
Prescriber
1 

2 Use approved NAMES, BLOCK LETTERS, Metric 
 Dosage (opioids by mg/microgram). Avoid

abbreviations. 
3 Rewrite CHANGES. Do not alter existing

instructions. 
. 

  
4 DISCONTINUE a drug by drawing a line through the 
 item, enter the cancellation date & initial.
 

1 Ensure all drugs are prescribed and signed by 
a prescriber. 

2 All drugs administered should be signed 
following administration.

 
 

  
 

Version 12 - October 2026 1

NHS No. Surname  Forenames   Date of Birth
   
   

  

 

 

Address  

Own G.P.  

Practice Name
  

Tel. No. of Practice

 

Tel. No.  

  

 

  

 

 
24 Hour Hospice Advice Line   

 
St. Luke’s: 01606 555489                

  or Palliative Advice Centre East (PACE) / East Cheshire
  Hospice: 01625 666999

 

List of Patient’s CONTROLLED DRUGS NOT administered by REGISTERED PROFESSIONAL 

 Name of Drug Dosage Frequency Route Usually
 administered by

Name

Signature

Registration No.

Name

Signature

Registration No.

Booklet No. ______ of ______ (in use)

Review of the Blue Booklet should be within 3 months or sooner if clinically indicated

Reviewed on 
(date)

 

Symptom Control Prescription Drugs and Administration Record (with Palliative Care Advice) 

District Nurse Teams - 7 Days per Week

Day (8am-5pm)  Tel:

Out of Hours (5pm-8am)  Tel:

Specialist Palliative Care Nurse Mon-Fri 9am - 5pm
East Cheshire: 01625 663177 / Lung Team: 01625 661997
Central: see District Nurse contact details opposite

Reviewed on 
(date)

Name

Signature

Registration No.

Name

Signature

Registration No.

Reviewed on 
(date)

Reviewed on 
(date)

East Cheshire NHS Trust
Mid Cheshire Hospitals NHS Trust
Central Cheshire Integrated Care Partnership
Cheshire and Merseyside

Booklet start date: 

Initial Prescriber Name: 

Initial Prescriber Signature: 

Initial Prescriber Registration No.: 

Update EPaCCS record and 
complete End of Life 

documentation 
(as appropriate)

Drug Sensitivities & Allergies

Prescribers must complete signature & printed name 
for each drug prescribed within the booklet. Always 
use indelible ink.

Registered Professional Administering
Medication



Notes / Indication    Usually 2-4 hrly 
Pain / Dyspnoea

Notes / Indication
Nausea  

Max Dose 25mg/ 24hrs
to include Syringe Pump content 

Notes / Indication
Agitation/Restlessness

Notes / Indication   Dilute/reconstitute injections
(including diamorphine)

Drug
(Diluent)

Dose

Dose

Dose

Dose

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Date Date Date Date Date

Drug MORPHINE

Drug
LEVOMEPROMAZINE

Drug
MIDAZOLAM

Max Dose 60mg/24hr to
include Syringe Pump content

Where dose range is given usually start at lowest 
dose. See last two pages for further advice.

Dose range Route
SCTO

Dose range Route

Dose range Route

SC

SC

TO

TO

Dose range Route Frequency
  when required
  

SC

2.5mg

2.5mg

6.25mg

5mg

If alternative opioid req’d - prescribe below

“When Required” Symptom Control Medicines Requiring Registered Professional Administration

Max Dose 
over 24hr
See Above

Max Dose 
over 24hr
6 doses

Max Dose 
over 24hr
6 doses

Frequency 
4 Hourly 
PRN

Frequency 
(See notes)
2-4 Hourly
PRN

Frequency 
2-4 Hourly 
PRN

WATER FOR INJECTION

Notes / Indication

Drug

Dose

Dose range Route
TO

Max Dose 
over 24hr

Frequency 

Notes / Indication
Excessive Resp Tract Secretions

Drug

Dose

GLYCOPYRRONIUM

200 microgram SC

Max Dose over 24hr
See above

Frequency 
2-4 Hourly 
PRN

Dose

Max Dose 1200 micrograms/24hr 
to include Syringe Pump content

Route

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

2

1 - 2 ml



Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

Date Date Date Date

Dose

Dose

Dose

Dose

Dose

Dose

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

3



Date Date Date Date

4



Date Date Date Date Date Date Date Date

Dose

Dose

Dose

Dose

Dose

Dose

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

5



Where dose range is given usually start at lowest dose

Notes / Indication  

Notes / Indication  

Notes / Indication  

Notes / Indication  

Notes / Indication  

Notes / Indication  

Dose

Dose

Dose

Dose

Dose

Dose

Date Date Date Date Date

Drug 

Drug 

Drug 

Drug 

Drug 

Drug 

Dose range Route
TO

Dose range Route
TO

Dose range Route
TO

Dose range Route
TO

Dose range Route
TO

Dose range Route
TO

Max Dose 
over 24hr

Max Dose 
over 24hr

Max Dose 
over 24hr

Max Dose 
over 24hr

Max Dose 
over 24hr

Max Dose 
over 24hr

Frequency 

Frequency 

Frequency 

Frequency 

Frequency 

Frequency 

Additional “When Required” Symptom Control Medicines Requiring Registered 
Professional Administration 

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

6

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date



Date Date Date Date

Dose

Dose

Dose

Dose

Dose

Dose

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

7



Date Date Date Date

8



Date Date Date Date Date Date Date Date

Dose

Dose

Dose

Dose

Dose

Dose

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

9



Continuous Subcutaneous Infusion (CSCI) via Syringe Pump Medicines

Drug
(Diluent)

Drug

Drug

Drug

Notes / Indication 

Notes / Indication 

Notes / Indication 

Dose

Dose

Dose

Dose

Dose  Route
SC

 Frequency

Up to 20ml  Over 24 hours

Dose  
  

Dose  
  

Dose  
  

Line Change Y/N    (follow Trust/Area policy)

Syringe Pump Rate

Syringe Pump site checked and documented Y/N

Document Battery %

Keypad Locked?  Y/N

Pump 1

Pump 1

Pump 1

Pump 1

Pump 1

Pump 2

Pump 2

Pump 2

Pump 2

Pump 2

Date Date Date Date Date

Notes / Indication - Dilute/reconstitute injections

Where dose range is given usually start at lowest dose

Check compatibility, when prescribing multiple drugs in one CSCI

Opioid Patch in Situ: Yes / No. If yes, state type and dose

WATER FOR INJECTION

It is best practice to prescribe the contents of a CSCI at the time of need following a clinical review with consideration of reversible causes of 
deterioration, associated symptoms and evaluation of when required medications.
Only prescribe an anticipatory CSCI if in the last days of life/likely to deteriorate and lose the oral route AND already established on oral medication 
where the drug/dose is unlikely to change before the next review e.g. Levetiracetam via CSCI.
PRIOR to starting the CSCI, there must be a review of symptom relief and when required doses given. If the patient’s needs have changed, contact 
the prescriber/seek specialist advice.
Prescribing a CSCI dose range which accommodates an increase by 1-2 when required doses may be appropriate but should be patient specific. 
PRIOR to increasing a CSCI dose, there must be a review of symptom relief and when required doses given.

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

Name

Name

Name

Name

10

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

CSCI No.

Route
SC

 Frequency
Over 24 hours

CSCI No.

Route
SC

 Frequency
Over 24 hours

CSCI No.

Route
SC

 Frequency
Over 24 hours

CSCI No.



Dose

Dose

Dose

Dose

Date Date Date Date

Syringe Pump Serial No. Date Serviced

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

Name

Name

Name

Name

11



Date Date Date Date

12



Dose

Dose

Dose

Dose

Date DateDate DateDate DateDate Date

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

Name

Name

Name

Name

13



Additional CSCI via Syringe Pump Medicines

Drug
(Diluent)

Drug

Drug

Drug

Drug

Notes / Indication 

Notes / Indication 

Notes / Indication 

Notes / Indication 

Dose

Dose

Dose

Dose

Dose

Dose   
  

Dose  
  

Dose  
  

Dose  
  

Dose  
  

Line Change Y/N

Syringe Pump Rate

Syringe Pump site checked and documented Y/N

Document Battery %

Keypad Locked?  Y/N

Pump 1

Pump 1

Pump 1

Pump 1

Pump 1

Pump 2

Pump 2

Pump 2

Pump 2

Pump 2

Date Date Date Date Date

Notes / Indication 

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

(follow Trust/Area policy)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

14

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Route
SC

 Frequency
Over 24 hours

CSCI No.

Route
SC

Frequency
Over 24 hours

CSCI No.

Route
SC

Frequency
Over 24 hours

CSCI No.Route
SC

Frequency
Over 24 hours

CSCI No.

Route
SC

Frequency
Over 24 hours

CSCI No.

Route
SC

Frequency
Over 24 hours

CSCI No.



Date Date Date Date

Dose

Dose

Dose

Dose

Dose

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name
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Date Date Date Date

16



Dose

Dose

Dose

Dose

Dose

Date DateDate DateDate DateDate Date

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

17



Date Date Date Date Date

Regular Symptom Control Medicines Requiring Registered Professional 
Administration (Excluding CSCI)
for example: SC Dexamethasone or Fentanyl patch

Drug Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Note Dose

Dose  Route Frequency

Drug

Note Dose

Dose  Route Frequency

Drug

Note Dose

Dose  Route Frequency

Drug

Note Dose

Dose  Route Frequency

Drug

Note Dose

Dose  Route Frequency

Drug

Note Dose

Dose  Route Frequency
Signature

Name

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

18

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

Prescriber Signature Print Name Date

(please )



Date Date Date Date Date Date Date Date

Dose

Dose

Dose

Dose

Dose

Dose

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Time
(24hr.
clock)

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Signature

Name

Name

Name

Name

Name

Name

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

Drug stock record 
updated

(please )

(please )

(please )

(please )

(please )

(please )

Name

Name

Name

Name

Name

Name

19
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Opioid Conversion Charts (note: - rounded to nearest convenient doses)

This table does not indicate incremental steps. Only increase background dose if pain is opioid-sensitive after clinical 
reassessment. Consider increase in dose of background opioid if 2 or more doses have been required as breakthrough 
over 24 hours. Increases should NOT exceed 30-50% of background opioid dose irrespective of number of 
breakthrough doses used in a 24 hour period. 

Greyed out areas: For use only under specialist advice
*round up or down to the nearest 5mg depending on clinical judgement
CSCI = Continuous Subcutaneous Infusion 

Conversion factors:
From oral Morphine to SC Morphine - divide by 2
From oral Morphine to SC Diamorphine - divide by 3
From oral Morphine to oral Oxycodone - divide by 2
From oral Oxycodone to SC Oxycodone - divide by 2
From oral Tramadol/Codeine/Dihydrocodeine to oral Morphine - divide by 10

Morphine
mg

Oxycodone
mg

Diamorphine
mg

Alfentanil
mg

Route Oral SC Oral SC SC SC

24hr
total 2 - 4 hrly CSCI

24hr 2 - 4 hrly 24hr
total 2 - 4 hrly CSCI

24hr 2 - 4 hrly CSCI
24hr 2 - 4 hrly CSCI

24hr
20 2.5 10 1-2.5 10 1.25-2.5 5 1

30 5 15 2.5 15 2.5 7.5 1-2.5 10 1-2.5 1

60 10 30 5 30 5 15 2.5 20 2.5-5 2
90 15 45 7.5 45 7.5 22.5* 2.5-5 30 5 3

120 20 60 10 60 10 30 5 40 5-7.5 4

150 25 75 12.5 75 12.5 37.5* 5-7.5 50 7.5-10 5
180 30 90 15 90 15 45 7.5 60 10 6
240 40 120 20 120 20 60 10 80 12.5 8

Dose of oral Morphine over 24hrs (mg) Fentanyl Transdermal (micrograms/hr)

30 12

60 25
90 37
120

Always seek specialist advice before titrating opioids above 120mg/24hrs oral morphine or equivalent. Pain is often poorly responsive to opioids 
above this dose and alternative analgesics may be required.

50

150 62
180 75
240 100

Dose

25

0.5

Always seek specialist advice before titrating opioids above 120mg/24hrs oral morphine or equivalent. Pain is often poorly responsive to opioids 
above this dose and alternative analgesics may be required.

40 5-7.5 20 2.5-5 20 2.5-5 10 1-2.5 13* 2.5 1.3

Do not start or alter doses of patches for patients in the final days of life or in patients who have unstable pain. 
Continue to replace patch as prescribed.
 

Buprenorphine Transdermal (micrograms/hr)
12 5 (7 day patch)

24 10 (7 day patch)

36 15 (7 day patch)

48 20 (7 day patch)

84 35 (4 day patch)

When making conversions always use caution in considering dose choices between opioids. 
Please seek specialist advice if required.

Dose of oral Morphine over 24hrs (mg) 
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In end of life opioid naïve patients for whom oral medications are not appropriate
(e.g. no regular Morphine, Oxycodone or Fentanyl) 

PAIN 

 
 

 

If the patient is known to be intolerant to Morphine or Morphine not effective, SEEK SPECIALIST ADVICE 
 

No 

Is the patient in pain? 

Yes 

Prescribe When Required Medication 
 Give Morphine 2.5-5mg SC 2-4 hourly when required*. 
 If 2 or more when required doses are required in 24 

hours and Morphine is effective review and consider 
starting Morphine via CSCI. 

 

Prescribe When Required Medication 
Prescribe Morphine 
2.5-5mg SC 2-4 hourly when 
required in case pain occurs*. 

 

Commence CSCI via a Syringe Pump Over 24 hours 
 Calculate starting dose of Morphine based on when required doses needed in the previous 24 hours- 

a cautious starting dose is advised to minimise risk of opioid toxicity. 
Usual starting dose 10mg over 24 hours (consider a lower starting dose e.g. 5mg over 24 hours if frail)- 
seek specialist advice if you think higher doses may be needed. 

 Calculate and prescribe the when required dose as 1/6th of the total 24 hour dose of SC Morphine and 
prescribe this dose 2-4 hourly SC when required (see key messages below). 

 

Review Pain at Each Visit 
 Is Morphine effective? 
 If the patient needed more than 2 when required doses in the previous 24 hours consider if the 24 hour 

CSCI dose needs increasing. 
 Recalculate CSCI dose by adding when required doses needed in the previous 24 hours to amount in 

CSCI (do not increase CSCI dose by more than 50%). 
 If patient needs more than 3 when required doses in 24 hours or Morphine is not effective seek 

specialist advice. 
 

KEY MESSAGES- PAIN 
 Consider and address, where possible and appropriate, reversible causes for pain (constipation, 

urinary retention, spiritual and psychological causes). 
 Would a pain chart be of benefit? 
 Refer to the opioid conversion charts for further information. 
 When calculating CSCI increase based on when required use, exclude doses used for incident pain. 
 *If the patient is frail, consider prescribing Morphine SC 1-2.5mg 2-4 hourly. 
 For guidance on renal impairment please refer to Back Pages. 
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