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RESPIRATORY TRACT SECRETIONS IN DYING PATIENTS

Dying patients may be unable to cough effectively or swallow, which can lead to retained secretions in the upper
respiratory tract. There is little evidence to support the effectiveness of drug treatment for this symptom. If the
patient appears comfortable and not distressed reassure relatives and staff.

Hyoscine Butylbromide is our drug of choice to use in respiratory tract secretions at end of life

Hyoscine Butylbromide is non-sedating; Note it does not mix well with Cyclizine in a syringe and blocks the

prokinetic antiemetic action of Metoclopramide

If rattling breathing is associated with breathlessness in a semiconscious patient, add in an opioid +/- an

anxiolytic sedative (Midazolam)

Secretions Present

General Management
Give explanation and reassurance to
relatives

Alter position to shift secretions
Discontinue parenteral fluids
Give hourly mouth care

Drug Treatment
Hyoscine Butylbromide 20mg sub-cut

Start Syringe Pump
Hyoscine Butylbromide 60mg/24hours

Allow rescue doses: 2 hourly sub-cut as needed

Secretions Absent

Planning Ahead

Patients may develop respiratory tract
secretions

Prescribe Hyoscine Butylbromide 20mg sub-
cut 2 hourly as needed

Review after 24hrs or sooner
If 2 or more doses needed, manage as for
“secretions present”

Review after 24hrs or sooner

If rescue doses needed increase pump
dose

Hyoscine Butylbromide 90mg/24hrs
Continuous Subcutaneous Infusion

Difficult Cases

In heart failure, pulmonary oedema may cause a
rattle. Consider Furosemide s/c

In persistent cases Glycopyrronium bromide
200mcg sub-cut as stat dose should be used as
second line

If symptoms persist or you need help contact the Palliative Care Team or Severn Hospice Tel: 01743 236 565
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