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If more information is required please seek help from specialist palliative care 
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Page 1 This chart is intended for use in all care settings

Opioid dose conversion chart, syringe driver doses, rescue/prn doses and opioid patches
Use the conversion chart to work out the equivalent doses of different opioid drugs by different routes.

The formula to work out the dose is under each drug name. Examples are given as a guide

Fentanyl and buprenorphine patches in the dying/moribund patient
· Continue fentanyl and buprenorphine patches in these patients.

o Remember to change the patch(es) as occasionally this is forgotten!
o Fentanyl patches are more potent than you may think

If pain occurs whilst patch in situ
· Prescribe 4 hourly prn doses of subcutaneous(sc) morphine unless contraindicated.
· Use an alternative sc opioid e.g. or  in patients withalfentanil  oxycodone

o poor renal function, 
o morphine intolerance 
o where morphine is contraindicated 

· Consult  when prescribing 4 hourly prn subcutaneous opioidspink table
Adding a syringe driver (SD) to a fentanyl or buprenorphine patch
If 2 or more rescue/ prn doses are needed in 24 hours, start a syringe driver with appropriate opioid 
and continue patch(es). The opioid dose in the SD should equal the total prn doses given in the 
previous 24 hours up to a maximum of 50% of the existing regular opioid dose. Providing the pain is 
opioid sensitive continue to give prn sc opioid dose & review SD dose daily. 
E.g. Patient on 50 micrograms/hour fentanyl patch, unable to take prn oral opioid and in last days of 
life. Keep patch on. Use appropriate opioid for situation or care setting.  If 2 extra doses of 15 
mg sc morphine are required over the previous 24 hours, the initial syringe driver prescription will 
be morphine 30mg/24 hour. Remember to look at the dose of the patch and the dose in the 
syringe driver to work out the new opioid breakthrough dose each time a change is made. 

Always use the chart above to help calculate the correct doses.

Calculation of breakthrough/ 
rescue / prn doses

Oral prn doses:
th· Morphine or Oxycodone: 1/6  of 24 

hour oral dose

Subcutaneous:  
th· Morphine & Oxycodone: 1/6  of 24 

hour sc syringe driver (SD) dose
th· Alfentanil:  1/6  of 24 hour sc SD dose

o Short action of up to 2 hours
o Seek help If reach Maximum 

of 6 prn doses in 24 hours 

(For ease of administration, opioid doses 
over 10mg, prescribe to nearest 5mg)

Renal failure/impairment GFR<30mL/min:
Morphine/Diamorphine metabolites 
accumulate and should be avoided. 
· Fentanyl patch if pain is stable.
· Oxycodone orally or by infusion if mild 

renal impairment
· If patient is dying & on a fentanyl or 

buprenorphine patch top up with 
appropriate sc  or  oxycodone alfentanil
dose & if necessary, add into syringe 
driver as per renal guidance

· If  and unable to GFR<15mL/min
tolerate oxycodone use  sc alfentanil

Equivalent doses if converting from oral to sc opioid

If unsure please seek help from 
palliative care

Copyright Owner: Anne Garry, Palliative Care Team & Pharmacy Group September 2014 Version 6. Review date September 2017. Approved by York D&T Committee. Modified from Northern Cancer Network EOLC 

 

Oral opioid mg /24 hour 
(Divide 24 hour dose by six for 

4 hourly prn oral dose  ) 

Subcutaneous infusion of opioid 
Syringe driver (SD) dose in mg per 24 hours  
(or micrograms for alfentanil where stated) 

Subcutaneous prn opioid  
Dose in mg every 4 hours injected as required prn 

NB Alfentanil in lower doses in micrograms   

Opioid by patch 
Dose microgram/hour 

Morphine 
24 hour  

Oxycodone 
24 hour 

Diamorphine 
sc 24 hour  

Morphine 
sc 24 hour 

Oxycodone 
sc 24 hour 

Alfentanil 
sc 24 hour 
(500microgram/mL) 

Diamorphine

4 hour 
 

Morphine 
4 hour 

Oxycodone 

4 hour 
Alfentanil 
2 to 4 hour  
(500microgram/

mL) 

Fentanyl 
normally 

change every 
72 hours 

Buprenorphine 
B=Butrans change 7 
days 
T = Transtec change 
96 hrs (4 days) 

 Calculated by 
dividing 24hr oral 

morphine 
dose by 2 

Calculated by 
dividing oral 

morphine  
dose by 3 

Calculated by 
dividing oral 

morphine 
dose by 2 

Calculated by 
dividing oral 
oxycodone 
dose by 2 

Calculated by 
dividing  24 hour 

oral morphine  
dose by 30 

Prn dose is one sixth (1/6th) of 24 hour subcutaneous (sc) 
syringe driver dose plus opioid patches if in situ. 
NB Alfentanil injection is short acting. Maximum 6 prn 
doses in 24 hours. If require more seek help 

Conversions use UK SPC 

20 10 5 10 5 500mcg 1 2 1 100mcg (6) B 10 
45 20 15 20 10 1500mcg 2 3 2 250mcg 12 B 20 
90 45 30 45 20 3mg 5 7 3 500mcg 25 T 35 
140 70 45 70 35 4500mcg 8 10 5 750mcg 37 T 52.5 
180 90 60 90 45 6mg 10 15 8 1mg 50 T 70 
230 115 75 115 60 7500mcg 12 20 10 1.25mg 62 T 70 + 35 
270 140 90 140 70 9mg 15 25 10 1.5mg 75 T70 + 52.5 
360 180 120 180 90 12mg 20 30 15 2mg 100 T 140 
450 225 150 225 110 15mg 25 35 20 2.5mg 125 - 
540 270 180 270 135 18mg 30 45 20 3mg 150 - 
630 315 210 315 160 21mg 35 50 25 3.5mg 175 - 
720 360 240 360 180 24mg 40 60 30 4mg 200 - 
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01723 3514
21

In
 h

ou
rs

O
u

t of h
ou

rs
Palcall                                                   01723 354

506
·

 · Com
m

unity SPCT            01904
 724

4
76

· H
ospital SPCT                   01904

 7258
35

· St Leonard's H
ospice   01904

 708
553

Scarborou
gh

 Specialist P
alliative Care Team

  (S
P

CT
)             

York Specialist P
alliative Care Team

 (S
P

CT
)             

· G
P O

O
H

 
 

 08
4

5 056 8
060

· St Leonard's H
ospice   01904

 708
553

Cu
t O

u
t

If a patient transfers to a care h
om

e the original
 chart should rem

ain in the hospital notes and a
 n

ew
 ch

art w
ritten

 to go w
ith the patient. A

ll oth
er tran

sfers, to patient's ow
n hom

e,
 com

m
unity hospital, com

m
unity unit or hospice the origin

al ch
art sh

ou
ld go w

ith
 th

e patient.

A
nticipatory D

ru
gs an

d
Syrin

ge D
river Ch

art

S
a

in
t C

a
th

e
rin

e
's H

o
sp

ice



P
rescrib

er’s sig
n

atu
re                                                        b

leep
:

E
nter details of know

n allergies/sensitivities and reaction or w
rite ‘nil know

n’

T
h

is sectio
n

 M
U

S
T

 b
e co

m
p

leted
 b

efo
re m

ed
icin

es are g
iven

Prn Chart for Anticipatory Drugs
Frequency of some medications may be altered at discretion of prescriber. Remember to write opioid dose in words and figures

Opioid
 Is patient renally compromised? If so avoid morphine and use  
 oxycodone or alfentanil
 Dose depends on whether patient opioid naïve or has been on 
 regular opioids
Anti agitation
 Midazolam start low 
Respiratory secretions 
 Hyoscine Butylbromide (Buscopan) 20mg
Antiemetic
 Was drug effective orally? If so continue with same drug sc
 If patient requires two drugs to control nausea prescribe both
 For compatibility consult antiemetic table (to the left)

Prescribing Anticipatory drugs - up to five depending 
on antiemetic combination

LEVOMEPROMAZINE
(25mg/mL)

Date    Time  Route  Dose     Sig Date    Time  Route  Dose     Sig

Date Dose

Full Signature & bleep SupplyPharm

SC

Date Dose

Full Signature & bleep SupplyPharm

SC

Date Dose

Full Signature & bleep SupplyPharm

5 to 6.25mg

NOTE ON RECORDING: Enter actual dose given in DOSE column

 MIDAZOLAM (10mg/2mL) 

Nausea Max: 25mg in 24 hours
Agitation consult Palliative Care Team

Prescriber may alter frequency if indicated. 

Max: 5mg in 24 hours (prn + S/driver) 
Lower max in renal failure

8 hourly prn

2 to 4 hourly prn

Date Dose

Full Signature & bleep Supply

            HALOPERIDOL
           (5mg/mL) (nausea)

500 micrograms to 1mg

Pharm

Date    Time  Route  Dose     Sig Date    Time  Route  Dose     Sig

SC

Date Dose

Full Signature & bleep SupplyPharm

SC

NOTE ON RECORDING: Enter actual dose given in DOSE column

HYOSCINE BUTYLBROMIDE (20mg/mL)
 

Date Dose

Full Signature & bleep Supply

Drug 

Pharm

SC20mg

Start low in renal patients

 BUSCOPAN for colic & resp secretions

Max 240mg in 24 hours (prn +S/driver)

3

Drug 2

Drug   Appropriate opioid1

Drug 6

Drug 5

Drug 4

Max 60mg in 24 hours (prn +S/driver) Max usually 
30mg in 24 hours in renal failure (prn +S/driver)

2 - 4 hourly prn. May need 10mg for bleeds 

Instructions

Instructions

Instructions

Instructions

Page 2 
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2 to 5mg
Start low in renal patients

Start low in renal patients

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.

T34 set up - Complete both shaded and white area checklist     T34 Monitoring - Complete white area checklist

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Battery Syringe contents
Check battery *
Change if 40% in patients home 
Change 15% in hospital/hospice

Check drugs in syringe or line are
clear with no crystallisation   

Is the syringe 
driver working ?

 Check set up
 Check battery

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.

4 hourly prn

8 hourly prn
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If patient on opioid patch and syringe driver the prn opioid dose should reflect this

Antiemetics Antiemetics used together

Haloperidol + Cyclizine

Metoclopramide + 
Levomepromazine

Antiemetics not used together
Metoclopramide + cyclizine: 
opposing effect

Haloperidol + levomepromazine: 
dopaminergic

Haloperidol + metoclopramide: 
dopaminergic

Haloperidol (5mg/mL) prescribed as an anticipatory                                                                              
Indications: Opioid or chemically induced nausea 

Levomepromazine (25mg/mL) prescribed as anticipatory 
Indications: Broad spectrum antiemetic (also anti-agitation 
medication)

Metoclopramide (10mg/mL)  unless clinically not prescribed routinely
indicated                                                                                                                   
Indications: Prokinetic, pushes gut contents forward                                                                                                      
Dose:10mg tds /prn Syringe driver SD 30 to 60mg /24 hours

Cyclizine (50mg/mL)  unless clinically indicated                                                               not prescribed routinely
Indications: Raised intracranial pressure and bowel obstruction                                                                                
Dose:  to 50mg tds prn Syringe driver SD  to 150mg /24 hours25  75                                                                                                 
Start low (dose in red) or avoid in renal /heart/ liver failure
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rd
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M
ain chart

NB use Levomepromazine if 
above ineffective



If patient on opioid patch and syringe driver the prn opioid dose must take account of this
Frequency of some medications may be altered at discretion of prescriber. Remember to write opioid dose in words and figures

Date Dose

Full Signature & bleep

Date Dose

Full Signature & bleep

NOTE ON RECORDING: Enter actual dose given in DOSE column

Date Dose

Full Signature & bleep

Date Dose

Full Signature & bleep

Drug 13

Drug 12

Drug 11

Drug 14

Instructions

Instructions

Instructions

Instructions
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Prn Chart for Anticipatory Drugs

Dose

Full Signature & bleep SupplyPharm

Date    Time  Route  Dose     Sig Date    Time  Route  Dose     Sig

Dose

Full Signature & bleep SupplyPharm

NOTE ON RECORDING: Enter actual dose given in DOSE column

Dose

Full Signature & bleep SupplyPharm

Dose

Full Signature & bleep SupplyPharm

SupplyPharm

Date    Time  Route  Dose     Sig Date    Time  Route  Dose     Sig

SupplyPharm

SupplyPharm

SupplyPharm

Instructions

Instructions

Instructions

Instructions

Drug 

Drug 

Drug 

Drug 

Date

Date

Date

Date

10

7

9

8

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.

T34 set up - Complete both shaded and white area checklist     T34 Monitoring - Complete white area checklist

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Battery Syringe contents
Check battery *
Change if 40% in patients home 
Change 15% in hospital/hospice

Check drugs in syringe or line are
clear with no crystallisation   

Is the syringe 
driver working ?

 Check set up
 Check battery

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.
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Essential R
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PANTSPANTSPANTSPANTSPANTSPANTS
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Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.

T34 set up - Complete both shaded and white area checklist     T34 Monitoring - Complete white area checklist

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Battery Syringe contents
Check battery *
Change if 40% in patients home 
Change 15% in hospital/hospice

Check drugs in syringe or line are
clear with no crystallisation   

Is the syringe 
driver working ?

 Check set up
 Check battery

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.
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Essential R
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PANTSPANTSPANTSPANTSPANTSPANTSPANTS

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.

T34 set up - Complete both shaded and white area checklist     T34 Monitoring - Complete white area checklist

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Battery Syringe contents
Check battery *
Change if 40% in patients home 
Change 15% in hospital/hospice

Check drugs in syringe or line are
clear with no crystallisation   

Is the syringe 
driver working ?

 Check set up
 Check battery

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.
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Syringe Driver Prescription Chart

Syringe driver drug(s) Dose
(CDs to be prescribed in words and figures)

If advised by specialist palliative care team

Diluent (For advice read front sheet)

Date Prescriber Signature

1.

2.

3.

4.

Syringe driver drug(s) Dose
(CDs to be prescribed in words and figures)

If advised by specialist palliative care team

Diluent (For advice read front sheet)

Date Prescriber Signature

1.

2.

3.

4.

Syringe driver drug(s) Dose
(CDs to be prescribed in words and figures)

If advised by specialist palliative care team

Diluent (For advice read front sheet)

Date Prescriber Signature

1.

2.

3.

4.

Syringe driver drug(s) Dose
(CDs to be prescribed in words and figures)

If advised by specialist palliative care team

Diluent (For advice read front sheet)

Date Prescriber Signature

1.

2.

3.

4.

1 2

43

Route Duration
SC 24 hours

Route Duration
SC 24 hours

Route Duration
SC 24 hours

Route Duration
SC 24 hours

Has patient consented to syringe driver?    Yes  /    No    
If unable to consent has family agreed?       Yes   /   NoIf Patient on opioid patch - leave patch on and refer to opioid conversion chart
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Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.

T34 set up - Complete both shaded and white area checklist     T34 Monitoring - Complete white area checklist

Date & time of S/D set up / check

Asset No

Prescription used   e.g.  No. 1 to 4

Site changed                  Yes or No

Location of site used

Line changed                 Yes or No

Battery % * at set up

Rate in mL

Volume to be infused (VTBI) mL

Volume infused in mL

Site Ok                             Yes or No

Syringe and line clear  Yes or No

Battery %  *

Key pad lock on            

Signature / Initials

Battery Syringe contents
Check battery *
Change if 40% in patients home 
Change 15% in hospital/hospice

Check drugs in syringe or line are
clear with no crystallisation   

Is the syringe 
driver working ?

 Check set up
 Check battery

Time 0200 0600 1000 1400 1800 2200 0200 0600 1000 1400 1800 2200

4 hourly checks in Hospital/ Community Hospital/ Care Home/ Hospice. Minimum daily check in Community.


