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PRN – when required 

 

  



           

 
 

 Medication guidelines for anticipatory last days of life 

PAIN 

Is the patient taking oral morphine or other opioid? 

           Yes            No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Morphine (PO) Morphine (SC) Diamorphine(SC) Oxycodone (SC) Alfentanil (SC) 

5mg 2.5mg 1.5mg 2.5mg 0.05mg 

10mg 5mg 3mg 5mg 0.10mg 

15mg 7.5mg 5mg 7.5mg 0.25mg 

20mg 10mg 7.5mg 10mg 0.25mg 

30mg 15mg 10mg 15mg 0.5mg 

Convert dose of current opioid to 24 hour 

SC infusion of morphine. If pain not 

controlled increase dose by a third. 

Prescribe SC morphine 2.5mg to 5mg up 

to every TWO to FOUR hours PRN. 

Maximum 6 doses in 24 hours 

Prescribe PRN dose of morphine as a 

sixth of 24 hour dose.  E.g. morphine 

30mg in 24 hour requires 5mg morphine 

SC PRN 

Review at least every 24 hours.  If 2 or 

more PRN doses have been required 

consider starting a syringe driver. 

Review every 24 hours.  If 2 or more PRN doses required, consider increasing 

the dose of the infusion.  Remember to increase the PRN dose if the dose of the 

infusion is increased. That PRN dose should be a sixth of the dose in 24 hours. 

SUPPORTIVE INFORMATION 

To switch between opioids refer to the conversion table or contact the pharmacist or specialist palliative 
care team for advice. (link to formulary) 

If patient is on a transdermal fentanyl patch leave the patch on and add additional analgesia (if required 
in syringe driver.  If patient is on buprenorphine patch, seek advice. 

If symptoms persist contact the specialist palliative care team for advice.  

GP advice line 24/7: St Clare Hospice 01279 773773  

Anticipatory prescribing in this manner will ensure that in the last hours / days of life there is no delay 

responding to a symptom if it occurs. 

 



   

 

Nausea and Vomiting 

 Patient already taking anti-emetic           Patient not taking anti-emetic  

Metoclopramide 

Seek advice from specialist 

palliative care team 

Haloperidol 1.5mg SC stat and PRN up to 

THREE times a day plus haloperidol 3mg 

to 5mg via syringe driver or cyclizine 

50mg SC stat dose plus 100mg to 150mg 

cyclizine via syringe driver over 24 hours 

Review after 24 hours 

Levomepromazine 6.25mg stat and PRN up to 

THREE times a day, plus 25mg to 50mg via syringe 

driver over 24 hours 

Nauseated No nausea 
Nausea controlled Nausea not controlled 

Use same anti-emetic via syringe driver if possible 

e.g. haloperidol, cyclizine, metoclopramide, 

levomepromazine.  Plus PRN medication 
What might the cause be? 

Prescribe PRN medication e.g. cyclizine 50mg 

SC up to THREE times a day 

Bowel obstruction, raised 

intracranial pressure, cause 

unknown, chemotherapy induced. 

Chemically induced e.g. 

drugs, renal / hepatic failure. 

Review after 24 hours; consider syringe driver 

if 2 or more stat doses used, 100mg to 150mg 

cyclizine over 24 hours. 

Partial bowel obstruction, 

gut related vomiting.  

Metoclopramide 10mg stat 

plus 30mg via syringe driver 

over 24 hours 

SUPPORTIVE INFORMATION 
Use water for injection when using Cyclizine. For other medications, Normal Saline can be used. 
To check syringe driver compatibility visit https://palliativedrugs.com  

If symptoms persist contact the specialist palliative care team for advice. GP advice line 24/7: St Clare Hospice 01279 773773  
Anticipatory prescribing in this manner will ensure that in the last hours / days of life there is no delay responding to a symptom if it occurs. 

 

https://palliativedrugs.com/


           

 
 

 

Dyspnoea (difficulty in breathing) 

Breathlessness 

Present           Absent      

                                               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Is patient already taking oral morphine for 

breathlessness? 
Morphine 2.5mg to 5mg SC PRN up to every TWO to 

FOUR hours. Maximum 6 doses in 24 hours 

YES NO 

Convert to 

morphine and give 

via syringe driver 

Morphine 2.5mg to 5mg SC PRN up to every TWO 

to FOUR hours. Maximum 6 doses in 24 hours 

After 24 hours review medication, if 

3 or more doses required PRN then 

consider a syringe driver. 

SUPPORTIVE INFORMATION 

Consider non-pharmacological measures (e.g. fan, open window). Oxygen can be trialled for a fixed period 

as often it is not helpful. 

If a patient is breathless and anxious consider midazolam stat 2.5mg SC PRN up to every TWO hours. 

Maximum 6 doses in 24 hours. 

If symptoms persist contact the specialist palliative care team for advice. 

  GP advice line 24/7: St Clare Hospice 01279 773773  

Anticipatory prescribing in this manner will ensure that in the last hours / days of life there is no delay 

responding to a symptom if it occurs. 



           

 
 

 

Respiratory tract secretions 

  Absent            Present 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Terminal restlessness and agitation 

 

General measures. Reposition 

on the right side, consider 

stopping artificial hydration. 

Hyoscine butylbromide 20mg SC PRN 
up to every FOUR hours. 
Consider syringe driver hyoscine 

butylbromide 60mg over 24 hours. 

Hyoscine butylbromide 20mg SC PRN up 
to every FOUR hours 

Review after 24 hours. 

Review every 24 hours.  Consider 

syringe driver if 2 or more doses 

needed.  Hyoscine butylbromide 

60mg over 24 hours. 

If 2 or more PRN doses needed consider 
increasing syringe driver up to  120mg 
Hyoscine butylbromide SC over 24 hours. 

SUPPORTIVE INFORMATION. 

Anticholinergics reduce the production of secretions and do not remove those already present. 

Glycopyrronium 200mcg SC PRN up to every SIX hours with 600mcg glycopyrronium SC via syringe driver 

over 24 hours may be used as an alternative if patient has partial bowel obstruction 

If symptoms persist contact the specialist palliative care team for advice. 

GP advice line 24/7: St Clare Hospice 01279 773773          

Anticipatory prescribing in this manner will ensure that in the last hours / days of life there is no delay 

responding to a symptom if it occurs. 



           

 
 

Terminal Restlessness and Agitation 

Absent      Present 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Midazolam 2.5mg to 5mg SC PRN up to 

every TWO hours. Maximum 6 doses in 

24 hours. 

Review regularly, at 

least 24 hourly.  

Patient is not on 

regular 

benzodiazepine. 

Patient is on 

regular 

benzodiazepine, 

seek advice. 

Midazolam 2.5mg to 5mg SC stat plus PRN up to every 

TWO to hours. Maximum 6 doses in 24 hours.  Review 

effect. 

If 2 or more doses required in 24 hours 

start SC syringe driver with 10mg to 20mg 

midazolam over 24 hours. 

Continue to give PRN doses as 

needed and review daily. 

If patient not settled on midazolam 10mg via syringe 

driver, add levomepromazine 12.5mg to 25mg or 

haloperidol 2.5mg to 5mg and consider increasing 

midazolam up to 30mg with gradual increase. 

If not settled, seek help form 

specialist palliative care team. 

SUPPORTIVE INFORMATION 

If symptoms persist contact the specialist palliative care team for advice.   

GP advice line 24/7:  St Clare Hospice 01279 773773 

Anticipatory prescribing in this manner will ensure that in the last hours / days of life there is no 

delay responding to a symptom if it occurs. 


