Saint Francis Hospice – Clinical Guidelines for Care of the Dying

Management of shortness of breath




 

  Present













    




    Absent









    Yes






     No




   





· If the patient is breathless and anxious too, consider addition of midazolam 2.5mg s/c prn

If symptoms persist, please contact Saint Francis Hospice on 01708 753319 for advice.
Saint Francis Hospice – Clinical Guidelines for Care of the Dying

Management of Pain


· Opioid naïve = Currently not taking any opioid preparations
· Weak opioid preparations examples =  Dihydrocodeine, Codeine, Co-codamol

· Strong opioid preparations examples = Oramorph, MST, Oxycodone, Fentanyl

· If able to swallow continue with oral route


· If unable to swallow convert to subcutaneous route via Graseby syringe driver






Is patient currently on opioids?


YES – currently taking strong opioids


YES – currently taking weak opioids


NO – opioid naive



Syringe driver.






Convert to Diamorphine 5-10mg s/c over

Is patient in pain?

One-third of 24 hr oral morphine = 24 hr s/c


24hrs via syringe driver.

Diamorphine dose via syringe driver.











YES









Prn Diamorphine 2.5mg s/c.

Give one-sixth of 24 hr dose Diamorphine stat









Stat dose of Diamorphine

s/c as loading dose at the same time as syringe 









2.5mg s/c.

driver is commenced.


















Prn Diamorphine 2.5mg

Prescribe one-sixth of 24 hr dose of Diamorphine









s/c.

prn for breakthrough pain.

































Syringe driver may be required 
after 24 hrs.  Review prn requirements

















NO
















Prn Diamorphine 2.5mg s/c

· Patient currently on NSAID – convert to rectal route e.g. Diclofenac 100mg pr nocte

· Patient on other co-analgesics e.g. steroids/anticonvulsants/antidepressants – please ring Saint Francis Hospice for advice 

· Patient currently on Fentanyl patch – please ring Saint Francis Hospice for advice 

· Difficulty in obtaining diamorphine – please ring Saint Francis Hospice for advice

If symptoms persist, please contact Saint Francis Hospice on 01708 753319 for advice.

SAINT FRANCIS HOSPICE

Clinical Guidelines for Care of the Dying

Management of Nausea & Vomiting




 

  Present











    Absent








If well controlled



If not well controlled




   



If symptoms persist, please contact Saint Francis Hospice on 01708 753319 for advice.

SAINT FRANCIS HOSPICE

Clinical Guidelines for Care of the Dying

Management of Respiratory Tract Secretions











If symptoms persist, please contact Saint Francis Hospice on 01708 753319 for advice.

SAINT FRANCIS HOSPICE

Clinical Guidelines for Care of the Dying

Management of Terminal Restlessness and Agitation


3. Continue to give prn dosage accordingly





Additional agents e.g. Levomepromazine may be helpful:





Is patient already taking oral morphine for breathlessness?





Review at 24 hours and daily thereafter. If two or more doses have been required prn to manage breathlessness over the previous 24 hours consider a syringe driver 





2. Review the required medication after 


24 hrs. If two or more prn doses have been required then consider a syringe driver over 24 hrs. Usual starting dose = MIDAZOLAM 10-15mg s/c over 24 hours








Safety-net with diamorphine 2.5-5mg s/c prn





Safety-net with diamprphine 2.5-5mg s/c prn





Convert to diamorphine, the equivalent dose to be delivered over 24 hours via a syringe driver





If symptoms persist, please contact Saint Francis Hospice on 01708 753319 for advice.





3. Increase total 24 hr dose after 24 hrs if secretions  persist 


to: HYOSCINE HYDROBROMIDE 2.4mg or


to: GLYCOPYRROLATE 1.2mg 





2. Trial prn dose (the same as the above stat dose) if secretions persist. 





2. If two or more doses of prn anti-secretory required then consider a syringe driver s/c over 24 hrs 


e.g. HYOSCINE HYDROBROMIDE 1.2mg over 24 hrs or GLYCOPYRROLATE 0.6mg over 24 hrs.





2.  If two or more prn doses have been required then consider use of a syringe driver over 24 hrs.





1. Ensure that an anti-secretory medicine is in the house in case of need for a prn e.g. HYOSCINE HYDROBROMIDE 0.4mg s/c or


       GLYCOPYRROLATE 0.2mg s/c prn





1. Trial anti-secretory medication: 


e.g. HYOSCINE HYDROBROMIDE 0.4mg s/c stat. 


Consider a syringe driver containing 1.2mg s/c over 24 hrs


Or GLYCOPYRROLATE 0.2mg s/c stat. 


Consider a syringe driver  containing 0.6mg s/c over 24 hrs.





Absent





Present





Discontinue present treatment.





Give stat Levomepromazine 6.25mg s/c and commence syringe driver of Levomepromazine 12.5mg s/c over 24 hrs.  Dose can be increased to 25mg then 50mg over 24 hrs if necessary.





Prn Levomepromazine 6.25mg s/c





Cyclizine s/c, 50mg tds prn





If on Metoclopramide, Cyclizine, Haloperidol or Levomepromazine, place the equivalent 24 hr dose into a syringe driver and give by continuous s/c infusion. (The total oral mg taken in a 24 hour period will = the 24 hour continuous s/c mg dose for each of these antiemetics).


Prn Levomepromazine 6.25mg s/c should be available/authorised, in addition to this syringe driver infusion.  



































1. MIDAZOLAM 2.5 – 5mg s/c prn





1. MIDAZOLAM 2.5 – 5mg s/c prn





Present





Absent
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