Morphine — first line
subcutaneous opioid for
palliative care.

Recommendation to use morphine SC as first line opioid endorsed by:
All Wales Palliative Care Implementation Group
All Wales Palliative Care Pharmacists Group
All Wales Chief Pharmacists Group



Morphine Diamorphine

Similar — but not the same!
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Why morphine?

* No clinical advantage for diamorphine over morphine
* Morphine is cheaper than diamorphine
* Morphine does not require reconstitution with a diluent

* The supply chain for morphine is more reliable than diamorphine
* Supply of 5mg and 10mg diamorphine currently restricted in secondary care
* Supply of diamorphine in primary care is fragile

* Consistent approach Improved patient safety

Improved access to medicines



Initiating Subcutaneous (SC) morphine

* If a SC opioid is necessary, the initial dose is dependent on previous opioid
requirements

* Need to also take into account patient factors such as renal/hepatic
function

* For opioid naive patients consider:
10mg SC morphine via syringe driver over 24 hours
2.5mg SC morphine as bolus when required

* Titrate as necessary



Initiating Subcutaneous (SC) morphine

Equivalence between oral morphine and SC morphine

* Oral morphine 10mg is approximately equivalent to 5mg SC morphine

See https://book.pallcare.info for opioid dose convertor tool and further guidance

Please note:
SC diamorphine is more potent than SC morphine
5mg SC diamorphine is approximately equivalent to 7.5mg SC morphine



https://book.pallcare.info/

Morphine (sulfate) strengths available

e 10mg/ml injection
* 15mg/ml injection

* 30mg/ml injection

* All strengths are licensed for SC administration



Volume issues with morphine

Syringe Drivers
High doses of morphine may cause volume issues
300mg morphine = 10ml
Depends on other medications in syringe driver
Breakthrough SC stat doses
Maximum SC bolus dose of 60mg morphine due to volume (2ml max)

Options to consider:

Convert to SC diamorphine (Divide SC morphine dose by 1.5 for approximate
equianalgesic dose of SC diamorphine)

Give medications in 2 separate syringe drivers



Availability of diamorphine

* Diamorphine remains an option to prescribe if high doses are needed.

* Community pharmacies may not routinely stock a supply of
diamorphine and it may take a few days to obtain a supply.



Compatibilities

e Diluent - either WFI or sodium chloride 0.9%

* Morphine sulfate reported to be compatible with:
* cyclizine
* metocolpramide
* midazolam
* levomepromazine
* hyoscine hydrobromide
* hyoscine butylbromide

* haloperidol at usual concentrations (concentrations of haloperidol >1mg/mL
with morphine sulfate >10mg/mL may be incompatible)

* See https://book.pallcare.info for opioid dose convertor tool and further
guidance



https://book.pallcare.info/

Just in case (JIC) bags

* Be aware - during change

over period some patients will
have diamorphine in JIC bags,
some will have morphine

e Ensure the administration chart
matches the medication
available

* No need to recall any JIC
bags

JUST IN CASE MEDICATION
(The Orange Bag)




Further information/advice and support

* https://book.pallcare.info

* Palliative care formulary 6" edition

* Local specialist palliative care team

* Local medicines information service
https://www.wmic.wales.nhs.uk/about/find-your-local-centre/
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