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[Abstract] This consensus statement addresses the special needs of elderly patients in their
terminal stages, aiming to standardize the core techniques and implementation processes of comfort
care in geriatric palliative care. It was developed by a multidisciplinary expert working group through
stakeholder interviews, systematic literature reviews, and the Delphi method. The consensus has
clarified the definition of comfort care, the principles of multidisciplinary team building, and the key
points of comprehensive assessment, forming 18 recommendations covering environmental comfort,
physiological comfort, psychological comfort,spiritual comfort, family and social comfort care,as well
as quality assessment and improvement. This consensus can provide standardized references for
comfort care in geriatric palliative care, with the aim of improving the quality of life and dignity of
elderly patients in their terminal stages and promoting the standardized development of geriatric
palliative care in China.
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