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PROTOCOL FOR PRESCRIPTION AND
ADMINISTRATION

OF DIAMORPHINE BY SUBCUTANEOUS INFUSION

INFRODUCTION

In community hospitals, panticularly at weekends and bank holidays, medical cover is

provided on an emcrgency call out basis.

This can lead to a situation whereby patients who are experiencing increasinj p2in may
tot be able to have their pain caontrol needs immediately met. To overcome this and
. also to give guidance to nurses who may be unsure s 10 how much analgesi

* (diamorphine) to administer within 2 variable dose prescription.

DOSAGE

Guidance from the palliafive care service indicates that if pain has not been controlled
in the previous 24 hours by ‘Xmg' of diamorphine, then up to double the dose should
be administered the following day, i.e. up 1o 2x *Xmg® should be given. |”.L
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Itis suggested thata pain control chart (sec appendix) should be completed o a four
hourly basis for all patients receiving 2 diamorphine infusion. :

PRESCRIPTION

Diamorphine may be writtenup as 2 v¥jablc d;‘é}p allow do;}(:/ng onuptelwo .
successive days, €.g. ADAERE, 20-8 Ing, 60-28) mg of similar. The reasonfor
prescribing should be recorded in the medical notes.

ADMINISTRATION

If pain has been adequatcly controlicd within the previous 24 hours, the nurstshould

wdministee a similar dose of diamorphinc over the next 24 hours.

A . .
() I the previous 24 liour dosec has mmade the patieat unduly drowsy cic, the nuise should
dosc to be administeréd for the next 4 hours

\‘/ _use his/her discretion ag ta whether the
s Tan/should Le reduced, within the prcscrihcd dosage regime. 1f the minimum{osc
N i ippears to have made the patient too drowsy. the on-call doctor should be contacted
; ¢
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olled, the purse should usc his/her diserction as

IFthe patient’s pain has not been contr
24 hours, i.e. hc or shec may administer upto

to the dose Lo be given within the ncxt
double the previous 24 hours dose.

INFORMATION TO PATIENTS and RELAT!VES

y eapable of receiving such information, they must be told
hine) is being staned and that the dose will be

cas comfortable as possible without being

Where patients are mentall
that an infusion of 2 painkiller (diamorp
adjusted if nccessary to allow them to b
unduly sedated.

ad such information, by reason of either their

hat diamorphine is being, or about 10 be,

their next-of-kin/ relatives, 2g2in indicating
rable 35 possible and that the dose wil be
ossible without being unduly sedated.
tion of diamorphine, despite the bove

When patients are unable to understa
physical of mental status, the docision t
administered, should be communicatcd 1o
{hat the aim is to make the patient 28 comfo
adjusted to keep the patient as comfortable as P

IFrelatives express concern about the administra C
discussion, the medical staff should be informed 2nd the medical staff should make

every effort to discuss the administration of diamorphine with the patient’s next-of-
Ki/family. A resume of the discussion should be recorded in the patient’s notes.
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CHART

0 hours
B AT +4 hours Y Y N Y
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