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MEDICATION GUIDELINES FOR MANAGING END OF LIFE CARE 

 

Palliative Care is the active total care of patients with the principal intent to ameliorate  
symptoms and maximise the quality of the patient’s remaining life 

  
SYMPTOM 

 
DRUG 

 
DOSE 

 
ROUTE / FREQUENCY 

 
Severe intractable  

pain 
 
 

and/or 
for 

 
 

Respiratory distress/ 
dyspnoea 

 
Morphine 
Sulphate 
10mg/ml 

 
Opioid naive 
2.5 -10 mg 

 
Subcutaneous injection 
2 hourly when required 

 
Ongoing Opioid 
Management  

Sub-cutaneous: 

1/6
th  

of total 24hr  
s.c. opioid dose  

Oral: 
1/6

th  
of total 24hr oral 
opioid dose 

 
 
 

Subcutaneous injection 
2 hourly when required 

 
                   Oral 

2 hourly when required 

 

Nausea and vomiting 
 

Metoclopramide 
Hydrochloride 

10mg/2ml 

 

10 mg 
 

Subcutaneous or intramuscular 
injection 

4 hourly when required 

 

Nausea and vomiting 
Delirium 

 

Haloperidol 
Injection 
5mg/ml 

 

2.5 mg stat then 
1.25-2.5 mg 

 

Subcutaneous injection 
2-4 hourly when required 

 
Anxiety, agitation, 

Terminal restlessness 
Seizure activity 

 
Midazolam  

hydrochloride 
5mg/ml 

 
5-10 mg 

 
Subcutaneous 

Injection 
2 hourly when required 

 
Seizure activity 

 
Clonazepam 

       2.5mg/ml  
       oral liquid 

 
2.5 mg 

 
Sublingual 

2 hourly when required 
(max. 10mgs in 24hrs) 

 
Excessive respiratory 

tract secretions 

 
Hyoscine 

Hydrobromide 
0.4mg/ml 

 
0.4 mg stat then 

            0.2 mg 

 
Subcutaneous or  

intramuscular injection 
2-4 hourly when required 

 
 
 
 

If more than four “prn” doses of medication required in a 24 hour period, 
 consider commencing continuous subcutaneous infusion. 
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