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pROTOCOL FO]q~ pfLF_,SCR]PTION AND 
A j9 I~,IIN IST~:~,ATION 

OF DLA_~[OI:LPHINE BY SUJ~CUTAI’,TF-,OUS IF[FUSION 

In con,nun;ty hospitals, p~rtiguhrly ~t wcekcnds and bank holiday% mcdic~Ico~r 
provtdc~ on an ¢mcr~ncy c~ll out basis. 

~ot be =bl= to h=ve their p=in control needs imm~diat~l$ met. To ovgrco~ this 

=lso to glvm ~td~nce to nurses who may be unsur= =s to how much 
(di~o~htne) to ~dm;nist~r within = v~zbl¢ dose pr~sc~ption. 

DOSAGE: 

Guidance ~orn the pall~;~ive care sgrvice ~ndiCatgs that if’pain has not b¢~n c0ntroll¢d 

i~ the~pr=~ou= 24 hours by ’~m~" o£diamo~n¢, then up to double the do~ 
be =~minlstered the following day, i.~. up to ~ "Xm~" should be given. 

It is suggested that a p~in control cha~ (s�� =£p=n~iX) should b= complgt=~ 0n a four 

hourly basis for all patients r~c~ivin~ a di~morphln= infusion.        ~ 

p~sC~TiON                               IM�~ ~v~ 
as = y~abl~ d~$~ allow do~8 on up 

Diamorphlne may be written up 20 ~g. 60 ~mg or similar The reas~ r0r 

successive days, e.g.~, 
prgscEblng should be recorded in the m~dlca1 notes. 

ADMINISTRATION 

il’ipa~, l~s been ~dequalcl¥ controlled whh~n the prcvlou~ ~4 hours. ~he nur~ d~ould 

~dmi.i~t~t ¯ ~hnilar dos~ o~ diamofphine ovur d~c ncx~ ~4 hours. 

II’the prcvh)us 24 hour dose I~$ re=de the patic,t unduly drowsy clc. the nur~ sl,ould 

u.s$ hi~cr dhc3q~ion n~ to ~vhcthcr thc dose to bc ~dministcI’~d lbr [hc null 24 ho~=rs 

=ppc~rs t(, h;lvC madc tim p:tdcnt too drowsy, the on.call doctor should be co~==ctcd 
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If’the pallcnl’S pain has not bccn conlrollcd, tl~c nurse should us= his/1~cr dlsc=’ct;on as 
tO the dose to bc giv~:n v~ith~n tl~ ncxt 24 hourS, i.e. I~c or she may administer up 

double th¢ previous 24 l~ourS dose. 

~HFO~IATIO~ATIENTS ~nd REI~T~ES 

Wh~rc ~fi~n~s at{ ~cn~=l[y c~p~blc or~-cc~ivln~ such lnro{-matlcn, [1~ m~s~ b~ [QI~ 

~l~l an infusion ora p~nk~ll~r (dia~or~h~n~) is b¢in~ sta~cd and ~hnt t~ dose ~’i~ 

adjustc~ i~ ncccssa~ to ~llow thcm to be as common,bit as poss~b1~ w~thout 

un~uly 

%~h~n patients are unable to on~rstan~ such in,urination, by r¢~son or either t~lr 
physical or ~¢nt~l st=tus, the doclsion that dizmor~hine is being, or about to 
=dministered, should b~ �ommunica~cd to t~¢ir ncxt.Or-ki~relat[ves, =gain indic=~g 

th=t ~h= =~m is to mak¢ the patient as com[o~abl~ =s possibl~ end that the dosaw~l 

adjust¢~ to keep d~= patient as co~o~ab[= as possible without bein~ unduly sedated. 

I~rel~tives ¢~p~ess concern about the administration o~diamorphlne, despite t~ 

discussion, ~h¢ m~dlcal staRshould bc infom~cd =nd tl~e medical st~ should ~� 
eve~ e~o~ to discuss the administration o~diamo~hlne w;th thc patient’S 
kid~amll~. A resume o~th~ discussion should be recorded in th~ patient’s notes. 
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DIAMORPHINE INFUSION AND PAIN CONTROL 
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