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If pt still not settled add Midazolam 


2.5- 5mg s/c prn














NB: Avoid benzodiazepines if possible as they can increase restlessness.





NB: Haloperidol and Midazolam are compatible and can be mixed in the same syringe. Morphine can also be added to the same syringe





If pt not settling consider an anti-psychotic eg:





Olazapine 2.5-5mg tablet or wafer, b.d – t.d.s or Respirodone 0.5-1.0mg daily











Haloperidol 1mg s/c or po hourly until settled





Once on a syringe driver reconsider breakthrough doses and review daily for titration of medication doses depending on symptoms.





NB: Morphine, Haloperidol, and Midazolam are compatible and can be mixed in the same syringe.





PATIENT IS RESTLESS





After 24 hours review medication, if three or more doses required prn consider changing to syringe driver





After 24 hours review medication, if three or more doses required prn then consider changing to syringe driver








After 24 hours review medication, if three or more doses required prn then consider changing to syringe driver








Titrate dose until pain relief achieved.





Add in breakthrough dose of 1/10 daily dose of current medication, 2-3 hourly prn 





Pt cannot swallow:


Morphine 2.5mg s/c


2 hourly, prn via s/c butterfly








Pt can swallow:


Ordine 2.5mg po


(1mg/ml) 2-3 hourly prn


Or


Oxynorm 2.5-5mg


2-3 hourly prn





Pt on a Narcotic





Pt not on a Narcotic





PATIENT IN PAIN








Reference: Palliative Care Expert Group. Therapeutic Guidelines: Palliative Care. Version 2. Melbourne: Therapeutic Guidelines Limited; 2005. 

Personal Communication: A/Prof. Liz Reymond, Staff Specialist Palliative Care, Brisbane South Community Health Service; September 2006.
 


