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A non sedating alternative is Buscopan 20mg s/c bolus 





Titrate Buscopan up to 60mg over 24 hours in syringe driver





 








Maxolon 10mg prn q.i.d IV/po/sc or 





Commence syringe driver with Maxolon 30mg over 24 hours








Patient has gastrointestinal obstruction





Promethazine 12.5 -25mg s/c bolus for episodic nausea and vomiting





Promethazine 25mg over 24 hours in syringe driver for ongoing nausea and vomiting








 





NAUSEA AND VOMITING





If refractory nausea and vomiting add Haloperidol 1mg prn q.i.d titrate dose needed into syringe driver








Increase total 24 hour dose of Hyoscine Hydrobromide to 2.4 mg after 24 hours if symptoms persist.





Hyoscine Hydrobromide 0.4mg s/c bolus injection. Consider syringe driver Hyoscine Hydrobromide 1.2mg over 24 hours.





NB: Hyoscine Hydrobromide crosses the Blood Brain Barrier and has a sedating effect.





Commence treatment early before patient develops large amount of secretions.





Parenteral fluids may cause an increase in respiratory secretions





PATIENT HAS RESPIRATORY SECRETIONS 





Patient has no gastrointestinal obstruction











If refractory nausea and vomiting continues and patient’s life expectancy is anticipated to be greater than one week add Dexametasone 4-8 mg prn daily.





NB: Dexamethasone may prolong death so its use needs to be individualised.








If refractory add Promethazine 12.5 -25mg s/c bolus for episodic nausea and vomiting or 





Promethazine 25mg over 24 hours in syringe driver for ongoing nausea and vomiting








Avoid using Ondansetron due to its constipating effects








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.
 


