End-of-life (EOL) care TTO drugs ED and EDU prescribing aid
From the ED

@ Prescribe medicines on a white TTO script exactly as shown. Errors cause dispensing delays.

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST OUTPATIENT PRESCRIPTION

m If eGFR 60 or greater and
patient not severely fralil

Addressograph
LRI 1939955
ALLERGY SZATUS:, o
IF 4 oV OLd/d/t/'e ¢ 5 0 g a Z/V, CLINIC | COE—“-TANT Pharmacy Use Only
A 0 yw need to- sigwv Wowaﬁt Al
- This morphine tD WIESTE | osenseany
dose is suitable i [
for opiate-naive e e ity Pharmacy
. ears o Hos D se Only
patients. If they STATE INDICATION FOR ALL MEDICINES, MANDATORY FOR ANTIBIOTICS | | |
already t_ake Midagolam 10mg/2ml injection 2.5-5mg 1 hourly PRN up to-aw maximunmy
regular oplates, of3()mg/uw247fvby SC bolwy supply 10 (ten) ampoules
seek advice | Morphine sulphate 10mg/ml injection 2.5-5mg 1 howrly PRN by SC bolus;
from a palliative [ *PPYy 10(ten) ampoules
 care specialist. Glycopyrroniwm bromide 200microgrowm 4 hourly PRN by SC bolus
AN 4 Levomepromagine 2.5-5mg 1 howrly PRN by SC bolus
Levomepromazine 6.25-12.5mg 1 hourly PRN by SC bolus
) \ Salive replacement gel 1 ovomucosal applicatiow six times a day NB: Ideally
add this crisis | Tuazoleom 10mgrzml injeciion 5 10wg overy Tomirs PRN up to wwiaximans 1| YOUF mobile
dose’ ONLY if  |Lof 30mg i 240y SC/M boles (CRISIS DOSE):supply 10(ten) amposdes 1| |
catastrophic PRESCRIBER’S SIGNATURE PRESCRIBER’S NAME IN BLOCK CAPITALS Contacetdlzlo. L DATE
bleeds or seizures Jo-Bloggs JO BLOGGS Ly oa01/25
~are highly likely THIS PRESCRIPTION MUST BE TAKEN TO THE HOSPITAL PHARMACY

s —

B If ef;‘-FR less than 6(_) or UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST OUTPATIENT PRESCRIPTION
patient severely frail brc- o e
LRI 11339950
JALLEEY STATUS:
. Z z , I h/’ | CLINIC CONSU LTANT Pharmacy Use Only
4 A IFO% To st Wogz//izt N
"~ This oxycodone Y g ED MWIEST]| oiscenseany
dose is suitable At [ SherRece N i
for opiate-naive Weight if under by B | Pharmacy
t_ " If th 12 years old Kg Hosp. D Use Only
patients. cy STATE INDICATION FOR ALL MEDICINES, MANDATORY FOR ANTIBIOTICS
already t_ake Midagolam 10mg/2ml injection 1.25-2.5mg 1 howrly PRN up to- v maximuumn
regular opiates, ofSOmg/wvlefvby SC bow/y supply 10 (ten) ampoules
seek advice | Oxycodone 10mg/1ml injection 1-2mg 6 howrly PRN by SC bolus;
from a palliative W/PPIO’ 10( t?/"‘/) ampoules
A 7 Levomepromagine 2.5-5mg 1 hourly PRN by SC bolus
Levomepromagine 6.25-12.5mg 1 howrly PRN by SC bolus - =
. : Salive replacement gel 1 oromucosal applicatiow six times a davy NB: Ideally
S Vo Al e S s LR s e s s e our mobile
add this ‘crisis |Midagolam 10mg/2ml injection 5-10mg every 10minv PRN up to-av maximuumn | . Y y
dose’ ONLY if [ \of 30mepin 240 by SC/IM Bolus (CRISIS DOSE), supply 10(ten) ampoules_ _ _|
catastrophic PRESCRIBER’S SIGNATURE PRESCRIBER’S NAME IN BLOCK CAPITALS Contace:cdlzl;)/i DATE
- . R ’
Jo Blogge oeloces | *E55E"| zaoues
N gnty y/ THIS PRESCRIPTION MUST BE TAKEN TO THE HOSPITAL PHARMACY :
@ Write ‘EOL urgent’ at the top @ Send script to pharmacy
Address;ﬁlxmsnv HOSPITALS OF LEICESTER NHS I;T;TSTJ_OgU;:A;I;NTP Opthn S are hOUSereper, HC A or pOrter
R (.e. any UHL staff member with an ID badge)
ED  WIESE sooenei: * |n hours: TrustMed
STATE INDICATION FOR ALL MEDICINES, MANDATO%j;OfIl{d:NTIBIOKTICS H:bv;: eony * Qut of hours: Windsor pharmaCy; call pharmacist on 15566
Midagolam 10mg/2ml injection 2.5-5mg 1 hourly PRN up to- o maxinmuww
%%%%%“ﬁéﬁ”ﬁ%mmsw Dispensary will call ED NIC (Nurse-In-Charge) on 07432 529 157 (day)
i il or 079835 126 463 (night) once medicines are ready to be collected
Levomepromagine 6.25-12.5mg 1 hourly PRN by SC bolus
R e T T NB: Pharmacy are committed to a turnaround time of 60min;
, | any significant delays should be logged via Datix
JoB o Kedinors| 28/01/25 . L
THIS PRESCRI’:I'?(?:MUST BE TAKEN T(;’?'IIBI:-S(();S(I;’ISTAL PHARMACY s - Go to Step 4 (Communlty authorisation form)
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From EDU

@ Prescribe medicines on Nervecentre TTO letter exactly as shown. Errors cause dispensing delays.
a If eGFR 60 or greater and / N - Dispense
patient nOt Severely frail | ThIS mOI‘phIne 1 Morphine sulfate 10mgf1ml solution for E"Iartiﬂl';"n"lfjtﬂﬂ- upph.rlmite}
. . —— inpection |coz | onsultan ampoules
To prescribe the medicines in fdose IS suitable / o el 1 e, T8 28 requirEd %
P qods, 99 10 Emorgency onta If they  assepyoamsotons i
Medicine (ED) > zz Palliative PaLIents, [ ey [ Jecsonzsm smpmemnts
11 already ta ke interval 1 hours : |
meds (ED) > Anticipatory _ i | P
medications (Uncertain regl’”ar Opl_ates’ Ei;mz%ﬂz:-zg;m-_ﬁmas required up Consuftant
_ Seek adV|Ce _I::uama:-:lrnum of 25 mg in 24 hours. Minimum enter
recovery / last weeks of life) e interval 1 hours uantities
from a pa|||at|ve Levomepromazine | Martin Wiese - q
> Standard dOseS. _ _ Subcutaneous, 625 mg - 12.5 mg as required Consultant manua I |y
\ up to a maximum of 100 mg in 24 hours.
Select all medicines in the order speC|aI|st./ i ka1 hurs B -
o yCopyrroni ' Martin Wiese -
set (NB: midazolam crisis dose Subcitaneous, 200 microrams a5 equired Consultant
_ _ up to a maximum of 1200 micrograms in 24
only if catastrophic bleeds or nours. Mimimum interval 2 hours
SeizureS dre h|gh|y I|ke|y), gic:-lztrsé::Drg rv1|:u1h|-:|:.3lg|&||_ N gna:;EIEqrﬁSE-
click prescribe and then d;? 2t 07:00, 1100, 15:00. 19:00, 23:00 and
) N 03:00
transfer them to the TTO. e s D) e e e e e ———— - -
| add thls CriSiS \ Ir_-.ﬂiclaz-:ulam 10mg/2mi solution for injection Eﬂartinl';"ﬂe;[ﬂe- [
dOSe’ ON LY |f I[EIZLJE!:.:.JIEHEI.;EEEE .‘llln’;.r;-rnuscular. 2 mg - 10 mg - |
- as required up to a maximum of 30 mg in 24
cata StrOph 1C | hours. Minimum inferval 10 mins [
bleeds or seizures —_—————_— .
~are highly likely ) ) T \
ignore — not required

quantity

B If eGFR less than 60 or / \ : Dispense

patient seve rely frail | Th |S OXYCOd one \[ Oxycodone 10mg/1ml solution for injection Martin Wiese - supprg.r 10 (te n
. . —  ampoules [coz | Consultant ampoules
To prescribe the medicines in dose Is suitable Subeutaneous, 1 mg -2 mg 2s required.
NC MedS y gO tO Emergency for Oplate_nalve _r-.“l_iclﬁtz_-:ul.3n1__:|f2'rng|-'2r'nlEn:luticun for E'Inarl;tsill'l"';gﬁrﬁﬂa-
- injection [co0s
MediCine (ED) > 77 Pa”iative patlentS. If they SLI:u:ulanen_us. 1.25 mg - 2.5 mg as required
up to a maximum of 30 mg in 24 hours.
medS (ED) > AntiCipatory already ta ke Minimum interval 1 hours
medications (Uncertain regular opiates, S S s s reies 1 [Creuion
recovery / last weeks of life) > seek advice poure: Mimimum interval 2 houre entt'etr
Renal impairment/ frailty doses. from a palliative Pk v ey C|I1*L1I:n 1 ”es
\ ' 1 2 - ' C [tant
Select all medicines in the order \\ca re speC|aI|st.// 102 masimum of 25 mg in 26 hours. Mimmum | y
interval 1 hours
Set (N B: midaZOIam CriSiS dOSe Levomepromazine I: Martin Wiese -
only if catastrophic bleeds or S e
. . . r'.'ﬁnimurn interval 1 hours - |
S€elZures are hlghly Ilkely)’ Bioxtra Dry Mouth oral gel o |: gartinl';ﬂﬁise-
click prescribe and then P R e B R
transfer them to the TTO. . T
/ . \ - . F o e e e e e e e e e e e e e e = = e e e e e -
d d d t,h 1S5 Crl SIS Ir-.ﬂiclaz-:ulam 10mg/2ml =olution for injection E"'artiﬂl';"'-rlfj[ﬂﬂ - .SUF'IW Im (ten) I
(CRISIS DOSE) |cos onsulitan dimpoules
d SE o N LY If ISubmlanenus [ Intramuscular, 5 mg - 10 mg [
ired up f ' f30 mgin 24
catastrophic {Rours Minimurn interval 10 mins |
bleeds or seizures )
~are highly likely
\ / s N

ignore — not required

- J

@ Print off the letter and mark it ‘EOL urgent’ @ Send sighed TTO to Windsor pharmacy

The patient has been discharged with the following medication.

o —— S —— T Options are housekeeper, HCA or porter

gol- el Oromucosal N (i.e. any UHL staff member with an ID badge)

i T N -

:%EE%@E%}Z:}Z%%?:ME ma;gggﬁggpﬁ OUt Of hOU rS, Ca” pharmaCISt On 15566

i N | Dispensary will call EDU NIC (Nurse-In-Charge) on

Sy e realad ke i

Rours. Minimum nerval 1 : 07538 765 309 once medicines are ready to be collected
R T sgiatin

12.5 mg as required up to a (predominantly ] . .
o Wnia, e 1 o NB: Pharmacy are committed to a turnaround time of 60min;
soldforormgtien | f‘g any significant delays should be logged via Datix

STgasToUIEdURICs | fampoutes e

Page 2ol 3

H) Go to Step 4 (community authorisation form)

ESTPATIENT, Dap Testing Two; 2 TEST CLOSE,, LEICESTER.. LETSWW LEY 5w 2INZ025_V42I5_ABEIE3I4

hours. Minimum interval 1
hours

Midazolam 10mg/2ml .
solution for injection Seizures not

- taneous
(CRISIS DOS R EF‘EF j
- Subcutaneous / PRrY seiy —
Intramuscular, 5 mg - 10 Etgn} gg;?ﬁctinn # I O‘BW —_—
Mg a3 fequited up 10 2 ampoules EOL/ major

The following medications have been stopped:

. Minkra itiarvai 10 haemorrhage h trolled d :

mins T

I - ~each controlled drug requires

1ﬂmg}’1 ml solution for 1 ﬂpp y For pain or S 5

Risction . S bovianeous, o) | reatniessiked O Bloggs ) - a separate signature

Minimum interval 1 hours ampoLyes -_— /
|

'There are no medications indicated to stop

Medication was approved by pharmacist:
N/A

Yours sincaraly,

Martin Wiese and Karen Murray . Version 32 . Re-approved by ED guidelines committee on 26Feb25 . Review due Feb28 . Trust Ref C10/2018
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Community authorisation

@ Print ‘EOL drug community nurse authorisation’ from the EDU ‘Requests & Letters’ on-demand print menu
Patient Name: Palliative Care Authorisation (Adults) [HIINGEEEEEEEEEEEEEEEE
Wse C Sheet
Wm@h %ngt 1 Ofe4e COMMUNITY AUTHORISATION
Registered GP:_Te I
Allergies

St{ E| Allergy or Sensitivity

This patient has been provided with medication to ensure their comfort if they are unable to take oral medications and/or in the period - .
Se I ECt din d approaching end-of-life. Initial/signature
SI N fO r th e 1. At the time of this authorisation, the patient was felt to be in the final days/hours of life (GSF category D).
g Fthese wedicationy ave vot stovtedwithinl4 days of the dete of thiy awthoviyationu©r i > 14 days hay elopsedsivee these wedicationy weve lagt
3 I | Ca b I e aiven), itshouldbe confumedithatthe patievt iy inthe firabdays of life (see guidawee below).
p p | 2. At the time of this authorisation, the patient was not felt to be in the final days of life (GSF category A-C).
O pt 10N | A.) These wedicationy have beenprescribed inavticipationof apredicted deteviorotion
B.) Becauge the patievt cavwot swallow or absorb-orabwedicotiory e.g: bowelobstruction
Before these wedicationy ave stovted (or Fitly > 14 days sivee these wedicationy were lastgiveny, itshouldbe confimed that wedicationdetoded/
s Y below iy stilbappropriote forthe batievits covditiorw Specifically — is correct opioid (and dose) prescribed based on current opioid use, is a
R d G F R syringe driver intended to be used in addition to current opioid or as a replacement, is the PRN dose appropriate?
eCO I e Additional instructions/clinical information ( eg renal impairment (to include eGFR if available)
and CFS D CFS = 6 eGFR 72
N 4
Detoded guidavee ©-support safe brescrbivgy uyivgthiy avithoviyationformy obtouning replenighmevt supplies avd.covvetivg PRN doses for s yrvivge dviver iy avaidable ot
s/ Sww.avedpres cribivgconmmitteeleicestedeicestershivenélovdyhny. Uk coviesuiploody/2024/09/G vidawee doc-outhoviyationy FINAL -7.bdf
Si d: -
~ T Jo-Bloggs Name and role: JO BLOGGS, ED resident
Com P lete Contact number: LRI ED Date: 28/01/25
dEtalls Guidance
Unles s prescribedforreason2b; these wedicatiory shouldonly be usedto-relieve synwptowy inthe lagtdays of life. FFthe attendirg HCP iy rot corfidertto-nwuke this
~ aysesswevtor thay been>14 days sivee these wedicationy were lagtgivery discuysiovwihavether HCP shoulditoke place fustarddocumeriedinthe clinzabrotes. It is not
necessary to re-write the authorisation as part of this discussion.
u If eGFR 60 or greater and | L o
atient not severelv frail Patient Name: Palliative Care Authorisation (Adults) |GGG
I Vv l ress: PRN Medication
P y DOB: complete, or use
NHS no:
. addressograph COMMUNITY AUTHORISATION
/ i i A\ Sheet 2 of 4
This morphine
dose is suitable
for opiate-naive
- Date* Revised o
patlentS. If they (each Dose ngscrliaers
line Dose Range Any . Max PRN 'ghature Name / Role / Contact
d I red dy ta ke used ISA\r Egrg\;::e Indication (or dose (cross additional Fl\r/ggllr}:el:\rgy dose in 24 éseasc:rilllor:aed No (need only once
" t range) out instructions hours for each prescriber)
regular opiates, vy . MUST be
be previous :
see k a d V | ce : dated) range) signed)
L4 oy Morphine Pain/Breathlessness | 2.5-5 1 hourl Jo B
from a palliative 2025 P 5-5mg | v loggs
- q- | 14jarv Midazolam Anxiety / agitation | 2.5to 5mg \\ 1hourly | 30mg | Jo Bloggs
- care specialist. | o202 -
AN // ( | 14Tan _ TrOUb_Iesome 200 _— | 1 .2mg Y \
date eaCh ~ 2025 Glycopyrronium rseescﬁ'gﬁzonrg micrograms add by 4 hourly S(;/r;cgjﬁ\llg% J OBW xw S|gn for
" ] h n . —
medicine 1245720(/5”/ Levomepromazine| Nausea & vomiting | 2.5to 5mg k ana J 1 hourly 25mg Jo-Blogg/y | each drug
124(J)‘ 20(:'54/ Levomepromazine Agitation 162255;(; 1 hourly 50mg Jo-Bloggs
IF PATIENT IS ON AN ALTERNATIVE BASELINE OPIOID e.g. Oxycodone OR ANTIEMETIC PLEASE PRESCRIBE APPROPRIATE PRN
BELOW (and delete above as appropriate)
Patient Name: Palliative Care Authorisation (Adults) |GGG
. . DOB:
patient severely frail Nisno:  complete; or use
axdzd/V%éngVO(po’V COMMUNITY AUTHORISATION
Sheet 2 of 4
Date* Revised P o
rescriber’s
(each Dose Signature
line Dose Range Any .. Max PRN : Name / Role / Contac
Approved L . Minimum . (each line
used D Indication (or dose (cross additional dose in 24 ibed No (need only once
must rug name range) out instructions Frequency hours prescerhe for each prescriber)
. MUST be
be previous signed)
T N p . dated) range) g
1 | . i i |
This oxycodone Cmssh‘.’“t e Verpriae—rainRreaiiocensee — Fhoudy
. - morpnine 14Jawv i ' itati 2=E-te-ome | - S
dose is suitable | 2025 Midazolam A“:'etyb’l agitation | = 2.5mg | MOUY 31 OZW Jo Bloggs
. . roublesome - .2mg
for o pla te-naive L2 | Glycopyrronium respiratory 200 - [ 4hourly | (including | Jo Bloggs
2025 " micrograms amend } dri
tients. If the [T PSSR syr. driver) ~
pa ) y - | I Levomepromazine| Nausea & vomiting | 2.5 to 5mg by hand 1 hourly 25mg JoBloggs / S f
already take date each ( 2025 . olgnior
reg U |a r op lates \ medicine 12‘*({ 2“;“’ Levomepromazine Agitation 16 22;:% 1 hourly 50mg Jo-Bloggs | each drug
- IF PATIENT IS ON AN ALTERNATIVE BASELINE OF .OID e.g. Oxycodone OR ANTIEMETIC PLEASE PRESCRIBE APPROPRIATE PRN
see k d d vice BELC W (and delete above as appropriate)
" - 14Jawnv )
from a pa lliative 2025 | Oxycodone |Pain/Breathlessness| 1-2mgy 6 hourly Jo-Bloggs
- care specialist.
@ Make sure the completed authorisation travels with the patient and their EOL medications
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