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Corticosteroid
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anticholinergic drugs

® Metoclopramide (prokinetic drug): 30 — 120 mg/24hr by CSCI
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SC prn q 4-6 hr, max dose 200 mg/24hr
® Haloperidol 0.5 — 1.5 mg SC at night or by CSCI & 0.5 mg SC prn

q 2 hr, max dose 5mg/24hr
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Use cyclizine & haloperidol in combination
Levomepromazine 5 mg — 25 mg SC at night & 5 mg SC prn q 2

hr, max dose 25mg/24hr (if fail haloperidol)

Persistent/high volume vomiting
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Constipation precipitating
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Docusate sodium — maximum licensed dose is 500 mg/day, but up
to 200 mg TID a day orally may be used
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Abdominal pain

$1 pain control guidelines, using non-oral route

Abdominal colic ® Hyoscine butylbromide (buscopan) 40 -120 mg/day IV or 60 —
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multidisciplinary team

CSCI, continuous SC infusion; TID, three times a day; PEGs, polyalkylene glycols
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