
   
 

Symptom control in the last days of life during COVID-19 pandemic 

We have well established local anticipatory prescribing guidance for oral prn medication, and for subcutaneous prn medication and syringe pump set up as needed. This 
document (1) gives guidance to manage the symptom of distressing breathlessness at rest as result of Covid 19 and (2) gives alternatives to standard oral/subcut medications.     

(1) Patients with COVID-19 with distressing breathlessness at rest are likely to deteriorate rapidly. Use subcut doses of morphine 2.5-5mg and midazolam 2.5-5mg – 
up to hourly if needed, until settled. A syringe pump may well be needed to maintain good symptom control. Levomepromazine is an alternative sedative and is 
longer acting, so that if midazolam is not quickly effective or needs frequent top up doses, give subcut morphine 2.5-5mg together with a stat dose of subcut 
levomepromazine 25mg, repeating subcut morphine up to hourly/ subcut levomepromazine 12.5-25mg up to 4 hourly.  

(2) For any life limiting condition at advanced stage/in last days of life, if there is difficulty in sourcing or setting up a syringe driver, a Nursing Home option would be 
to ensure regular 4 hourly subcut dosing (i.e. using the PRN dose regularly). Listed below are transdermal options if it is clear that sustained symptom control is 
needed. If difficulty in accessing rapid nursing support for sub cut injections at home, below are sublingual/buccal options which family carers can administer 
more easily. 

Symptom Non-pharm approach Oral route Sublingual/buccal options Transdermal patches Subcut (can be given IM**) 
PAIN Heat pads 

Massage 
Morphine sulphate 
10mg/5ml solution 
2.5-5mg PRN hourly and 
titrate if opioid naïve 
 
Morphine sulphate MR start 
5mg BD, titrate as required 

Morphine sulphate 20mg/ml 
concentrated oral solution:  
2-5mg (0.1-0.25ml). Apply 
buccally and rub into cheek to 
take effect. Can be given hourly  
BEWARE CONFUSION if patient 
is already on standard oral 
morphine. Supply a 1ml syringe. 

Buprenorphine patches 
5microgram/hr – can take at 
least 24 hours to start to 
take effect. Change every 7 
days. Equivalent to 12mg 
morphine in 24 hours.  

Morphine sulphate 2.5-
5mg subcut 6-8 hourly. Can 
be given at increased 
frequency e.g. hourly if 
symptoms require  

SOB Fan therapy not 
advised 
Cool flannel around 
mouth and nose 
Open window 
Breathing exercises 

Morphine sulphate 
10mg/5ml solution 
2.5-5mg PRN hourly and 
titrate if opioid naive 

Concentrated morphine 
sulphate 20mg/ml oral solution 
2-5mg (0.1-0.25ml). Apply 
buccally and rub into cheek to 
take effect. Can be given hourly 
BEWARE CONFUSION if patient 
is already on standard oral 
morphine. Supply a 1ml syringe. 
Lorazepam 1mg tablets: 0.5-
1mg SL up to QDS 
Clonazepam 500mcg tablets: 
0.5-1mg SL up to QDS 

 Morphine sulphate 2.5-
5mg subcut 6-8 hourly. Can 
be given at increased 
frequency e.g. hourly if 
symptoms require.   
 
+ Midazolam 2.5-5mg 
subcut up to hourly if not 
settling with morphine 
alone/if agitated/if anxious  
 



 
*     If oral route is available then use, as usual.  

**  Subcut injections can be given IM, but the sub cut route is favoured in palliative care as it is more comfortable and it is equally effective. Do use IM for seizure control.  

If there is difficulty with rapid access to professional support for sub cut PRN injections an option is for formal care givers to be trained to give injections. However buccal, 
sublingual and orodispersible routes are likely to be easier. Suggestions are based on experience with reference to the Palliative Care Formulary (ed 6), latest BNF (March 
2020) and through Pan London discussion/agreement. In addition use of injections at a slightly higher dose than usual seems to require less frequent dosing e.g. 6-8 hourly.  

For further advice and support, also further options for non-oral, non-subcut route, ring Specialist Palliative Care at: 

• St Joseph’s Hospice on 0300 30 30 400 (for Hackney, Tower Hamlets, Newham, Waltham Forest)  
• Saint Francis Hospice on 01708 758643 (for Redbridge, Barking & Dagenham, Havering, Brentwood) 

Symptom Non-pharm approach Oral route* Sublingual/buccal options Transdermal patches Subcut (can be given IM**) 
AGITATION Relaxation CD’s may 

help with general 
anxiety 
Breathing exercises 

Lorazepam 1mg tablets: 0.5-
1mg orally up to QDS 
Levomepromazine 12.5-
25mg orally up to max QDS 
(expect sedation). 

Lorazepam 1mg tablets: 0.5-
1mg SL up to QDS 
Clonazepam 500mcg tablets: 
0.5-1mg SL up to QDS 

 Midazolam 2.5-5mg subcut 
up to hourly.  
Levomepromazine 12.5-
25mg subcut PRN 4 hourly 
sustains longer if access to 
frequent subcut is hard  

NAUSEA & 
VOMITING 

 Levomepromazine 6.25-
12.5mg orally up to TDS PRN 
 

Prochlorperazine 3mg buccal 
tablet, 3-6mg buccally up to BD 
 

Orodispersible preps:  
Olanzapine: start dose 2.5mg 
(1/2 tab) nocte, or Ondansetron 
melts 4-8mg bd-tds 
 

 Levomepromazine 6.25-
12.5mg subcut up to TDS 
PRN 

SECRETIONS Positioning 
Reassurance 

 Atropine eye drops 1% 1-4 
drops on the tongue or 
sublingually, up to QDS  

Hyoscine hydrobromide 
patch (Scopoderm) 1mg 
changed every 3 days. Place 
behind ear 

Glycopyrronium 200 -
300micrograms subcut prn 
4-6 hourly 
Hyoscine butylbromide 
(buscopan) 20mg subcut 
PRN 2-4 hourly 

SEIZURES   Buccal midazolam prefilled 
tubes 10mg/2ml. 10mg buccally: 
rub into cheek to take effect. 
Repeat if needed.   
 

Rectal diazepam 10mg tubes –5-
10mg buccally; rub into cheek to 
take effect.  (Can also use PR) 

 Midazolam 10mg/2ml amp: 
5-10mg  IM  


