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Memorandum for the Protocol for ~’rescription and Administration of" 
DLamorphine by Subcutaneous Inf~iou, 

I ~a~lo~ & &-e& protocol a~onf~ with a bl....k thriven md 9~ ~oI c~ md a ’compleX’ 

"    I shoed bov~y ~ for yo~ ~m~nt~. 
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Dr Iaz ~id 
Medical Director 
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SL<~ ~’~ I-]’-~blin - Dryad Wazd - Gospott W~r Mamo~ 
Dr Althe~ Lord- 

MRE000367 



MRE000367-0002 

FROM :TRUST HEADQUARTERS FAX NO. :82392285~73 26 Mar. E~9 11:41P 3 
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.... 
¯ . MTOCOL FOP.. Plq~SCRIPTION AND AD~IINISTRATIOlq’ 

..... -OF DIAMOI~Hllq’E BY SUBCUTANEOUS INFUSION 

In community hospitals, pa~ctdarly at w~ekends ~md bank holidays, medi~ ¢ov~r is 
prodded on an ~msrg~ c, all out basis. 

This can lead tO a sima~n wherebyp~ents who are ~perienc~ increas~ train may not be 
able to have their pare centre ne~ds immedi~ely,met~ .To crve~come ~ and also to give 
guidan~ to n~rses who may be uns,zm ~s to h~w muc~ analgesia (diamorphine) to aamm~ 
~ a variable dose pres~l~iOV~ 

Gttidance from ~he palli~ve c~re set~c mm    that it" pain Ires not b~n controlled in the 
previous 24 hours by ’Xmg’ ofdiamorp.h.~e,, th~ up to double the dose should by 

the following day, i.e. up to 2x ’~g’ dmukl be gi’¢e~      : 

R is ~~ that a t~n ~I ~ (~ee appe’ad~) should be cou~leted on a four hourly 
basis £or all p~en’~ i-~e~i~g a dia~orphtne’b..~.~.~on.         ~ 

~.~e may be written up as a variable dose to allow doubling on up to two suce, e~sive 
days, e.g~ I0-40 m~ 20-80 m~ 60-240 mg or sitar. The reason f~r pres~ibin~ should be 
re~orded in the medic~ notes.                        . ,~ 

AD_MIr~STRAIION 
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TiO~ TO ~’~~S.~d aEL,. TrVES 

Whirr pafie~ a~-~ mentatly capable Ofrec,~-c~g such infommtiov, ~ ~ be told th~ a~ 

in,fusion, of~ painkiHv~         is b~g st~ed and hat tho dose ~ be ad~ it" 
n~c~e~s~,~y to .allow ~ to be a~ c~mfo~Io a~ po~Io’M~hout b~n$ unduly sedated. 
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INFUSION ~ND PAIN CONTROL 
C~T 
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