 30 min prn 

 
Midazolam (Versed) if sedation is the primary goal and/or other 
treatments have failed. 
Severe Delirium: 1- 5 mg subcut q 30 min prn 

 
Haloperidol (Haldol) – not in SMK but is often ordered 
Moderate Delirium: 2mg subcut q1h prn ± 1 to 2 mg subcut BID to TID 

 
          Nausea Non-Pharmacologic: 

Complete thorough assessment aimed at identifying the cause of the 
nausea and vomiting. Consider environmental modification to 
reduce strong smells and use air fresheners if tolerated. Maintain 
good oral hygiene, especially after episodes of vomiting. 

 
Pharmacologic: 
Metoclopramide - 10 mg subcut q 8 h prn 

 

 

 

 

  



Pallia�ve Symptom Management Kit Guidelines 

8 

Pain Call for MD/NP to clarify order if needed 
 

Breakthrough dose is usually 10% of the total 24-hour dose 
administered q1-2 hours prn 

 
Non-Pharmacologic: 
Complete a thorough pain assessment and total use of analgesics in 
past 24 hours to facilitate orders 

 Pharmacologic: 
If patient is taking an opioid, consider increasing dose 25% for pain 
crisis 

 
Morphine  2-5 subcut q 1-2 h  PRN or 
HYDROmorphone: 0.5—1.0 mg subcut q 30 min PRN If  

the person is opioid naïve: 

Morphine 1-2 mg subcut q 1-2 h PRN or HYDROmorphone 0.25 – 0.5 mg 
b  1 2 h PRN Seizure Non-Pharmacologic: 

During a seizure, clear the area of hard or sharp objects to prevent 
injury. Maintain airway by lifting the patient’s chin. 
When seizure is over, position patient in a stable side position (recovery 
position) until he/she is alert. Keep calming environment for patient 
and family. 

 
Pharmacologic: notify physician or NP to arrange treatment 

- Consider addition to kit if Pt has history of seizures-or is at high 
risk 

- phenobarbital/ Ativan 

Terminal secretions Non-Pharmacologic: 
Repositioning (move the patient from supine to lateral recumbent with 
head slightly raised). Periodic mouth care should be done for comfort. 
Counsel family that the rattling is normal at this stage. 

 
Pharmacologic: 
Anti-cholinergic medications are effective in reducing both saliva and 
mucus production. They should be used at the first sign of symptomatic 
congestion as anti-cholinergic medications do not dry up secretions 
that are already present. 

 
Hyoscine Hydrobromide (Scopolamine)  0.3 – 0.6mg subcut q4-8h 
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Appendix 1 - Symptom Management Supply Kit 
Contents 
(Indicated as SKU# IVK077 on order form) 
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Appendix 2 – Symptom Management Kit: Informa�on 
Pamphlet for Pa�ent/Family 

Common 
Questions: 

Responses: 

Why is the kit 
necessary? 

The RPN/RN/NP/MD (palliative  team)  has assessed  the contents of the kit 
are needed in your home in the event of a rapid change of condition where 
quick access to symptom management is essential  to support the goals of  
care. 
 
The kit ensures medications are available when required to provide relief of 
symptoms  and avoid unnecessary delays  or emergency  room visits. 

What is in it? The kit contains injectable medications and medical supplies. The nurse 
requires a NP/MD  order to use   them. 

Where does it come 
from? 

Home and Community Care will provide the SMK to palliative patients living  
at home. 

Do I have to pick it 
up? 

It will be delivered if required or can be picked up (discuss with Community  
Care Coordinator  or Nurse). 
 
Please have identification available. The law requires that identification is 
provided to the pharmacy when narcotics are prescribed. 

Do I have to pay for 
it? 

The kit is covered by your OHIP and Ontario Drug Benefit Plan or FNIHB   
Palliative Formulary. 

Is it covered under 
private  insurance? 

If you have private insurance you may have opted out of the Ontario Drug 
Benefit Plan. Let your pharmacy and Community Care Coordinator know  if 
any issues  with  medication  coverage. 

Will we have to use 
it? 

Not necessarily. Using the kit will depend upon the presentation of any 
symptoms. 
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Who  can use it? If required, the community visiting nurse, nurse practitioner or physician  
may  open it. 
 
Your nurse will contact your MD or NP to inform them of your symptoms. 
 
Calling your community visiting nurse with a change in symptoms is 
important  in managing  your care. 

Who checks on the 
kit? 

With  each visit,  the nurse will check: 
• SMK storage location 
• expiry date 
• appropriateness of medication orders 

Disposal of the kit and 
unused medications 

The SMK is for the use of the designated patient only and should not be 
shared or kept for future use for any other persons. 
When the SMK is no longer needed, unused medications  are to  be 
returned to your pharmacy. Speak to your Home and Community Care 
Coordinator or Health Care Team if Pharmacy drop off is an issue. 

Contact Us If you have concerns about the safety of the medications within the SMK,  
please contact  your health care  team. 

 

Your health care team will be able to help if you need further informa�on about the 
medica�ons or your care plan. Please contact your community visi�ng nurse or Home  and 
Community  Care Coordinator if you  have any ques�ons. 
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Appendix 3 – Symptom Management Kit Order Form 
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Excep�onal care – 
wherever you call home. 

Ontario Health atHome coordinates in-home and community-based 
care for thousands of pa�ents across the province every day. 

For informa�on and referrals related to home and community care or 
to learn more about long-term care home placement services, please 

call 310-2222. No area code is required. 

www.ontariohealthathome.ca 
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