The management of breathlessness in the last days of life

No Does the patient feel breathless? Yes

v

= Reposition the patient, e.g. sit them up in bed.
= |mprove air circulation i.e. fan therapy, open windows.
= Give oxygen only if hypoxic.

Does breathlessness persist?

No Yes
v l v
Prescribe in anticipation of the symptom developing: = Give morphine 2.5mg SC PRN up to 2 hourly
* Morphine 2.5mg SC PRN up to 2 hourly or
and = |f already on regular opioids, give appropriate breakthrough dose
= Midazolam 2.5mg SC PRN up to 2 hourly (at 1/6th of the 24 hour opioid dose up to 2 hourly)

If not sufficiently effective, give midazolam 2.5 SC PRN up to 2 hourly

WO - : : * |f two or more PRN doses for breathlessness are given with effect
M_orphme is used for the rellef_ of the sepsatlon_of breathlessness. in 24 hours, increase the medication already given via CSCI, or
Midazolam is used for the anxiety associated with dyspnoea. consider commencing CSCI with morphine and/or midazolam over

24 hours (initial dose guided by PRN use)
= Contact the SPCT for advice if symptoms not adequately controlled
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