



	Approved by Cambridgeshire and Peterborough 
Joint Prescribing Group March 2026
Recommended starting doses of medicines by subcutaneous injection and continuous subcutaneous infusion (Adults)
The medicines and doses included here are intended to be a guide for prescribing. Other medicines or doses may be used according to individual need, local guidance and medicine availability. 
Advice available from: hospice and hospital palliative care teams, the 24/7 Palliative Care Hub (via NHS 111 Option 4) or https://www.pallcare.info/
Note: for symptom control in motor neurone disease, respiratory disease / COPD, heart disease or Parkinson’s disease, doses and/or medicine selection may be different



	Purpose
	Medicine
(x 5 amps each)
	1) Anticipatory/PRN
	2) Continuous/ Syringe pump
	*Recommended maximum total dose 1)PRN + 2) pump
 in 24 hours *except under specialist guidance
	Comments
	Strength

	
	
	Dose
	Frequency
	Recommended initial dose
over 24 hours in a pump
	
	
	

	PAIN

	First line:
Morphine
	If opioid naïve, 
start with 
2.5mg to 5mg
	Every 2 hours

	If opioid naïve, start with 
5mg to 10mg.
If on oral opioid-calculate total morphine equivalent dose in last 
24 hours including breakthrough and divide by 2
	Dose increases are not usually more than 30 to 50%. 
Consider seeking advice if doses greater than 60mg are required
	If on an opioid patch, leave in place and continue to change as normal

Seek advice if required for starting doses in pump.

	10mg/ml
15mg/ml
30mg/ml


	
	Oxycodone
	If opioid naïve, 
start with
 1mg to 2.5mg
	Every 2 hours
	If opioid naïve, start with 
2.5mg to 5mg 
If on oral opioid see guidelines or consider seeking advice
	Dose increases are not usually more than 30 to 50%. 
Consider seeking advice if doses greater than 30mg are required
	
	10mg in 1ml
20mg in 2ml

	AGITATION
	First line:
Midazolam
	2.5mg to 5mg 
	Every 2 hours
	5mg to 10mg
	30mg
	Schedule 3 CD
Can be used for anxiety
	10mg in 2ml

	
	Levomepromazine
	25mg (12.5mg elderly)
	Every 4 hours
	25mg to 50mg
	50mg
	Terminal agitation.
Caution in Parkinson’s disease
	25mg in 1ml

	RESPIRATORY SECRETIONS
	First Line:
Glycopyrronium  
	200micrograms 
	Every 4 hours
	400micrograms to 800micrograms
	1.2mg
	
	200micrograms/ml
600micrograms/3ml

	
	Hyoscine butylbromide (Buscopan®)
	20mg
	Every 4 hours
	30mg to 60mg
	120mg
	
	20mg in 1ml

	NAUSEA
VOMITING
	First line:
Haloperidol  
	0.5mg to 1.5mg 
	Once or 
twice a day
	1mg to 3mg
	3mg
	Avoid in Parkinson’s disease
	5mg in 1ml

	
	Levomepromazine
	6.25mg
	Once or 
twice a day
	6.25mg to 12.5mg
	25mg
	Long half-life, can be given as a single dose at night if sedation a problem
	25mg in 1ml

	
	Metoclopramide
	10mg
	Every 4 hours
	10mg to 30mg
	30mg
	Do not use in intestinal obstruction with colicky pain
	10mg in 2ml

	
	Cyclizine
	50mg
	Every 8 hours
	100mg to 150mg
	150mg
	Dilute in water for injection only.
Avoid in heart failure
	50mg in 1ml

	ANTI-SPASMODIC / INTESTINAL COLIC
	Hyoscine butylbromide (Buscopan®)
	20mg
	Every 4 hours
	60mg to 80mg
	120mg
	Hyoscine butyl bromide and cyclizine may precipitate
	20mg in 1ml

	BREATHLESS-
NESS
	Morphine
	If opioid naïve, start with 2.5mg
	Every 4 hours

	If opioid naïve, start with 
5mg
	See above
	See above
	See above

	
	Midazolam
	2.5mg
	Every 4 hours
	5mg
	30mg
	
	See above

	Anticipatory oral/sublingual medicine for use by the patient for anxiety/breathlessness 

	ANXIETY
AGITATION
BREATHLESSNESS
	Lorazepam
	500 micrograms to 1mg
oral / sublingual
	Every 4 hours
	3mg
	Genus’s brand works effectively sublingually. 
Provide patient leaflet.
	1mg tablets





	Instructions for Prescribing Syringe Pumps 
· No more than three medicines should be used together in a syringe pump unless specialist advice is obtained and documented.
· Water for injection is the normal diluent. Sodium chloride 0.9% may lessen site irritation caused by some medicines (e.g. levomepromazine) but SHOULD NOT be used with cyclizine.
· If a medicine is not required initially, but it is anticipated that it may be needed in the future, start the dose range at zero and state the required starting dose. For example if morphine is needed now, but midazolam is not currently needed but may be required in the near future: 

[image: ]

· When prescribing a dose range, the upper dose is normally no more than double the lower dose in the range (e.g. 10mg to 20mg, 20mg to 40mg, etc.)
· If a change to medicine(s) or dose(s) is required, do not amend the existing MAR Chart prescription. Cross it through, sign and date, and write a new syringe pump section.  
· Syringe pumps are not normally prescribed more than 72 hours ahead of need.
· If two syringe pumps are in use, use a separate chart for each pump and cross reference. Make sure to annotate the chart version at the top of the page.
· Prescribe anticipatory/subcutaneous breakthrough (PRN) doses for each medicine included in the syringe pump on the ‘as required’ section of the chart. Doses should reflect the dose in the syringe pump. 
PRN opioid doses are usually one-sixth of the 24-hour opioid dose, but may be individualized on specialist recommendations.
· State instructions for use and 24-hour maximum total dose for all medicines.
· Instructions can be added to the PRN and syringe pump sections to clarify the prescriber’s intentions for administering PRN doses and starting syringe pumps, and to note if specialist advice has been obtained.
	Instructions for Medication Administration by Syringe Pump  
· Where the dose is prescribed as a range, normally start with the lowest dose unless otherwise specified. A higher starting dose may be needed if the patient has received prn doses.
· If you are administering an opioid (e.g. morphine, oxycodone) to a patient who has not had one before, or are increasing the dose, observe for signs of toxicity (e.g. increased drowsiness, confusion, hallucinations, reduced respiratory rate, muscle twitching). Report symptoms you are concerned about to the prescriber. Dose increases are not usually more than 30 to 50% of current daily dose. 
· Refer to your local Syringe Pump Policy and procedure for further information. 

For further advice:
· Refer to the national Palliative Care Adult Network Guidelines for further advice (https://www.pallcare.info/index.php)
· or contact the Cambridgeshire and Peterborough Palliative Care Hub by telephoning NHS 111 and selecting option 4, where a Palliative Care Clinical Nurse Specialist is available for professionals, patients and family members 24/7.





	
Patient Name                                                NHS Number
Date of birth                                   
Address                                                              
GP
	                19/03/2026 14:05:06
Allergies / Sensitivities (or state if non known) - full details in notes
Chart        x        of        y

Use a separate chart for each pump






	Continuous Subcutaneous Syringe Pump 
	Administration Record                Syringe pump asset number: …………………………………….

	Medicine
	[bookmark: _Hlk50535375]Starting dose 
IF REQUIRED
(*required)
	Dose range
over 24 hours (*required)
	Date
	
	
	
	
	
	
	

	
	
	
	Start Time
	
	
	
	
	
	
	

	A 
	     
	
	Dose A
	
	
	
	
	
	
	

	B 
	     
	
	Dose B
	
	
	
	
	
	
	

	C
	[bookmark: Text5]     
	
	Dose C
	
	
	
	
	
	
	

	D
	[bookmark: Text6]     
	
	Dose D
	
	
	
	
	
	
	

	Diluent (*required)
Water for Injection  /
Sodium Chloride 0.9% Injection (delete)
	Instructions
	Total volume in syringe (ml)
	
	
	
	
	
	
	

	
	
	Syringe size
	
	
	
	
	
	
	

	Cross through any blank lines A to D to prevent changes to prescription after signing.
If a change to the medicines / doses is required rewrite in a new section
	Line primed  Y / N
	
	
	
	
	
	
	

	
	Rate displayed (ml / hr)
	
	
	
	
	
	
	

	Prescriber’s signature (*required)
	Print Name
	Battery %
	
	
	
	
	
	
	

	[bookmark: Text1]Double click to enter your initials
	
	Site check (tick)
	
	
	
	
	
	
	

	Start Date 
	Time
	Discontinue date
	Time
	Sign
	Sign / Print
	
	
	
	
	
	
	



	Continuous Subcutaneous Syringe Pump (reviewed and rewritten)
	Administration Record                Syringe pump asset number: …………………………………….

	Medicine
	Starting dose 
IF REQUIRED
(*required)
	Dose range
over 24 hours (*required)
	Date
	
	
	
	
	
	
	

	
	
	
	Start Time
	
	
	
	
	
	
	

	A
	[bookmark: Text7]     
	
	Dose A
	
	
	
	
	
	
	

	B
	[bookmark: Text8]     
	
	Dose B
	
	
	
	
	
	
	

	C
	[bookmark: Text9]     
	
	Dose C
	
	
	
	
	
	
	

	D
	[bookmark: Text10]     
	
	Dose D
	
	
	
	
	
	
	

	Diluent (*required)
Water for Injection  /
Sodium Chloride 0.9% Injection (delete)
	Instructions
	Total volume in syringe (ml)
	
	
	
	
	
	
	

	
	
	Syringe size 
	
	
	
	
	
	
	

	Cross through any blank lines A to D to prevent changes to prescription after signing.
If a change to the medicines / doses is required rewrite in a new section
	Line primed  Y / N
	
	
	
	
	
	
	

	
	Rate displayed (ml / hr)
	
	
	
	
	
	
	

	Prescriber’s signature (*required)
	Print Name
	Battery %
	
	
	
	
	
	
	

	[bookmark: Text2]Double click to enter your initials
	
	Site check (tick)
	
	
	
	
	
	
	

	Start Date 
	Time
	Discontinue date
	Time
	Sign
	Sign / Print
	
	
	
	
	
	
	


                                                                      

	

Patient Name                                                NHS Number
Date of birth                                   
Address                                                              
GP
	19/03/2026 14:05:06
Allergies / Sensitivities (or state if non known) - full details in notes
Chart        x        of        y

Use a separate chart for each pump





	Anticipatory medicines/ As required ‘PRN’ breakthrough medicines          

	Suggested indication
	Medicine
	Dose or dose range and frequency
	Route
	[bookmark: _Hlk50535110]Maximum total dose in 24 hours for the individual patient (total of PRN and pump if in place) *required
	[bookmark: _Hlk50535333]Additional Instructions / indications for use / specialist advice / name and role of specialist
	Prescriber’s Signature
(Digital or wet)
(*required)
	Print
Name
	Date

	PAIN
	
	
	
	
	
	
	
	

	ANXIETY
AGITATION
	
	
	
	
	
	
	
	

	RESPIRATORY SECRETIONS
	
	
	
	
	
	
	
	

	NAUSEA
VOMITING
	
	
	
	
	
	
	
	

	OTHER
e.g. colic, breathlessness
	
	
	
	
	
	
	
	


Administration Record 
	Date
	Time
	Medicine
	Dose
	Route
	Reason / symptom
	Sign
	Print

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	THIS CHART IS NEARLY FULL PLEASE MAKE ARRANGEMENTS TO OBTAIN A NEW CHART

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Before the administration record is full the prescriber must review the patient and medicines and re-prescribe the medication on a new chart


	Record of specialist medication advice. Ensure this is also documented in patient’s clinical record.


	Summary of situation and advice received
	Name and role of
specialist
	 Name and designation
of recorder
	Time and date advice 
received
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Continuous Subcutaneous Syringe Pump

Medicine Starting dose Dose range
IF REQUIRED over 24 hours -
(*required) (*required)
A Morphine sulfate 10mg/1ml solution for 10 mg 10 - 20mg / 24 hrs
injection ampoules
B Midazolam 10mg/2ml solution for injection 5mg 0-10mg /R4 hrs
ampoules
C

D





