
Palliative Care 
Workshop
E M M A  K E E R - K E E R

H A R B O U R  H O S P I C E  P H A R M A C I S T  

E M I L Y  M C C U L L O C H

H A E M A T O L O G Y  P H A R M A C I S T  ( &  E X - H O S P I C E  

P H A R M A C I S T )



Overview
1 .Br ief  Introduct ion to  Pal l iat ive  Care

2.Pain  & opioid  medicat ions  QUIZ

3.Demonstrat ion of  syr inge dr iver

4.Fac i l i tat ing pal l iat ive  d ischarges

5.Summary & Quest ions



Learning Objectives
1. Recognise which patients benefit from palliative care

2. Describe how Hospice supports palliative care patients

3. Recognise the main pharmacological subcutaneous treatment 
options for symptoms encountered in palliative care

4. Define the indications for use of opioids, and demonstrate how 
they should be prescribed

5. Demonstrate how to deliver subcutaneous medications using a 
syringe driver

6. Develop a process to facilitate complex palliative care patient 
discharges 



Understanding 
Palliative Care

WHO definition:
improves the quality 

of life of patients and their families facing 
the problems associated with a life-

threatening illness, through the 
prevention and relief of suffering by means 

of early identification and impeccable 
assessment and treatment of pain and 

other problems, physical, psychosocial 
and spiritual



Understanding 
Palliative Care

Health New Zealand - Te Whatu Ora
describes palliative & end-of-life care as 

providing:
life-limiting conditions

with holistic support & services based on 
the needs of the person & their family...it 
is appropriate at any stage in a serious 

illness & can be provided alongside 



Who Benefits from Palliative Care?

• Provide relief from 

distressing symptoms 

• Improve quality of life

• Provide support to help 

patients continue to live the 

life they wish 

• Neither hasten nor 

postpone death

• Providing support to the 

during the 

illness and bereavement

• Multidisciplinary approach 

- doctors, nurses, 

pharmacists to social 

workers, therapists & 

counsellors 

• Encompasses both 

psychological & spiritual

aspects

• Introduced early as a 

concept

• Can be provided alongside

life-prolonging therapies

• Disease trajectory may 

require different levels of 

support at different times

• Life-limiting illnesses: 

cancer, renal disease, liver 

disease, COPD, heart failure, 

dementia 





Subcutaneous Medicines for 
Symptom Management

Agitation/ Anxiety

Pain

Nausea/ vomiting

Intestinal obstruction

Dyspnoea (breathlessness)

Excessive secretions

Opioids 
Dexamethasone

Metoclopramide

Cyclizine

Haloperidol

(morphine, 
oxycodone,

fentanyl, methadone)

Levomepromazine

Midazolam

Clonazepam

Octreotide

Hyoscine butlybromide

Match the
symptoms to

the medications



Pain & Opioid Medications QUIZ

To access the online quiz:

menti.com
Take ONE piece of paper per person



Syringe Driver
Demonstration



Discharge 
Planning for 
Patients on 
Subcutaneous 
Medicines



Considerations
Patient & family/carer(s) education

Prescriptions

Consumables

Patient & family/carer(s) counselling



Patient & family/carer(s) education

• Identify WHO will be 
administering subcutaneous 
medications

• Ideally start education well 
before planned discharge
⚬ checklist
⚬ written education materials 

for patient & family/carer(s)





Discharge Prescriptions

• Amount of medication to be delivered over 24 
hours written together on CD prescription

• Delivery via continuous subcutaneous infusion OR 
via CSCI OR via syringe driver 

• When required (PRN) CD & non-CD medication for 
breakthrough symptoms

• The number of syringes/ampoules dispensed each 
time is determined by the number of doses the 
patient is using a day

• Some examples...







Discharge Prescriptions
• Regions with aseptic dispensing contracts = prefilled 

syringes
⚬ Auckland pharmacies providing this service can be found on the

Community Health Pathways: 
https://aucklandregion.communityhealthpathways.org/files/Re
sources/SyringeDrivers-PharmaciesinAucklandRegion.pdf

• Regions without aseptic dispensing contracts = 
ampoules only

• Send prescription to the pharmacy the day before 
discharge so medication can be ordered

• Contact pharmacy to confirm they can fill the order & 
ensure any changes to discharge plan are communicated





Consumables

• Alcohol wipes
• Flushes
• Replacement lines & extension sets

⚬ BD Saf-T-Intima 



Patient & family/carer(s) counselling
Need to cover the following:
• Where to collect prescriptions from
• How often will medication need to be collected

(prefilled syringes have a 3 day expiry) 
• How to store prefilled subcutaneous syringes
• How to obtain new prescriptions
• Where to obtain replacement consumables
• Confirm patient / family carer understands the 

indication(s) for each syringe type
⚬ Yellow Card/ Medication Card 

• Explain where / how administrations are to be 
recorded

• Who to contact if they have any problems / concerns





Resources
• Hospice New Zealand website:

⚬

⚬ Te Ara Whakapiri - principles & guidance for last days of life 

⚬ ANZSPM Aotearoa Specialist Adult Palliative Care Guidelines (2023)

⚬ Syringe Driver Compatibility Chart 

⚬ Te Puka Manaaki Pairuri o Aotearoa - Putanga Tuatahi (The Pallitive Care Handbook New 

Zealand - First Edition)

• BPAC Palliative Care suite of articles (2023) [https://bpac.org.nz/category.aspx?CategoryId=26]

• Community Health Pathways - Auckland region

• Palliative Care Formulary [PCF] (Subscription required - access through Medicines Complete)

• PallCare Matters [https://www.pallcare.info/index.php]

• Scottish Palliative Care Guidelines [https://rightdecisions.scot.nhs.uk/scottish -palliative-care-

guidelines/]

• MoH (2009) Guidelines for Syringe Driver Management in Palliative Care in NZ 

[https://www.tewhatuora.govt.nz/assets/Publications/Palliative/syringe-guidelines-jul09.pdf]



Questions?


