
Prescribe midazolam 2.5 – 5mg subcut

PRN Q1H to a total of 4 doses (10 –

20mg per 24hrs). Consider 1mg - 5mg 

subcut Q1H PRN in elderly.

For distressing persistent delirium, i.e. if 3-4 PRN doses are 

given within 24 hours, increase midazolam dose in CSCI*
proportionately, to a maximum of 30mg/24hrs. 

Is patient already taking 

regular antipsychotics or 

benzodiazepines?

Convert oral antipsychotic to subcut if possible and convert 

any benzodiazepine to an equivalent dose of subcut

midazolam. Consult Palliative Medicine Specialist or 

pharmacist for advice on conversions. Administer each over 

24hrs via a CSCI*.

For breakthrough agitation, prescribe midazolam 2.5mg – 5mg 

subcut Q1H PRN to a maximum of 4 doses (10mg – 20mg) per 

24hrs. If 3-4 doses are needed in 24 hours, consider adding to 

the CSCI*. Consider 1mg - 5mg subcut Q1H PRN in elderly.

If symptoms persist or for further advice:

Hospital patients: Contact Hospital Palliative Care Team (Weekdays 9am-5pm) Hawke’s Bay Soldier’s Memorial Hospital.

At other times and for all other patients in the community: Contact Cranford Hospice community doctor (06) 878 7047.

PRESCRIBING GUIDANCE FOR SYMPTOM MANAGEMENT IN 
THE LAST HOURS OR DAYS OF LIFE

RESTLESSNESS / AGITATION

NoYes

DELIRIUM is characterised by confusion which is of acute onset and follows a fluctuating course with altered level of 

consciousness, altered cognition and may include hallucinations.

RESTLESSNESS & AGITATION can be symptoms of delirium, but also associated with pain, urinary retention, constipation 

and non-physical distress. Those underlying causes need to be assessed and managed appropriately.
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If the patient develops agitation / restlessness 

and then uses 3-4 doses of midazolam per 24 

hours, consider commencing a CSCI*. The 

patient can continue to use additional PRN 

doses if required to control agitation / 

restlessness.

If midazolam fails to manage a patient’s agitation / restlessness, or if paradoxical agitation occurs 

with midazolam administration, consider using levomepromazine 12.5mg subcut Q2H PRN

and seek advice from a Palliative Medicine Specialist.

*CSCI = continuous subcutaneous infusion


