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Prescribing Algorithm for Pain in the DYING PHASE
using DIAMORPHINE for SC injections

If the patient is not in the dying phase then please consult the West Midlands Guidelines for
symptom control in palliative care and follow the WHO analgesic ladder. Remember to
assess for reversible causes of pain and discomfort: for example constipation. If patient has
Fentanyl patch, please refer to guidance on the back of this algorithm.

Patient in pain Patients pain is controlled

Is patient already taking oral morphine? Is patient already taking oral morphine?

YES NO YES NO
1. Covert the daily oral dose 1. Prescribe 1. To convert a patient 1. Prescribe
of Morphine including anticipatory from oral morphine to anticipatory
breakthrough medication Medication: a 24 hr s/c infusion of medication:
taken in the previous 24 DIAMORPHINE divide
hours to DIAMORPHINE s/c DIAMORPHINE the total daily dose of DIAMORPHINE
via syringe driver. To do this 2.5-5mg s/c as morphine by 3 2.5-5mgs/c as
divide the total daily dose of required required
oral morphine by 3. e.g. MST 30mg bd =

60mg /day + 3 =

e.g. MST 30mg bd + 30mg DIAMORPHINE 20mg
of breakthrough doses in via s/c syringe driver in
previous 24hrs = 90mg day 24 hrs

+ 3 = DIAMORPHINE 30 mg
via s/c syringe driver in 24
hrs

2. Prescribe as

I required breakthrough

2. Prescribe as required doses of .
breakthrough doses of DIAMORPHINE which

DIAMORPHINE which should be 1/6 of the 24
should be 1/6 of the 24hr hr dose in the syringe
dose in the svrinae driver driver.

3. After 24 hours review
medication.

3. After 24 hours review
medication.

If symptoms persist or if advice is needed then please contact specialist palliative care:

Contact details for specialist palliative care in hours Mon - Fri:
Add local information

Contact details for specialist palliative care out of hours:
Add local information
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