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the mterpreter in the decision-making process. Furthermore, when
the careglver wa the primary interlocutor .in the judgment process,
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national and international recommendations, as well as the National
Hospice and Palliative Care Organization's guidelines [1]. Terminology,
justi cations, methodologies, drugs, hazards, and judgment procedures
are all addressed in the guidelines. e critical modi cations of 1. AbbeJ, Piller N, Bellis A, Esterman A, Parker D, et 2004) The bbe y pan t

principles that are being compared in terms of important aspects of PST: (scléB ok damiiCeBrmnais|elrBdicith) &(EHompeoer)- C8(I20MNTakayg Jod(Edemnt
prevalence, type of sedation (mild or deep), survival, medication, food

intake, uid intake, judgment, physician attitudes, family experience,

e cacy, safety, and important ethical issues related to the identi cation

of refractoriness of symptoms, existential su ering, patient data, and

family consent [2,3].
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