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PRESCRIBING CONTROLLED DRUGS ON A SLIDING SCALE
USING THE PALLIATIVE CARE KARDEX

Introduction
The Palliative Care Kardex (Patient Held Medicine Chart) has been designed to allow
prescribing of

e Opioid drugs using the sliding scale protocol

e Any drug at a fixed dose

Doctors

e Enter the name of the controlled drug

¢ in the “Dose/Sliding Scale” box enter the sliding scale dose of the opioid drug e.g.
30 - 45 mg

e the prescribing doctor should ensure that the patient has sufficient capsules of
appropriate strength to enable the prescribed sliding scale increase eg a patient
on Zomorph 30mg bd could be prescribed 30 mg and 10mg capsules allowing an
increase from 30mg bd to 40mg bd

e enter the starting dose and date e.g. 30 mg 23.9.04

o for “Regular Therapy” indicate the route and times of dosages

o for “As Required Therapy” indicate the route, frequency and any instructions on
when it is to be used e.g. 2 hourly PRN for pain

e sign the prescription

! REGULAR THERAPY |

Number igo}";b‘)l{aq Date of Birth l§{5‘3b
e~ MARY SMTR I i ] |
' T DIUG (Approved Name) =
F;e;‘s:;{fc ZOMDQPH 0800 |\ | .|
Opioid Sliding Scale Dose | Route |
Rever = AG Ol 1000
Starting Dose & D Doctor Signature & Name | 4
e 13‘)(04( _eemig | 1400 - :
Increased Dose & Date | Nurse Sigrature & Name Tow
1800
"Date Discortinued Doctor Signature & Name 2000 | : 5| i
Notes Pharmacy 2200 l

Fields coloured lilac must be completed for all prescriptions.
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Nurses

e a nurse may alter the dose of an opioid drug using the sliding scale protocol only
if he/she has completed the BPCN training and assessment programme and
been issued with a certificate of competency

e if an increased dose of the controlled drug is indicated enter the increased dose
and the date of increase in the appropriate box eg 40 mg 27.9.04. The maximum
dose that can be prescribed is the maximum stated in the “Sliding Scale Dose”
box (45mg in the example below).

e put a single line through the starting dose and date

e sign the prescription

REGULAR THERAPY
number (S 03569 L4 Date of Bitth [6(5‘310

Name

MARY SMITH . A P
S L ZOMoRPH ol Eal AN
L Opioid Sliding Scale Dose | Route
RELIEF 30 — 45 ns, Orald 1000
Starting Dose & Date Doctor Bignature & Name
¢V e 910 _oem g |14
Increasad Dose & Date e Signature & Name

Omg  21.4.04f fomn Jongs |1800 4
Date Discontinued Doctor Signature & Name 2000 ;/|'CB T E‘f Els
Notes Pharmacy 2200

Administering drugs to patients
e only the dose prescribed in either the starting dose box or the increased dose box
can be administered to the patient ie the dose is fixed and can only be
changed by an appropriately trained nurse on one occasion.
e Further increases require a new prescription to be written by a doctor.

OTHER EXAMPLES

1. Non Opioid Prescription

me,
PARACET AIMOL
Opioid Shiding Scale Dose Rué:pd.

Starting Dose & Date Doglof Signatire & Name
lgmama 19004 RIM €
Increased Dose & Date Nurse Signature & Name

Date Discontinued Doctor Signature & Name

Notes Pharmacy
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2. Original Prescription

AS REQUIRED THERAPY

o MARY St ITH N 1505309264 oo 15733p

ommaswmscabom Max in 24 lhours
0= 1S way
requency & instruction Route Pharmacy

LHOUA PRN FoR_ PAIN [ Dl

& Name

Starting Dose &
(Onee. T og - CotMiE
Increased Dose & Date Nurse & Name

Date Discortinued Doctor Signature & Name

3. Increased Prescription

AS REQUIRED THERAPY

i MF\K\( SMI

PP‘ : N Opioid Sliding Scale Dose
ng
REUER | Tip- 1S =l
Frequency & Instruction Phamacy
LHOOLL PRV FoR_ PALN OmL

Starting Dose & ignature & Name
M.lq—- . CotmiE

nature & Name
»5 __JoNes

Doctor Signature & Name

4. Subcutaneous Infusion

son for use

— (= | Opioid Siding Scale Dose | Route SUBCUT
REUIEF oy = 30y an Yl inpUsI0 N

Starting Dose & Doctor fignature & Name
0~y lT [o« ag Cormi g
Increased Dose & Date Nurse Signature & Name

Date Discontinued Doctor Signature & Name

Notes Pharmacy
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