Prescribing Algorithm for Pain in patients with renal impairment (eGFR <30mls/min)

using FENTANYL SUBCUTANEOUSLY

Explanation & Exclude treatable causes for pain Consider
psychological support for e.g. constipation positioning for
patient/ carers / family comfort

Patient with known renal impairment needs or
may need parenteral analgesia

Is patient already taking

opioids?
| |
Yes No
Contact the Specialist Palliative Care Team for Fentanyl 25micrograms S/C 1 hourly
advice. prn'?
or
If they are not immediately available, consider: Morphine sulphate 1.25mg-2.5 mg
S/C 2 hourly prn
continuing the regular oral opioid and managing
with PRN doses, but monitor for symptoms or
signs of opioid toxicity
OR If two or more doses are required over 24 hours consider
use the opioid conversion table to calculate the starting a CSCI of fentanyl 100-200micrograms via syringe
driver over 24 hours. PRN dose should be approx. 1/8™ of
appropriate fentamyl C5C| dose and discontinue the 24 hour dose.
the regular oral opicid. Example:
150microgram/24 hours give 25 microgram prn or
and seek specialist advice as soon as possible. 300microgram/24 hours give S0microgram prn
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