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Respiratory secretions are UPPER Al RWAY SECRET'ONS

thought not to be distressing to an
unconscious patient. This should $ 3
be explained to the family.
Present Absent

A 4 A 4
Evidence for the efficacy of ) ) )
anticholinergic agents in reducing Prescribe hyoscine butylbromide (Buscopan) . . '
upper airway secretions is poor. 60mg subcut/24 hours via CSCI Prescribe hyoscine butylbromide (Buscopan)
When it is felt necessary to AND 20mg subcut PRN Q2H
prescribe, use the guidance 20mg subcut PRN Q2H to a maximum of 60mg subcut/24 hours
provided here, to a maximum of 60mg subcut/24 hours
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The goal is to keep the patient comfortable

and avoid suctioning which can be When 3-4 PRN doses are used in 24 When 3-4 PRN doses are used in 24
painful. Ongoing parenteral fluids may hours increase the CSCl dose up to a hours start the CSCI with 60-120mg
cause accumulation of excess respiratory maximum of 120mg subcut/24 hours subcut/24 hours

secretions and should usually be stopped.
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i - If secretions are refractory to treatment with Buscopan, switch to
Review every 24 hours or earlier if 3-4 Glycopyrronium 200 micrograms subcut PRN Q2H and consider

PRN doses are used in 24 hours using a CSCI with 600 — 1200 micrograms/24 hours

If symptoms persist or for further advice:
July 2019 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.



