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Developed by Helen Meehan Lead Nurse Palliative Care Solihull Care Trust, in consultation with local working group 
of clinicians and Pan Birmingham Palliative Care Network 
 

Prescribing algorithm for Restlessness in the DYING PHASE 
 

Before initiating drug treatment, assess the patient for reversible causes of agitation or 
restlessness: 

• Urinary retention 
• Constipation 
• Pain 
• Drug toxicity eg, opioids, phenytoin, digoxin 
• Biochemical abnormalities e.g Ca, Na 
• Hypoxia 
• Spiritual distress 
 

The information for this algorithm is taken from the West Midlands Palliative Care Symptom 
Control Guidelines.  
 
Note: if patient is at risk of fitting, an increase in dose may be necessary. 
 
 

YES 

Prescribe Midazolam 2.5–5 mg s/c 
4 hourly as required  

Prescribe anticipatory 
medication: 
 
Midazolam 2.5 mg s/c 4 hourly 
as required  

NO 

Review medication after 24 hrs.  
 
If 2 or more as required doses 
have been required then 
consider a syringe driver over 24 
hrs with 10-60mg s/c in 24hrs 

Prescribe as required 
breakthrough medication when 
syringe driver set up 

The patient is restless, agitated, or distressed, with 
no easily removable cause? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 


