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BLMK Medicines Optimisation COVID19 Primary Care Bulletin: End of Life Care Medicines Prescribing Guidance 

NICE has produced a COVID -19 rapid guideline: managing symptoms (including at the end of life) in the community. The following information is based on 

this guidance and that produced by the London Clinical Networks: Guidance on symptom control using non-oral, non-parental routes of medication 

administration during COVID-19. It is produced as a short ‘aide-memoire’ for GPs to assist in the prescribing of End of Life Medication in patients with COVID-

19, please see the full guidance for further information and the BNF for appropriate use and dosing in specific populations: 

Name of 
Medication 

Indication  Dosage Suggested 
quantities 
per patient 

Morphine sulfate 
10mg/5mL oral 
solution (This is 
an immediate 
release 
preparation) 

Cough: Second line 
choice (after codeine 
linctus), only if cough 
is distressing 

2.5 mg to 5 mg every 4 hours when required. 
Increase up to 5 mg to 10 mg every 4 hours as required. 
If the patient is already taking regular morphine increase the regular dose by a third. 

100 mL 

Breathlessness:  
Opioid naïve and able 
to swallow 

2.5 mg to 5 mg every 2 to 4 hours when required. 
 

Breathlessness: 
Already taking opioids 
for other reasons (e.g. 
pain relief) 

5 mg to 10 mg every 2 to 4 hours when required  
or one twelfth of the 24-hour dose for pain, whichever is greater. 

Pain 2.5 mg to 5 mg every 2 to 4 hours when required. 
If estimated glomerular filtration rate (eGFR) is less than 30 mL per minute, use equivalent 
doses of oxycodone instead of morphine sulphate (see Prescribing in palliative care in the 
BNF for more details) 

Lorazepam 1mg 
tablets  

Anxiety or agitation 
and able to swallow 
 

0.5 mg to 1 mg up to 4 times a day as required (maximum 4 mg in 24 hours). 
Reduce the dose to 0.25 mg to 0.5 mg in elderly or debilitated patients (maximum 2 mg in 
24 hours) Oral tablets can be used sublingually (off-label use) 

28 tablets 

Haloperidol 1.5mg 
tablets 
 
(NB Haloperidol 500 

microgram capsules are 
currently unavailable) 

Delirium and able to 
swallow 

750 micrograms to 1.5 mg at night and every 2 hours when required. Consider a 
higher starting dose (1.5 mg to 3 mg) if the patient is severely distressed or causing 
immediate danger to others. Increase dose in 750 micrograms to 1.5mg increments as 
required (maximum 10 mg daily, or 5 mg daily in elderly patients. The 1.5mg tablets are not 
film coated therefore can be halved, a pill cutter will be required 

14 tablets 

Generalised nausea Haloperidol 750 micrograms to 1.5 mg every 4 to 6 hours when required. 

Hyoscine 1.5mg 
Patch 
(Scopoderm®) 

Noisy Respiratory 
Secretions or 
nausea and vomiting  

One patch every 72 hours. Patches can be cut into ¼ or ½ if dose reduction needed. 2 patches 

 

https://www.nice.org.uk/guidance/NG163
https://www.healthylondon.org/wp-content/uploads/2020/04/NHS-Guidance-on-symptom-control-non-oral-non-parental-routes-of-medication-administration-during-C19.pdf
https://www.healthylondon.org/wp-content/uploads/2020/04/NHS-Guidance-on-symptom-control-non-oral-non-parental-routes-of-medication-administration-during-C19.pdf
https://bnf.nice.org.uk/

