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What we can do for PEOLC patients

• Patient identification

• Advance Care Planning

• Having the ReSPECT conversation with patients and documenting on the form. 

• Review patients regularly

• Anticipatory Prescribing: assess needs, prescribe, complete EOLC MAR Chart

• Completing SR1 form for benefits

• Refer to appropriate services when needed

• Review practice patients using VISTA Eclipse Dashboard



We cannot change the outcome

but we can affect the journey



Advance Care Planning and ReSPECT
Start with clinical situation, future progression and uncertainties

ReSPECT conversation leads to completion of ReSPECT form.

Document conversations, treatments and outcomes they value, for the 

future when may not be able to express their wishes.

Form via Ardens EOLC template. Complete electronically or manually: 

print, sign and give to patient to keep at home.

Review regularly & when patient’s circumstance change.













“4 W’s plus one” 

to start Advance Care Planning conversations

• I wish I didn’t have to…

• I worry…

• I wonder whether…

• What would matter to you…

+1 positive action (e.g. comfort, before withholding / omissions 

(e.g. DNACPR etc.)…

https://bjgplife.com/2021/04/27

https://bjgplife.com/2021/04/27
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C&P ICS Ardens EOLC template



















CPICS EOLC MAR Chart





Anticipatory medicines



Clinical Tips

• Prescribe early: the meds have a long shelf life

• Don’t worry about cost: approx. £25

• Prescribe for all indications: pain, nausea, agitation, 
respiratory secretions

• Prescribe enough: at least 5 prn doses of each medication, or 
enough for 2x24h syringe drivers

• Don’t forget patients with dementia and in care homes

• No “standard prescription”

• Personalise the prescription to patient, particularly drug doses

• Write the community MAR chart at the same time as issuing 
the FP10s and liaise with the DN team

• Avoid starting Fentanyl patches in final days of life

• If in doubt seek specialist advice



http://book.pallcare.info/index.php

• syringe drivers

• palliative care guidelines

• Opioid dose conversions

• Syringe driver compatibilities

http://book.pallcare.info/index.php






Obtaining end-of-life medicines

• Prescriber sends FP10 electronically to community pharmacy.

• C&P ICS pharmacies stock palliative care medicines

 Palliative Care | CPICS Website.

https://www.cpics.org.uk/palliative-care


Ensure this is 
unticked so that a 
prescription is not 
printed. EPS done 

instead 

To print prescription for items used as personally administered 



One off nomination of 

pharmacy 

EMIS

Click here to 

select 

Pharmacy 

DO NOT AMEND – Nominate dispenser field - This will change 

the Pharmacy ALL ETP scripts go to in the future. 



For patients without nominated pharmacy or 
prescriptions that need collecting outside of the 
nominated pharmacies normal hours. 

EPS 4 can issue patients a token, can take to any 
pharmacy in England to have electronic prescription 
dispensed.

Token contains barcode pharmacies scan to download 
prescription from the NHS Spine.

EPS 4 prescriptions can only contain up to 4 items. If 
more than 4 items are prescribed, there will be more 
than one prescription and therefore more than one 
Prescription ID Number. 

EPS 4 



If patient / relative  cannot collect EPS token 

• Provide Prescription ID = the 18-digit long code by text 

• Or pharmacy can access prescription using patients’ NHS number

• Patient / relative gives any pharmacy their prescription ID or NHS  number

• Pharmacy can use prescription ID or NHS  number to locate and download 
prescription from NHS Spine 



Example One

• Prescribe Anticipatory injectable opiate medication for:

• 73-year-old man with metastatic prostate cancer

• Normal renal function

• Recognise may need S/C injections in the future

• Currently taking:

 MST 30mg b.d. regularly

 5ml of 10mg/5ml Oramorph prn, 1 to 2 times a day



Example One

• Prescribe Anticipatory injectable opiate medication for:

• 73-year-old man with metastatic prostate cancer

• Normal renal function

• May need S/C injections in the future

• Currently taking:

 MST 30mg b.d. regularly

 5ml of 10mg/5ml Oramorph prn, 1 to 2 times a day

 

24-hour oral morphine requirement = 70 - 80 mg

24-hour subcut morphine equivalent = 35 – 40 mg

7.5mg SC morphine 4-hourly prn 



Example Two

• Prescribe Anticipatory injectable opiate medication for:

• 55-year-old woman with metastatic ovarian cancer leading to obstructive 

renal failure (Creatinine 290, eGFR 20)

• Currently on:

 regular paracetamol 1000mg q.d.s.

 fentanyl patch 50mcg/hr

May need injectable medications in future



Example Two

• Prescribe Anticipatory injectable opiate medication for:

• 55-year-old woman with metastatic ovarian cancer leading to obstructive 
renal failure (Creatinine 290, eGFR 20)

• Currently on:

 regular paracetamol 1000mg q.d.s.

 fentanyl patch 50mcg/hr

May need injectable medications in future

Fentanyl 50mcg/hr = Oral morphine 120-180 mg / 24 hours 

     = Oral oxycodone 60-90 mg / 24 hours

     = SC oxycodone 30-45 mg / 24 hours

   = SC oxycodone 5-7.5mg 4-hourly
   



SYRINGE DRIVERS



When to use a Syringe Driver?

•Dysphagia / difficulty swallowing

•Nausea and vomiting

• Intestinal obstruction

•Malabsorption

•Weakness / dying / unconscious



What to put in a Syringe Driver?

Indication Commonly Used Drugs

Pain Morphine, Oxycodone

Anxiety Midazolam, Haloperidol

Terminal Agitation Midazolam, Levomepromazine

Nausea/Vomiting Haloperidol, Cyclizine, Metoclopramide, Levomepromazine

Bronchial secretions Glycopyrronium, Hyoscine butylbromide

Intestinal colic Hyoscine butylbromide



What to put in a Syringe Driver?

Indication Commonly Used Drugs

Pain Morphine, Oxycodone

Anxiety Midazolam, Haloperidol

Terminal Agitation Midazolam, Levomepromazine

Nausea/Vomiting Haloperidol, Cyclizine, Metoclopramide, Levomepromazine

Bronchial secretions Glycopyrronium, Hyoscine butylbromide

Intestinal colic Hyoscine butylbromide

Six Questions to Consider

1. What are they taking by other routes already?

2. How well are symptoms currently controlled?

3. Are all the proposed drugs compatible?

4. What diluent am I going to use?

5. Will all the drugs fit in one driver?

6. Are they on a transdermal patch?



http://book.pallcare.info/index.php

• syringe drivers

• palliative care guidelines

• Opioid dose conversions

• Syringe driver compatibilities

http://book.pallcare.info/index.php




Example 3

• 78-year-old woman with colorectal cancer and liver metastases

• Normal renal function

• 40mg MST BD

• 2 to 3 prn doses of 10mg Oramorph a day

• Haloperidol 1.5 mg nocte

• No other meds

• Now deteriorating, drowsy and difficulty swallowing, intermittently 
agitated and upper airway secretions causing rattly breathing.

• What would you prescribe for her syringe driver?

• Initial dose?

• Dose ranges?

• PRN doses?



Example 3

• 78-year-old lady with colorectal cancer and liver metastases

• Normal renal function

• 40mg MST BD

• 2 to 3 prn doses of 10mg Oramorph a day

• Haloperidol 1.5 mg nocte

• No other meds

• Now rapidly deteriorating, drowsy and difficulty swallowing, intermittently agitated and 
breathing noisy

• What would you prescribe for her syringe driver?

Morphine 50mg / 24 hrs  50 to 75 mg  7.5mg 4-hrly prn  Max?

Haloperidol 1.5mg / 24 hrs 1.5 to 3mg  1.5mg 4-hrly prn  Max?

Midazolam 10mg / 24 hrs  10 to 20 mg  5mg 4-hrly prn  Max?

Glycopyrronium 400mcg/24 hrs  400 to 800 mcg 200mcg 4-hrly prn  Max?















The Palliative Care Hub – 111 option 4

111 option 4.   Professionals 07919 877241

24 / 7 telephone advice line for patients, family/friends, carers, GPs, DNs and 

other health and social care professionals.

Palliative Care Clinical Nurse Specialist: advice, signpost to services, 

transfer to other services, completed referrals to other services. 

N.B. Addenbrooke’s inpatient pharmacy can dispense against a paper FP10 

out of hours for EOLC medications needed urgently. Phone in advance



Hospice at Home

From Arthur Rank Hospice across Cambridgeshire and Thorpe Hall Hospice in 

Peterborough. 

Patients at end of life who wish to be at home. 

Nurses and Health Care Assistants, trained in end-of-life care: symptom advice and 

support, administer medications (RGNs), personal care, emotional and 

psychological support.

Referrals via Cambridge and Peterborough Continuing Healthcare (CHC): fast-track 

and consent forms emailed to cpicb.newreferrals@nhs.net

mailto:cpicb.newreferrals@nhs.net


Eclipse VISTA Palliative Care Dashboard





GP practice data. 

Only available to practice staff























Prof. Stephen Barclay
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Any questions?

ⓘ Start presenting to display the poll results on this slide.
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