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Pain: in patients with impaired renal function GFR < 30

Patient is in pain

Assess and review cause in consultation with
patient and/or whanau member/spokesperson
and nursing staff

Is patient already taking oral opioid or
transdermal fentanyl in place?

N B
r

Patient’s pain is controlled or absent

Is patient already taking oral opioid or
transdermal fentanylin place?

Yes J— No ——
r

If patient is already Prescribe fentanyl 12.5-25
taking strong micrograms Q1H PRN SC.
opioids, please . Consider starting a CSCI with
contact the fentanyl 100—200

Specialist Palliative micrograms/24 hrs.

Care Service for
advice. If they are
unavailable, please
see calculation box
for conversion.

. Assess and review within

24 hrs:if 3 or more PRN doses
needed and effective, increase
dose in CSCI by the total
additional opioid use in the
preceding 24 hrs.

. Increase PRN fentanyl dose as

appropriate.

If patient is
already taking
strong opioids,
please contact the
Specialist
Palliative Care
Service for advice.
If they are
unavailable, please
see calculation box
for conversion.

Prescribe fentanyl
12.5—-25
micrograms Q1H
PRN SC.

. Assess and review

within 24 hrs: if 3 or
more PRN doses
needed and
effective, consider
starting a CSCI with
fentanyl 100—200
micrograms/ 24 hrs

All opioids have a risk of toxicity in renal failure, but some may cause fewer problems than others. Accumulation in
renal failure resulting in myoclonic jerks, delirium, drowsiness and respiratory depression can happen most
frequently with morphine and, to a lesser extent, with oxycodone. These analgesics should therefore be avoided in

most patients with reduced GFR (please see table below).

Fentanyl is recommended as a safer first line opioid than morphine or oxycodone if renal failure is present.
Methadone is an alternative, though is complex to use, and should only be introduced with specialist advice.

Estimated glomerular filtration rate (GFR)
< 30 mL/min: use fentanyl
> 30 — <45 mL/min” use fentanyl or morphine based on clinical judgement
> 45 mL/min: use morphine

If symptoms persistoryou require further advice, contact your Specialist Palliative Care Service.

Abbreviations:

PO =o0ral QiH = hourly

5C = subcutaneous

CSCI = continuous subcutaneous infusion

PRN = as required



