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Bonergeiny sappty Cfmcdion

Emergency supply of medicines

For details of cimergency supply at the request ot o
doctor, sce Medicines. Ethics and Practie . No
London, Pharmaceutical Press, 1999 (und subse
quent editians),

The Medicines iProducis Other Than Veterinary
Drugs)  (Prescripion  Onlyy Order 19830 as
amended. allows exempions fom the Preseniption
Only requirements for cmergency supply o be
wiade by a person Tawtully conducting a retail phar-

macy business provided

(a) that the pharnacist has mierviewed the person
requesting the prescrippon-onhy medicine and s
satisfied:
(1) that there is immediate need for the prescrip-
ton-only medicmne and that s spracticable in
the circumstances 1o obtam a prescription without
undue deluy;
(i) that treatment with the prescription-only med-
seine fias on a previous occaston been prescribed
by a doctor! for the person requesting it
(1i} as to the dose which it weuld be appropriate
for the person 1o ake:
(b)Y that no greater quanuty shail be supphied than
will provide five days™ treatment except when the
prescription-only medicine s
() an omtment, cream, o preparabon for the
relict of asthma i an acrosol dispenser when thic
smidlest pack can be supplied,
(1) an oral contraceptive when a tull cycle may be
supplied:
(110 an anubioue m Hguid tonn tor vral aduns
tration when the smatlest quantity  that will
provide a full course of treatment can be supplied
() that an entry shull be miade w the prescription
book statm
(1) the date of supply:
(1) the namie, quantity and, where appropriate. the
pharmaceatical torm and strength.
(i) the namie and address of the patient:
(v the nature of the emergency
() that the contamer or pachage must be labelled 1o
show:
(1 the date of supply;
() the namce. guantity and, where approprate. the
pharmaceutical form and stiength:
(unh the nume of the patient;
() the naime and address o the phanay
(v) the words “Emergency supphy

I The doctor musthe a UR-repistered docia

(¢) that the prescrpion vaky medecme v not asub

stance spectfically excluded from the cinergency
supply proviston, and does not contan a Controfled
Drrug speciticd anschedules 120 ae 3o the Misuse
of Drugs Regulations 1985 except loe phenobarbitad
ar phenobarbital sodium tor the teatment of ep

lepsy s for detarts see Medicmes. Erhics and Pra

feeo Noo 220 London, Phannaceutical Press, 1999
(and subsequent editions iy availubles

Royal Phariv
Society’s Gu

1y The phanmacist should consider the medicad
consequences of not supplying

(2) 11 the patient s notkoown o the pharmacist, the
paticntUs identity should be estublished by way ot
appropriate docunmentation

€3 Tt may occastonally be destrable 1o contact the
prescrib when the mediciae requested has a
potenttal Tor nisuse o the presander is aot hinowa
to the pharmacist

b Care should be taken o ask whether the
paticat’s doctor has stapped the bestuent, o
whether the paticat s thing any other medication
€31 Eacept tor conditions which occur intrequently
(o by ovei asthinu attock OF irgramc). a supply
shouid not be made it the item reguested was Jast
preseribed more than 6 months ago

(61 Consideration shoubld be given to suppiying fess
than 5 days™ quaniy if this is justiticd

€75 Whcre o presciption s o be provided later. a
tecord ol cmeigeney supply as requned by haw
must sl be mude. Teis good praciice o add o the
record the date that the preseripiion is recenved on
Payment tor the sedicne sapphiced s not . legal
requirenient. but miay help o minimise the abuse o1
e eniergeney supply cxcapuon HEan NHS pie
sarphion s o be provided. o retundable Charge may

be muade
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6 Contralled drugs and drug dependonce

Controlled drugs and drug dependence

PRESCRIPTIONS. Preparations which are suhject to
the prescription requitements of the Misuse of
Drugs Regulations 1985, j.e. preparations specified
in schedules 2 and 3, are distinguished throughout
the BNF by the symbol €B) (Controtled Drugs).
The principal legal requirements relating to medical
prescriptions are listed below.

Prescriptions ordering Controlled Drugs subject
o prescription requirements must be signed and
dated" by the prescriber and specify the presceriber’s
address. The pre b s state in the
preseriber’s owen handwriting® in ink or otherwise
50 as to be indelible:

1. The name and address of the patient:

2. In the case of a preparation, the form® and where
appropriate the strength? of the preparation:

3. The total guantity of the preparation, or the
number of dose units, in both words and figures:®

The dose.®

A prescription may order a Controlled Drug to be
dispensed by instalments: the amount of the instal-
ments and the intervals to be observed must be
specified.” Prescriptions ordering ‘repeats” on the
same form are not permitted.

Tt is an offence for a doctor to issue an incomplete
prescription and a pharmacist is not allowed to dis-
pense a Controlled Drug unless all the information
required by law is given on the prescription. Failure
to comply with the regulations concerning the writ-
ing of preseriptions will result in inconvenience 10
patients and delay in supplying the necessary medi-
cine.

. A prescription is valid for 13 weeks from the date
stated thereon.

. Does not apply to prescriptions for temazepam. Oth-
erwise applics unless the prescriber has been specifi-
cally exempted from this requirement or unles€.the
prescription contains no controlled drug other than
phenobarbhital ar phenobarbital sodium or a prepara-
tion containing either of these: the exemption does
not apply to the date—a computer-gencrated date
nced not be deleted but the dale must also be added
by the prescriber.

. The dosage form (e.g. tablets) must e included on a
Controlled Drugs  prescription  irrespective  of
whether it is implicit in the proprietary name (e.g.
MST Continus) or of whether only one form is avail-
able.

. When more than one strength of a preparation exists
the strength required must be specified.

. Does not apply to prescriptions for temazepam.

. The instruction *one as directed” constitutes a dosc but
‘as divected” does not.

. A special form, FPIO(HP)(ad), in Scotland HBP(A),
is available to dactors in NHS drug treatment centres
for prescribing cocaine, dextromoramide. diamor-
phine, dipipanone, methadone, morphine, or pethi-
dinc by instalments for addicts (sec also Terms of
Service, paragraph 43). In Scotland general practi-
tioners can preseribe by instalments on form GP1H0.

and and Wales forms FP10 and FP1O(HP) are

hle for this purpose but form FPIO(MDA
le. Important a special licence is
y 1o prescribe cocaine. diamorphine, or
ts except for treatment of

v. for details see p. 8.
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DEPENDENCE AND MISUSE. The most serious
drugs of addiction are cocaine, diamorphine
(heroin), morphine. and the synthetic opioids. For
arrangements  for prescribing  of diamorphine.
dipipanone or cocaine for addicts, see p. 8.

Despite marked reduction in the prescribing ot
amphetamines there is concern that abuse of illicit
amfetamine and related compounds is widespread.

Owing 10 problems of abuse, flunitrazepam and
temazepam are subject to additional controlled
drug requirements (but temazepam remains exempl
from the additional prescribing requirements).

The principal barbiturates are now Controiled
Drugs. but phenobarbital and phenobarbital sodium
or a preparation containing either of these arc
exempt from the handwriting requirement but must
fulfil all other controlled drug prescription require-
ments (important: the own handwriting exemption
does not apply to the date: a computer-generated
date need not be deleted but the date must also be
added by the prescriber). Moreover, for the treat-
ment of epilepsy phenobarbital and phenobarbital
sodium are available under the emergency supply
regulations (p. §). )

Cannabis (Indian hemp) has no approved medic-
inal use and cannot be prescribed By doctors. Its usce
is illegal but has become widespread. Cannabis is a
mild haltucinogen seldom accompanied by a desire
to increase the dose; withdrawal symptoms are unu-
sual. Lysergide (lysergic acid diethylamide, LSD)
is a much more potent hallucinogen: its use can lead
to severe psychotic states in which life may be at
risk.

Anyborough Health Authority
Or 0 O Good 345543
7 Migh Street

town KBI D2
Vet 0111222373

) N1 Poxt e azy et
01234567890987
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PRESCRIBING DRUGS LIKELY TO CAUSE
DEPENDENCE OR MISUSE. The prescriber has
three main responsibilitic

. To avoid creating dependence by introducing drugs
to paticnts without sulticient reason. bn this context,
the proper use of the morphine-like drugs is well
undersiond. The dungers ol other comtrolied drugs
are Ie ¢ recognition of dependence s
not easy and its effects, and those of withdrawal. aie
less obvious, Perhaps the muost notable result of unin-

bited prescribing is that a very lurge number of
patients in the countey take tablets which Jo then
netther much good nor much barm. but are commit-
ted to them indefinuely becawse they cunnot readily
he stopped.

. Tosee that the patient does not gradually increase the
dose of a drug, given for good medical reasons. to the
point where dependence becomes more likely. This
tendency is seen especially with hypnotics and
anxiolytics (for CSM advice see section 4.13. The
prescriber should keep a close eye on the wmount
prescribed to prevent patients from accomulating
stocks that would enable them to arrunge their owa
dosage vr even that of their families and tricnds. A
minimal amount should be prescribed in the first
instance, or when secing a new patient for the st
time.

. To avoid being used as an unwitting source at supply
Tor addicts. Methods mclude visiting moie than one
doctor, fabricating stores. and Torging prescriptions.

Patients under temporary care should be given only
small supplies of drugs unless they present an une-
quivocal detter from their own doctors, Doctors
should also rememiber that their own patients may
be doing a collecting round with other doctors,
especially in hospitals. 1t is sensible o decrease
dosuges steadily or 1o issue weekly or even daily
prescriptions tor small amounts if iU is apparent that
dependence is occurring.

The stealing and misuse of prescription forms
could be minimiscd by the following precautions:

(a) do not leave unattended if called away from the con-
suliing room or at reception desha: do not lease in a
car where they may be visible; when not in use. keep
in alocked drawer within the surgery and at home;

(b) draw a diagonal Bine across the blank part ol the form
uriier the prescription;

o) write the quantity m words and figures when pre
seribing drugs prone o abuse: this is obligatory for
controbled drugs (see Proscriptions, above):

) alterations are best avended but if any are made they
shoubd be clear und unambiguous; add initals against
altered ttenys:

ey if pr ptions are dedt tor collection they should be
leftin a safe place in w sealed cavelope.

TRAVELLING ABROAD. Prescribed deugs listed in
schedules 4 and 5 10 the Misuse of Drugs Regula-
tions 1985 are not subject to import or eaport
licensing but doctors are advised that  patients
intending 10 carry Schedule 2 and 3 drugs abroad
inay require an export liceace. This is dependent
upon the amount of drug to be exported and further
details may be obtained from the Home Oftice by
telephoning  0171-273 3806, Applications  for
licenees should be seat to the Home Office. Drugs
Branch, Queen Anne’s Gate, Loadon SWIH YAT,

Controlled dreags and doug depandenc

There is no standard application form but apphica-
tions must be supported by o detter from a doctor
giving details of:

the patient’s pame and current whdiess:

the quantities of drugs 1o be carned:

the strength and Torm i winch the drugs wall be dis
pensed:

the dates o1 el o wd o the Uwted Kiogdom

en days should be allowed for processing the
application.

Individual doctors who wish o tahe Controlled
Drugs abroud while accompanying paticnts, may
similarly be issued with licences. Licences are not
normally issued to doctors who wish 1o take Con-
trolled Drugs abroad solely i case o family emer-
geney should arise.

hese import/export licences for named individu-
als do not bave any Jegal status outside the UK and
are only issued to comply with the Misuse of Drugs
Act and facilitate passage through UK Customs
control. For clearance in the country to be visited it
would be nec ry 1o approach that vountry s con-
sulate in the UK.

L ]
Misuse of Diugs Act

The Misuse of Prugs Act. 1971 prohibits certain
activities i eelation o "Controlied Drugs™. i par-
tcular their manufacture. supply. and possession.
The penalties applicable to offences involving the
ditferent drugs are graded broadly according w the
harmifulness attributable to g drug when it is mis-
wsed and tor this purpose the drugs are detined i
the following three clusses:

Class A mutudes: alteaumil. cocane. dextromoramide.
dizmorphine theroin), dipipanone. Tysergide (LSD),
methadone. morphine. opivn, pethidioe. pheneyciid-
me. and class B substunces when prepined Tor injec-
ton

Class B includes: oral amphetamines.  barbiturates,
cannabis, cannabis resin, codeine, ethylmorphine.
glutethimide, pentazocine. phenmetrazine. and phol-
cadine ’

Class C includes: cartain drugs selated 10 the amicta-
mines such as benzphetimine and chlorphentermine,
buprenorphine.  dicthyipropion. mizindol. mepro-
bamate. pemoline, pipradrol, most benzodiasepines,
andiogenic wnd - ansbolic steroids. clenbuterol,
chutiome gonadotrophin 430Gy, non buman chno-
nic gonadotrophin, somatetropin, somasen. and
Autharop

The Misuse of Prugs Regulations 1983 detine the
clasaes of person who are authorised o supply and
possess controlied drugs while acting in their pro-
fessional capacities and Ly down the conditions
under which these activities may be caned oul. In
the regadations drugs are divided into live schedules
cach spectlying the requitements governing such
activitios as inport. export, production, supply, pos-
session. prescribing, and record heeping which
apply 1o then.

hedule | ncludes drags sl as catabis sd Tyser-
pide which are not used medicinally Possession aid
supply e probibiied exeept in accordance with
Homwe Cftice authuosin
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8 Contralled druas and drug dependrnee
Schedule 2 includes drugs such as  diamorphine
(herain. morphine, pethidine, secobarbital, pluteth-
imide, amfetamine. and coc ¢ subject to
trolled drug reguirements r
] except for s
. cte. tunless exempted in
cdule Sy
Schedule 3 inclades the barbiturate
tal. now schedule 23 buprenorphi
m. mazindol, meprol

ption requirements (cxcept for pheno-

and temazepam, see p. 6) but not to the safe

©requi for  buprenorphine.

dicthylpropion. flun nd temazepm) nor

e the weed to heep rogisters lthough there ase

requirements for the retention of invoices for 2
years).

Schedule 4 includes in Part {1 33 benzodiazepines

i am and 1emazepam are now in schedule
3) and pemoline which are subject to minimal con-
trol. Part { includes androgenic and anabolic steroids.
cleabuternl, chosionic gonadotrophin (HCG), non-
human  chorionic  gonadotrophin, — somatotropin,
somatrem. and somatropin. Controlted drug prescrip-
tion requirements do not apply and Schedule 4 C
trolled Drugs are not subject to safe custody
requirements.

Schedule § includes those preparations which, because
of their strength, are exempt from virtually all Con-
trolled Drug requirements other than retention of
invoices for twao years.

Notification of drug misusers

In May 1997, the Misuse of Drugs (Supply to
Addicts) Regulations 1997 revoked the requirement
for doctors 1o send 10 the Home Office particulars
of drug addicts. However, doctors are expected to
report on a standard form cases of drug misuse to
their local Drug Misuse Database (DMD)—sce
below for contact telephone numbers.

A report (notification) to the Drug Misuse Data-
base should be made when a patient lirst presents
with a drug problem or re-presents after a gap of six
months or more. All types of problem drug misuse
should be reported including opioid. benzodi-
azepine, and CNS stimulant.

The Drug Misuse Databases are now the only
national and local source of epidemiological data
on people presenting with problem drug mijsuse and
as such provide valuable information to those work-
ing with, and those planning services for drug mis-
users. The databases cannot however be used as a
check on multiple prescribing for drug addicts
becanse the data are anonymised.

Enquiries about the regional and national Drug
Misuse Databases (including requests for supplies
of notification forms) can be made by contacting
one of the centres listed below:

ENGLAND
Anglia and Oxford
Telephone 01865 22673
North Thames
Telephone 0181 846 6563; fax 0181 846 6555
North West
Mcrseyside and Cheshire: telephone 0151 231
4294; fax 0151 23} 4
North Western: telephone 0161 772 37
0161 772 3445

fax 01865 226652
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Northern and Yorkshire

Telephone 0113 295 1337: fax 0113 295 1310
South and West (including Wessex)

Telephone 0117 958 4384; fax 0117 958 6569
South Thames

Telephone 0181 846 6563; fax 0181 846 6555
Trent

Telephone 0116 225 6360): fax 0116 225 6370
West Midlands

Telephone 0121 695 2347: fax 0121 695 2349

SCOTLAND
Telephone 0131 551 R71S: fax 0131 551 1392

WALES
Telephone 01222 667766 fax 01222 665940

In Northern Ireland. the Misuse of Drugs (Notifi-
cation of and Supply to Addicts) (Northern Ircland)
Regulations 1973 require doctors to send particu-
lars of persons whom they consider to be addicted
to certain controlled drugs to Chicf Medical Offices
of the Department of Health and Social Services.
The Northern Treland contacts are:

Medical contact:

Dr G. R. Mack

C3 Castle Buildings
Belfast BT4 3PP
Telephone 01232 520710

Administrative contact:
Health Promotion Branch
C4.22 Castle Buildings
Bellast BT4 3PP
Telephone 01232 520532

Prescribing of diamorphine (heroin),
dipipanone, and cocaine for addicts

The Misuse of Drugs (Supply to Addicts) Regula-
tions 1997 require that only medical practitioners
who hold a §pecial licence issued by the Home Sec-
retary prescribe, administer or supply diamor-
phine. dipipanone’ (Diconal®) or cocaine in the
treatment of drug addiction; other practitioners
must refer any addict who requires these drugs to a
treatment cenire. Whenever possible the addict will
be introduced by a member of staff from the treat-
ment centre to a pharmacist whose agreement has
been obtained and whose pharmacy is conveniently
sited for the patient. Prescriptions for weekly sup-
plies will be sent to the pharmacy by post and will
be dispensed on a daily basis as indicated by the
doctor. If any alterations of the arrangements arc
requested by the addict, the portion of the prescrip-
tion affected must be represcribed and not merely
altered. General practitioners and other doctors
may still prescribe diamarphine, dipipanone, and
cocaine for patients (including addicts) for relief of
pain due 1o arganic disease or injury without a spe-
cied licence.
For prescription-writing guidelines. see p. 6.

1. Dipipanone in Diconal® tablets has been much mis-
used by opioid addicts in recent years. Doctors and
others should be suspicious of people who ask for the
tablets, especially if temporary residents.




Adverse reactions to

Any drug may produce unwanted or uncspected
adverse reactions. Detection amd recording ot these
is of vial nuportance Doctors and pharmacists are
urged (o help by reporting adverse reaction 1o
Afedivines Contial £

CSM Freepost

London SWS 3BR

(OX00 731 6789

Prepard Yellow Cards tor reporing are avatluble
from ihe abuve addiess and are abso bowad i dus
book Gnde back cover).

A 24-hour Freetone service Iy avialable to o all
parts of the UK for udvice and information on sis
pected adverse drug reactions; contact the National
Yellow Curd Information Service at the MCA on
08K 731 6789, Outstde oftice hours a4 telephone-
answertne machine swill take messages

The followang regional centres also collect data

CSM ey SN Wdes
Freepost Frecpost
Loerpeol [ IAH Cadilt CH4 127
AL T NI WH222 711

Duect e

USA Northem CSM MWesE Madhands
Freepost 1083 Frecpost SW 2t}
Newcastle upon Tyne Bronmehan BN THR
NEY IBR [Nowlephone nmnber |

(0191 2321328 Dot gy

The CSAPS Adverse Drug Reactions Onchine
Information Tracking (ADROITY Jacilitwes  the
monttoring of adverse drug reactions

Suspected adverse reactions to ain therapeutic
agent should be reported. including drugs Gl
medication as well as prescribed vnesy. blood prod-
uets, vaccmes, Neray contrast medias dental or sur
gicdl  uatenals,mtra-uterine devices, herbal
products. and contact Tens had

NEWER DRUGS. These are indicated by the wyin
Bol W Doctons and pharmacsts are ashed toepon
il suspected teactions fieany adverse o any
unevpedted event. however mimor, whoch could
concensabliv be ainbated o the di Reporis
should be made despnte uncertanty abour a ciusal
iclationshiponespectine of whether the reaction is
wellrecogmead, and exen il other dhags have been

ven concuriently

ESTABLISHED DRUGS AND VACCINES. Dactons
and pharmacists are ashed W seport aff serious sus
pected reactiaus, inclidimg those that ae tatad, hite
threatenmng. disabhing. wcapaaitating. o which
result o pralang hospitalisation: they should be
repacted cven it the ettect is well recognised
Examples ctude anaphivlases, blood disorders
cidocrine disturbances. etlects on i
hactnerthage trom any site, renad ipaient, jai
di ophilialmic disonders, severe ONS el
severe shin cachions, reactions i p Lt Wonc
and any diag antcracnons. Reports of scrions
adverse reactions ate tequited o cnable compatis
won wath other dines of asimialar class, For ostab
ished draes doctors and phariacists are asked not
to report well-knowns relans ey wmor side ellects
such as iy mowth with meyche antidepiessants
constipation sath oprords orignsea with dizosin

drugs

Spoctal probicie

Plelavad dray effcc i, SONIC icacions (o 2 calindts

Chlutaquine retmopathy. and rctopenitoneal tibeo
) ey become nandest rmonths o yoars atict

Crpostte. Ay suspioieie ob such anesodiation

stoutd b reporie

Phe eldorhy, Pancubar vizidance s icquined o den

Uly adverse rcacnons nthe elderly

Comigonttad abnoyiatiie s When ain infant s bern

withi o congonital abnormiadiy or there o il
|

Jonmed aborted fetus doctors are ashed (o consida
whalhion this might be an adserse reaction o o ddiug
and to i ugs tociudimg sell medication
tuhen during pregnancy
Children. Partculr sigilaiee s requiied to adentify
advense redcttons e childiens sciuding those due to
the uoheensed use of medicimes, all suspected rea
G stiould be reported
Proevention of adveise reaciions
Adverse reactions may be prevented as tollows:
NGy e e any diug unless there s a oed ndicanon Tt
the paticitt o presnant dosiotuse adrag unlde
Lo 10 tpceatiy o
2Nk i e ey e o s ol
whvcise dny rcactione Mk e panent had proviens
[ESTS TSI TR
FONSh b ahie paiiert s abicady kg other diugs on dind
die sl e aion deg s e Ce RS T oc
3o s and hopatic o peial discas niay altes the e
vhsi ot cxarction ol drugss sethatmuch smallor doses
iy be necded Genene factons niay alsocbeiesponsbic
tor variions e ctabolism notably ol ssoniazid and
e iy Sl antideprossais
S Presanbe as tew dinzs as possihle ad winve sery dear
tistous toas to the elderly o any patient hkely o mpsun
derstand cotphicated wstucnos
6 When possible use o fanthan d Witha ness diug
practicularly alerttor ads erse reacions o weypec
(SRR ITe
11 ctons adv e teactinns e bable toecoun

Pt
Defective Medicines

During the manufacture or distnbution of a medi-

. Lne an enor or acadent smay vceur wheieby the

finshed product does not contorm to'its specifica-
von. Wiule such a defect inay mapan the therapeute
effect of the product and could adversely affect the !
health of a patient. it should not be confused with ¢
an Adverse Drug Reaction where the product con- ‘
forms to its specificaticn !
|

i The Defecuve Medicines Report Centre assists with
the mvestigation of problems arismg from licensed !
“medicinal producis thought to be defective and co- !
ordinates any necessary protectuve acton. Reports
on suspect defecuve medianal products should
nclude the brand or the non-proprictary name. the
name of the manufa rer or suppher. the strength
and dasage form of the product, the producc licence
number. the batch numbuer o1 numbers of the prod-
act, cthie nature of the defect and an acconnt of any
acuen alteady taken i consequence The Centre

can be contacted at

The Defective Medicmes Report C
Medianes Control Agency

Room 1801, Market

I Nine Elims Lane

London SWE8 SNQ

0171-273 0574 {weekaays 900 amy 500 gy
or 0171 210 3000 5371 (any ot ey
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Prescribing in palliative care

Palhiative care iy the actve wtal caie of pabicnts
whose discase is not responsive o curative tieat
ment Control of pain. of other symptoms, and of
psychological, social and sprvitual problems, ts par
amount (o provide the best yuahty of life o
patients und their fandies. Carctul ussessment ol
symptoms and needs of the patient should be under-
tuken by o mutudisciphnary team.

Specialist palliative care is avaduble tnmost arcas
as day hospice care, home care was (otten known
as M ! leams ), B paticni Dospice e, and
hospital teams Many acute hospitads and teachiog
centres now have  conseltative,  hospiial -based
frams

Hospive care of termmally 1 paticnts has shown
the mmportance ot symptom control and psy choso-
citl suppore of the patient and family - Familics
should be included in the care of the patient if they
wish

Many paticats wish to remain at home with then
tamilics. Although some families may at fiest he
alrind of canng for the patient a howe, suppoit can
be provided by cormmunity nuning services. soctal
services, voluntary agencies and hospices togethar
with the general pracbtioner. The hamily niay be
reassured by the Anowledye that the patient will be
adnutted 1o a hospital or bospice it tiie tunuly can
nat cope

DRUG TREATMENT. Ihe numbar of Jruys stiould
be as few is possible, for even e taking ot medi
cine may be an etfort. Oral medication 1 usually
satstactory undess there ts sesvere nansea and yvonn
ung, dysphigiae weakness. ar comie, in which case
parcnteral medication miay be necessary

e S A A
Pain

Minadgestes wre more etfective mopreveniing pam
than i the reliet ot established pam: iCis miportant
that they are given regularty,

The non-aprond analgesios aspirin or paraceta-
mol given regularly with often muhe the use ot op
oids unnecessary. Aspim (or other NSATDS 1
preterredy may abso control the pain ot bone e
cndaries: naproxen. tturbiprolen. and indomeGicin
paettion L0 are s aluable and it nccessary can be
2iven rectally. Radiotherapy. hisphosplionates tsec
non 6,021 and radioactive 1sotopes ol strontium
Moo avadable from Amashiam) may also
heusehul tor paim due to bone mictastases

An oprond such as codeine » dextropropoxy -
phene, alone ar m combimation wib o non apiond
anadgesic at adeqguate dosage, miay be belptul in the
control ol medarate pait 0 non opowds alone are
not suthicient I these preparations we not coutiol
s hie pam,morphine s the most asetul opioid
salgesios Allernatves o morptune we hydromor-
phone tection 4724 snd tansdernal fentany
tsee below and section 472

ORAL ROUTE. Morphine s given by sionth as an
St solution or as standard Crnnediate elease
tormulation blets regatarly esery 4 hours, the un
tal dose depending Lngely onthe pattent’s previous

Seatinent A dose ot S g s cnough o cplace o

Meaher amadzesie tsneh s paracctisiol o Co pros
amol), but 1O 20 mg o more s required o eplace
wstrong one (cotnparable o morphine iselly It the
st dose of worphine i~ no more ehechne than the
previous anatgesic f should be mereased by S04,
the e bonsg o cheose e Towest dose whieh pic
vents pain The dose should be adjusted with case-
ful assessment ot the pamn and the use ot other dru
uch as NSATDS Shonld adeo be comaderad
Although morphine ww dose o0 200me 1y usuadly
adequate there shouald be no hesiation wimcrcasi
HUAEEPWISE aevordimg o response o I0my
occistonally ap to S00.myg or higher i necessary. It
pain occurs berween doses the next dose due s
increased: i the ey an whitonad doseos given

Modificd release poeparations of orphine are an
altenaty e w the orad solution o standard fonmuda-
tion tablets Depending on e tonmaiation of the
modificd-retease prepavation. the tetal dindy mor
phime requircment may be given i two cqual doses
or as a ~ingle dose

Preparations suitable Tor twice dady adinnistra-
on mcdude MS T Coatnas tabicts or saspension
Orcomorple SR tablets wnad Zenicrpdc O apsulos
Preparations that allow adimnistianion o) the ol
daithy moyphie regumament s a singic dose mclude
VN capsales. Morcapr SK capsales may he
Aiven enher e datty o s aostigle daily diose

The sty dose ol oditied release projaia
tons destgned for twice dary adiminsivation i usa
Ally 10 200 every 12 hours it no other analgesio
tor anly paricetimiiedy b boen taken proviousiy
but o replace s weaker oprend anadeesie isuch as
cosproxdmol) the stantmyg dose s usaadly 200 30 mp
every 12 bours Increments ~hould be made o die
dose. not to the tiequeney of adnaiistiaton. which
showld reman at cvery 12 houts

Fhe citecive dose ot modilied 1elease prepata
nons can altcrnatively be derernumed by giving the
orad solution of morplime cvens 3 hous momcieas
g doses antl the pan has been controlicd. il
then transfening the patient 1o the same wtal 2-
haue dose ot mophine given as the Tioditied-
selease prepacation tdivided o twa portions ton
P2-howly adumnstistions. The inst dose ol the
moditied release preparation s given 4 bouis abia
the Lastdose ot the aral ~olugon !

Morphine. s orad solution or stndard Lormala
ton tablenss shoukd be poescbied o brcab dnon
[LHII
PAREINTURAL KOUTE The patient becoiies nna
ble o swallow, the cqun aleut it cudan doe ot
morphime i halt the orad solunon dose: e thie case
wb e medihied elease rbiets s alt the watal 24
o dose wluch s then divided o 6 porions o
be gnven every 4 hourag Diaanorphine s preicoed
tar tection bedinee. ey e ~oduble it can be
given e smadlen volume The equavalent ntea
iscutan tor subcutancousy dose ol diatmorphine s
approndinadeds o thd of the caab dose ot
Subcwtancons fifrneoan o) diamorphiie via svainge

ver can be usetal o detals, seep 1

Stirites far comdicated bt adimi b ateos ot et
IS Yy AR AT TR [T TE RN (FRNTIN I

teed sclo e Litcis Is ol
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RECTAL ROUTE. Morphine is also available for
rectad administration as suppositories: alternatively
oxycodone suppaositories can be obtained on special
order.

TRANSDERMAL ROUTE. Transdermal prepara-
tions of fentanyl arc available (section 4.7.2). Care-
ful conversion from oral morphine to transdermal
femtanyl is necessary: a 25 micrograms/hr patch is
equivalent to a total dose of morphine up to 135 mg/
24 hours

GASTRO-INTESTINAL PAIN. The pain of bowel
colic may be seduced by loperamide 2-4 mg 4 times
daily. Hyoscine hydrobromide may also be helpful,
given sublingually at a dose of 300 micrograms 3
times daily as Kwells® (Roche Consumer Health)
tablets. For the dose by subcutaneous infusion using
a syringe driver, see p. 13.

Gastric distension pain due to pressure on the
stomach may be helped by a preparation incorporat-
ing an antacid with an antiflatulent (section 1.1.1)
and by domperidone {0mg 3 times daily before
meals.

MUSCLE SPASM. The pain of muscle spasm can be
helped by a muscle relaxant such as diazepam 5-
10 mg daily or baclofen 5-10 mg 3 times daily.

NEUROPATHIC PAIN. Tricyclic antidepressants
can be uscful; amitriptyline may be given initially
at a dose of 10-25mg each night and the dose
increased gradually. If pain persists, an anticonvul-
sant such as either sodium valproate initially
200mg twice daily increased to 1.6g daily in
divided doses or carbamazepine initially 200 mg at
night increased to 400mg twice daily, may be
added or substituted.

Pain due to nerve compression may be reduced by
a corticosteroid such as dexamethasone 8 mg daily,
which reduces oedema around the tumour, Thus
reducing compression.

Nerve blocks may be considered when pain is
localised to a specific area. Transcutaneous elec-
trical nerve stimulation (TENS) may also help.

— ]
Miscellaneous conditions

Non-licensed indications or routes

Several recommendations in this section involve
non-licensed indications or routes.

RAISED INTRACRANIAL PRESSURE. Headache
due to raised intracranial pressure often responds to
a high dose of a corticosteroid. such as
dexamethasone 16 mg daily for 4 to 5 days, subse-
quently reduced to 4-6mg daily if possible;
dexamethasone should be given before 6p.m. to
reduce the risk of insomnia.

INTRACTABLE COUGH. Intractable cough may be
relieved by moist inhalations or by regular adminis-
tration of oral morphine hydrochloride (or sulphate)
in an initial dose of 5 mg every 4 hours. Methadone
linctus should be avoided because it has a long
duration of action and tends to accumulate. =
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DYSPNOEA. Dyspnoea may be relieved by regular
oral morphine hydrochloride (or sulphate) in care-
fully titrated doses, stacting at Smg every 4 hours.
Diazepam 5-10 mg daily may be helpful; a cortico-
steroid, such as dexamethasone 4-8 mg daily. may
also be helpful if there is bronchospasm or partial
obstruction.

EXCESSIVE RESPIRATORY SECRETION. Exces-
sive respiratory secretion (death rattle) may be
reduced by subcutancous injection of hyoscine
hydrobromide 400-600 micrograms every 4 to 8
hours: care must however be taken to avoid the dis-
comfort of dry mouth. For the dose by subcutane-
ous infusion using a syringe driver, sce next page.

RESTLESSNESS AND CONFUSION. Restlessness
and confusion may require treatment with halo-
peridol 1-3mg by mouth every 8 hours. Chlor-
promazine 25-50 mg by mouth every 8 hours is an
alternative, but causes more sedation. Metho-
trimeprazine is also used occasionally for restless-
ness. For the dose by subcutaneous infusion using a
syringe driver, see next page !

HICCUP. Hiccup due to gastric distension may be
helped by a preparation incorpordting an antacid
with an antiflatulent (section 1.1). If this fails.
metoclopramide 10 mg every 6 to 8 hours by mouth
or by intramuscular injection can be added; if this
also fails, chlorpromazine 10-25mg every 6 to &
hours can be tried.

ANOREXIA. Anorexia may be heiped by predniso-
lone 15-30mg daily or dexamethasone 2-4 mg
daily.

CONSTIPATION. Constipation is a very common
cause of distress and is almost invariable after
administration of an opioid. It should be prevented
if possible by the regular administration of laxa-
tives: a faecal softener with a peristaltic stimulan(
(e.g. co-danthramer), or lactulose solution with a
senna prepaation should be used (section 1.6.2 and
section 1.6.3).

FUNGATING GROWTH. Fungating growth may
be treated by cleansing with a mixture of 1 part of
4% povidone-iodine skin cleanser solution and 4
parts of liquid paraffin. Oral administration of
metronidazole (section 5.1.11) may eradicate the
anaerobic bacteria responsible for the odour of fun-
gating tumours; topical application (section
13.10.1.2) is also used.

CAPILLARY BLEEDING. Capillary bleeding may bc
reduced by applying gauze soaked in adrenalinc
solution 1 mg/mL (1 in 1000).

DRY MOUTH. Dry mouth may be relieved by good
mouth care and measures such as the sucking of icc
or pineapple chunks or the use of artificial saliv:
(section 123.5); dry mouth associated with candi
diasis can be treated by oral preparations of nystatit
or miconazole (section 12.3.2); alternatively, flu
conazole can be given by mouth (section 5.2). Dr:
mouth may be caused by certain medication includ
ing opioids, antimuscarinic drugs (e.g. hyoscine:
antidepressants and some anti-emetics; if possiblc
an alternative preparation should be considered.




PRURITUS. Pruritus, even when associsted with
obstructive jaundice, often responds o simple
measures such as application of emollients (section
13.2.1). In the case of obstructive jaundice, fucther
measures include administration of colestyramine
or an anabolic steroid, such as stanozolol 5-10 myg
daily; antihistamines can be helpful (section 3.4.1).

CONVULSIONS. Patients with cerebral tumours or
uraemia may be susceptible to convulsions. Prophy-
lactic treatment with phenytoin or carbamazepine
(section 4.8.1) should be considered. When oral
medication is no longer possible, diazepam as sup-
positories 10-20mg every 410 8 hours, or phenobag-
bital by injection 30-200 mg twice daily is continued
as prophylaxis. For the use of midazolam by subcuta-
neous infusion using ¥ syringe driver, sce helow.

DYSPHAGIA. A corticosteroid  such  as
dexamethasone 8 mg daily may help, temporarily, it
there is an obstruction due to wmour. Sce also
under Dry Mouth.

NAUSEA AND VOMITING Nausea and vomiting
are common in patients with advanced cancer. de-
ally, the cause should be determiped before treat-
ment with anti-emetics (section 4.6) is started.

Metoclopramide a prokinetic action and is
used in a dose of H0mg 3 times daily by mouwh for
nausea and vomiting associated with gastritis. gastric
stasis, and functional bowel obstruction. ¢ i
cisapride 20 mg twice daily by mouth may produce
stronger prokinetic action. Drugs with antimuscarinic
effects antagonise prohinetic drugs und, where pe
ble. should not therefore be used concurrently.

Haloperidol is used in a dose of 1.5 myg daily (or
twice daily if nausea continues) by niouth for mosst
chemical causes of vomiting (e.g. hypercalcacmia,
enal failure).

Nausea and vomiting may occur with opivid ther-
apy particularly in the initial stages but can be pre-
vented by giving an anti-emetic such as haloperidol
or metoclopramide. An anti-emétic is usually nec-
cssary only for the fivst 4 or 5 days and therclore
combined preparations containing an opioid with an
anti-cmetic are not recommended because they lead
10 uniecessary anti-emetic therapy (and associated
side-cffects when used long-term).

Cyclizine is given in a dose of 30mg up 0 3
times daily by mouth. I is vsed for nausea and
vomiting due to mechanical bowel obstruction.
raised intracranial pressure, and motion sichness.

Anti-emetic therapy should be reviewed every 24
hours; it may be necessary 10 substitute the anti-
emebic or to add another one.

Methotrimeprazine ' (levomepromazine) 12
25 myg daily by moulls iy be used if fiest-line anti
cmetics are inadequate. Dexamethasone 8- 16 my

ly by mouth may be used as an adjunct.

For the administration of anti-cmetics by subcuta-
ncous infusion using a syringe diiver, see below.,

For the treatment of nauses and vomiting associ-
ated with cancer chemotherapy. see section 8.1,

INSOMNIA. Patients with advinced cancer inay nat
sleep because of discomtort, cramps, night sweats. joint

stiffness, or fear. There should be appropriate treavment of

these problems before by pnotics are used. Benzodi
epines (.2 lemazepum) may be useful tsection .1 1),

HYPERCALCAEMIA. Scu section .5.1.2
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Syringe drivers
Although drugs can usually be adininistered by meouth
1o control the symptoms ol advanced cancer, the par-
raute may sometines be necessary. I the par-
al roule is necessary, repeated administration of
intranuncular injectiony can be ditticull in a cachec-
tic paticnt. This has led o the use of a portable syringe
driver W give a comtinuous subcutaneous infusion,
which can provide good control of symptoms with |
tle discomfort or inconvenicace to the patient,

Syringe driver rate settings. Staff using syringe |
drivers should be adequately trained and differ-

ent rate settings should be clearly identified and

differentiated; incorrect use of syringe drivers is a

common cause of drug errors.

Indications for the parenteral route are
the patient is unable to take medicines hy mouth
owinyg o nausea and vomuing, dvsphagia, severe
Weaknes s, Or coma;
there is madignant bowel obstruction in patients for
whom further surgery is wappropriste tavoiding the
need for an inteay enous nlusion or tor insertion of «
Rasogastric wbe y
occasionally when the paticst does nor wish o tuhe
regudar medication by moutls

NAUSEA AND VOMITING. Haloperidol is
w stthcutaneons infusion dose ol 2.5 ¢

Methotrimeprazioe ises sedation in about
SOGE ol paticntsy it is given i subcafancous infu-
sion dose ol 25 200mg/24 hours. alihough lower
doses of 3-25mg/24 howrs may be eflective with
tess sedation,

Cyclizine is particularly liable o precipitate it
wixed with dlamorphine or other drugs (see under
Mixing and Compatibility. below ), it is given in a
subcurancous infusion dose of 130 mg/24 hours.

Metoclopramide may cause skin reactions: it is
given i a subcwtancous infusion dose of 30
100 mg/24 howr:

Qctreotide (section 8.3.4.3). which stimuolates
witer and clectrolyte absorption and inhibits water
seerction in the sinall bowel. can be used by subcura-
neous infusion. in adose of 300 600 micrograms/24
howrs 1o reduce intestinal seeretions and vomiting

BOWEL COLIC AND EXCESSIVE RESPIRATORY
SECRETIONS. Hyoscine hydrobromide ctfe
tively reduces respiratary secrctions and is sedati
(hut oecasionally causes pasdozical agitation): it is
given o subcutancous infusion dose of 0.0
24 mg/ 24 hours.

Hyoscine butylbromide s cftective in bowel
colic, is fess sedative than hyoscine hydrobroside,
but iy natalways adequate for the control ol respic-
AOFY SeCTClons L i given in a subcitancons infi-
sion dose of 2060 mg/24 hours (important: this
dose of hvoscine burvibromide must not be con-
tused with the mach fower dose of byoscine Iivdro-
bromide. ubove).

Glycopyrronium 0.6 1.2mg/24 hours may also
be used.

RESTLESSNESS AND CONFUSION  Huloperidol

has Bude sedative effect it s given i a wubcatane

ous tfision dine of 315 mg/24 hows .

Methotrimeprazine has w sedative cllect; it is
given i g subcutancous s dose ol 30 -

v 200 g/ 24 o
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Midazoltam is a sedative and an antiepileptic, and is
therefore suitable for a very restle tent: itis givenin
asubceutancous infusion dose ot 20-100mg/24 hours.

aticnt has previously been

n antiepileptic or has a primary or sec-

chral timour or is al risk of convulsion

(e.g. owing to uracmin) antiepileptic medication

should not be stopped. Midazolam is the benzodi-

azepine anticpileptic of choice for continnous sub-

crtaneous infusion. and is given in a dose of 20—
40 mg/24 hours.

PAIN CONTROL. Diamorphine is the preferred
opioid since its high solubility permits a large dose
to be given in a small volume (see under Mixing
and Compatibility. below). The table on the next
page gives the approximate doses of morphine by
mouth (as oral solution or standard formulation tab-
lets or as modified-release tablets) equivalent to
diamorphine by injection (intramuscularly or by
subcutancous infusion).

MIXING AND COMPATIBILITY. The general prin-
ciple that injections should be given into separate
sites (and should not be mixed) does not apply to the
use of syringe drivers in palliative care. Provided
that there is evidence of compatibility, selected
injections can be mixed in syringe drivers. Not all
types of medication can be used in a subcutaneous
infusion. In particular. chlorpromazine, prochlor-
perazine and diazepam are contra-indicated as
they cause skin reactions at the injection site: to a
lesser extent cyclizine and methotrimeprazine
may also sometimes cause local irmitation.

In theory injections dissolved in water for injec-
tions are more likely to be associated with pain (possi-
bly owing to their hypotonicity). The use of
physiological saline (sodium chloride 0.9%) however
increases the likelihood of precipitation when more than
one drug is used: morcover subcutancous infusion rates
are so slow (0.1-0.3ml /hour) that pain is not usually a
problem when waler is used as a diluent.
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Diamorphine can be given by subcutaneous inf
sion in a strength of up to 250 mg/m
strength of 40 mg/mL either water for injections
physiological saline (sodium chloride 0.9%) i<
suitable diluent—above thin strength only warer /
infections is used (to avoid precipitation).

The following can be mixed with diamorphine:

Cyclizine'
Dexamethasone?
Haloperidol®

Hyoscine butyibromide

Hyoscine hydrobromide
Methatrimeprazine
Metoclopramide®
Midazolam

Subcutaneous infusion solution should be mo
tored regularly both to check for precipitation (v
discoloration) and to ensure that the infusion is rv
ning at the correct rate.

PROBLEMS ENCOUNTERED WITH SYRINt
DRIVERS. The following arc problems that may
encountered with syringe drivers and the action tl
should be taken:
* if the subcutaneows infusion runs ton guickl
* the rate setting and the calculation:
if the subcutancous infusion runs foo slowly che
the siart button, the battery, the syringe driver,
cannula, and make sure that the injection site is 1
inflamed:
if there is an injection site reaction make sure that
site does not need to be changed-—firmness or sw.
ing atthe site of injection is not in itself an indicat
for change, bul pain or obvious inflammation is.

s che

1. Cyclizine may precipitate at concentrations above
10 mg/mL or in the presence of physiological saline «
as the concentration of diamorphine relative to cyclizi
increases; mixtures of diamorphine and cyclizine are
also liable to precipitate after 24 hours.

2. Special care is needed to avoid precipitation of
dexamethasone when preparing.

3. Mixtures of haloperidol and diamorphine are liablc !
precipitate after 24 hours if haloperidol concentration
above 2 mp/mL.

4. Under some conditions metoclopramide may becon
discolowred; such solutions should be discarded.

Equivalent doses of morphine sulphate by mouth (as oral sofution or siandard tablets or as modified-release table
or of diamorphine hydrochloride by intramuscular injection or by subcutaneous infusion .
These equivalences are approximate only and may need to be adjusted according to response

ORAL MORPHINE

Morphine
sulphate
modified-release
tablets

every 12 hours
20 mg
0 mg
50 mg
60 mg
90 mg
120 mg
180 mg
240 mg
300 mg
400 mg
500 mg
600 mg

Morphine
sulphate
oral solution or
standard tablets

every 4 hours

Smg
10 mg
IS mg
20 mg
30 mg
40 mg
60 mg
80 mg
100 mg
130 mg
160 mg
200 mg

PARENTERAL DIAMORPHINE

Diamorphine
hydrochloride by
subcutaneous
infusion

Diamorphine
hydrochloride by
intramuscular
injection
every 24 hours

15 mg
20mg
30 mg
45 mg
60 mg
90 mg
120 mg
180 mg
240 mg
300 mg
360 mg
400 mg

every 4 hours

25mg

Smg

Smg
7.5 mg
10 mg
15 mg
20 mg
0 mg
40mg
50 mg
60 mg
70 mg

. ~~v. s s

If breakthrough pain occurs give a subcutaneous (preferable) or intramuscular injection of diamorphine equiva
to one-sixth of the total 24-hour subcutaneous infusion dose. It is kinder to give an intermittent bolus injec
subcutaneously—absorption is smoother so that the risk of adverse effects at peak absorption is avoided (an e

better method is to use a subcutaneous butterfly needle).

To minimise the risk of infection no individual subcutaneous infusion solution shouid be used for longer than 24 hor
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Prescribing for the elderly

Old people, especially the very old. require special
care and consideration from prescribers.

POLYPHARMACY. Elderly paticnts ofien receive
multiple drugs for their multiple discases. This
greatly increases the risk of drug interactions as
well as adverse reactions. Moreover, symptoms
such as headache, slecplessness, and i

ness which may be associated with social stress, as
in widowhood, loneliness, and family dispersal can
lead to further prescribing, especially of psycho-
tropics. The use of drugs in such cases can at best
be a poor substitute for effective social mweasures
and at worst pose a serious threat from adverse
reactions. Whilst unnecessary medication should be
avoided, elderly patients should not bhe denied
effective treatments such as those for stroke
prophylaxis in atrial fibrillation or for ostcopurosis.

FORM OF MEDICINE. Frail elderly patients iy
have difticulty swallowing tblets; if left in the
mouth, ulceration may develop. They should
always be encouraged to take their tablets or cap-
sules with enough fluid, and in some cases it may
be helpful to discuss with the patient the possibility
of prescribing the drug as a tiquid if available.

MANIFESTATIONS OF AGEING. tn very old sub-
jects, manifestations of normal ageing may be niis-
tken  for disease and lewd 0  inappropriate
prescribing. For example. drugs such as prochlor-
perazine are commonly misprescribed tor giddiness
due to age-related loss of postural stubility. Not
only is such treatment ineffective but the patient
may expericace  serious  side-effects  sueh  as
parkinsonism, postural hypotension. and confusion.

SELF-MEDICATION. Self-medication -with o
the-counter products or with drugs prescribed for a
previous iliness (or even for anather person) may be
complication. Discussion with both the
patient and relatives as well as 2 home visit may
needed to establish exactly what is being taken.

SENSITIVITY. The ageing nervous systent shows

increased susceptibility 10 many  common

drugs. Such as opioid analgesivs, benzodiazepines.

adipsychotics, and antiparkinsonian drugs, all of
ich must be used with caution.

“
Pharnacokinetics

The most important effect of age is reduction i
renal clearance. Many aged patients thus possess
only limited reserves of renal function, excrene
drugs slowly, and are highly suscepiible 1o nephro-
toxic druygs. Acute itless miay Jead 10 rapid redue-
tion in renal clearance, especially il accompanicd by
dehydration. Hence, a patient stabilised on a drug
with a narrow margin between the therapeutic and
the- toxic dose (e.g. digoxing may rapidly develop
adverse cffects in the afternith of & myocurdial inf-
arction or & respirstory-tract infection. Metabolism
ol drugs in the liver may be reduced in the elderly.

The net result of pharmacokindtic changes is that
the tissue concentration of a dug is conunonhy
ncreased by over 50%. and aged and debilitated
patients may show even Lurger changes.

Adverse reactions

Adverse reactions otten present in the clderly 1y a
vague and now-specific fashion. Confinion is often
the presemting symipiom teaused by almost any of
the commonly used drugs). Other common mani-
festations are constépation (with antimuscarinics
and many tranquillisers) and postural Ivpotension
and fully (with divretios and many psychotropics ).

HYPNOTICS. Many hypnotics with long half-lives
have serious  Kungover  effects of  drowsiness.
unsteady gait. and even shurred speech and confu-
ston, Those with short hall-lives should be used but
they too can present problents (section . 1.1). Short
courses of hypnotics are occasionally useful for
helping a patient through an acute illness or some
other crisis but every effort must he made 10 avoid
dependence.  Benzodiszepines  impair - bakance,
which may result in fails.

DIURETICS. Dinretics are overprescribed inold
and should not be used onatong-term hasis to treat
simple gravitational ocdema which will usually
réspond to increased movement. rais ng the legs.
and support stockings. A few days ol diaretic weat-
ment may speed the clearing ot the oedema but it
should rarely need continsed drug therapy.

NSAIDS. Bleeding assoviated  with aspirin aind
other NSAIDs s more common in the elderly who
are muore likely 1o have a fatad or senous outcome.
NSAIDs are also a spectal hazasd in patients with
cardiae disease or renal impairment which nway
again place older patients at pacticubur risk.

Owing to the increased susceptibilty of the elderly
o the side-effects of NSAIDy he tollowing recom-
mendations are made:

o or oxteoarthrins, soft-tissie leviony und back
pain first try micasures such as weight reduc-
ton. warnih, exercise and use of a walking
RN
tor osteoarthrites, soft tissue lesions. back pain
wind  vheunwiioid wthrits avoid  gising an

1D unfess paraceiamol talone or with a
Iow dose of un opioid analgeste as in co-cadi-
mol 8500 or co-dydramol H/3003 has failed
torehieve the pain adequately
where a paracetamol preparation has faled 1o
relieve the pain adequately add o« very ow
dose-uf wn NS 10 the paracetmiol prepara-
tion (starting with ibupraten). For advice on
prophylasis ol NSAID-induced peptic uleers
(Where comtinued treatient with NSALDs s
necessary ), see section 1.3,
i an NSAID is considered necessary monitor
the patient for gastrosntestinal blecding for 4
weeks Gad for a sinokan time onswitching o
anather NSATDYL For ahe management of
NSAID-associted peptic uleers, see section
1.3
do not give two NSAIDs ad the sannie time

OTHER DRUGS. Other dsugs which comnonly
calise wdverse reactions are antiparkinsontan diugy,
antihvperteasives psvchonopics and dicovin e
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usual maintenance dose of digoxin in very old

is 125 micrograms daily (62.5 micrograms
in those with renal d : lower doses are often
inadequate but toxicity is common in those given
250 micrograms daily.

Drug-induccd blood disorders are much more
common in the elderly. Therefore drugs with a ten-
dency to cause bone marrow depression (e.g. co-tri-
movazele, mianserin) should be avoided unless
there is no acceptable alternative.

The elderly generally require a lower mainte-
nance dose of warfurin than younger adults: once
again, the outcome of bleeding tends to he more
serious,

L]
Guidelines

First always question whether a drug is indicated at
all.

LIMIT RANGE. It is a scasible policy
from a limited range of drugs and to be thoroughly
familiar with their effects in the elderly.

REDUCE DOSE. Dosage should generally be sub-
stantially lower than for younger patients and it is
common to start with about 50% of the adult dose.
Some drugs (e.g. long-acting antidiabetic drugs
such as glibenctamide and chlorpropamide) should
be avoided altogether.

REVIEW REGULARLY. Review repeat prescriptions
regularly. [t may be possible to stop the drug (e.g.
digoxin can often be withdrawn) or it may be neces-
sary 1o reduce the dose to match diminishing renal
function.

SIMPLIFY REGIMENS. Elderly patients benelit from
simple treatment regimens. Only drugs with a clear
indication should be prescribed and whenever pos-

sible given once or twice daily. In particular, regi-,

mens which call for a confusing array of dosage
intervals should be avoided.

EXPLAIN CLEARLY. Write full instructions on
every prescription (including repeat prescriptions)
so that containers can be properly labelled with full
directions. Avoid imprecisions like ‘as directed’.
Child-resistant containers may be unsuitable.

REPEATS AND DISPOSAL. Instruct patients what
to do when drugs run out, and also how to dispose
of any that are no longer necessary. Try to prescribe
matching quantities.

If these guidelines are followed most elderly peo-
ple will cope adequately with their own medicines.
If not then it is essential to enrol the help of a third

usually a relative or a friend.
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