Information for Prescribers
table). The information in the medication information table in the Carer Diary is not intended to act as a prescription, so, as a prescriber, you will still need to complete
the usual prescription/medication administration chart for HCP use. Prescribing suggestions are provided in the table below.
Carer (s) will be instructed to assess the response of as-needed medication effects after about one hour post-administration. If at any time (even if this is within this one
hour window) the carer(s) feel(s) a symptom is worsening or not lessening at all, despite appropriate as-needed medication, they should inform their HCP team without
delay. The call is likely to trigger the need for a direct (face-2-face) assessment to rule out any new or reversible causes for the symptom.
In line with nationally accepted practice for anticipatory prescribing, existing local guidance and taking into account the above safety considerations, the as-needed SC
medication(s), doses and maximum frequency of administration for each of these indications are:
Symptoms

Pain and
Breathlessness

Nausea and vomiting

Anxiety or
Agitation/restlessness

Noisy ‘rattly’ breathing

Medication classes and licensing

Prescribing suggestions

A strong opioid e.g. morphine (first line) or
oxycodone (second line)

One sixth of the 24 hour background dose of strong opioid PRN 4-hourly

Any anti-emetic deemed appropriate for the likely
cause

e.g. Cyclizine 50 mg PRN 8-hourly (usual maximum dose in 24 hours = 150mg), or

Benzodiazepines (midazolam) or antipsychotics

e.g. starting dose of Midazolam 2.5 or 5 mg PRN 4-hourly

If not on background strong opioids, consider a starting dose of morphine 2.5 or 5mg PRN 4 hourly
If the prescribed dose of opioid has not taken affect after one hour, carer(s) could/may be advised (after careful consideration by the HCP team), that they can
give one further dose and then inform their HCP team that this has happened. After this ‘second’ dose, the carer should not give any further opioid for pain for
another four hours.

Levomepromazine 6.25 mg PRN 4 hourly (usual maximum dose in 24 hours = 25mg)

If the prescribed dose of midazolam has not taken affect after one hour, carer(s) could/may be advised (after careful consideration by the HCP team), that they
can give one further dose and then inform their HCP team that this has happened. The HCP may wish to consider the use of antipsychotics at this point. After
this ‘second’ dose, the carer should not give any further midazolam for any other indication for another four hours.
Antimuscarinics

e.g. Hyoscine hydrobromide 400 mcg PRN 4 hourly, or
Glycopyrronium 200 mcg PRN 4 hourly

Using morphine (rather than diamorphine) as first line: Diamorphine SC: Morphine SC is 2:3, thus for quick reference:
5mg of Diamorphine SC = 7.5mg of Morphine SC

20mg of Diamorphine SC = 30mg of Morphine SC

10mg of Diamorphine SC = 15mg of Morphine SC

30mg of Diamorphine SC = 45mg of Morphine SC

15mg of Diamorphine SC = 22.5mg of Morphine SC
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