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RELIEF OF SEVERE REFRACTORY DYSPNEA

Refractory Dyspnea

Manage underlying causes of
dyspnea

Is the patient hypoxic?

Manage underlying
causes of hypoxia

Supplemental 02
Still dyspneic?

Non-pharm
Interventions

Is patient comfort care or
actively dying?

«Opioid PO g2h
PRN dyspnea
«Opioid IV g1h PRN
dyspnea

sAvoid benzos

Modified: 4/14/2020

«Opioid IV g15 min PRN
dyspnea
eDouble dose q15 mins if

no relief
sLorazepam 0.5-1 mg IV/PO

q30 min PRN
anxiety/refractory dyspnea

Owner: Jennifer Reidy, MD, MS, FAAHPM

Non-Pharmacologic Interventions:
e Bring patient upright or to sitting position
¢ Consider mindfulness, mindful breathing

Pharmacologic Interventions:
» Opioids are treatment of choice for
refractory dyspnea
« For symptomatic patients, using PRN or
bolus dosing titrated to relief is more
effective and safe compared to starting an
opioid infusion

Dosing Tips:
¢ For opioid naive patients
¢ PO Morphine 5-10 mg
¢ PO Oxycodone 2.5-5 mg
¢ IV/SC Morphine 2-4 mg
¢ |V/SC Hydromorphone 0.4-0.6 mg
« Consider smaller doses for elderly/frail
e If initial dose of IV opioid is ineffective
after 2 doses at least 15 minutes apart,
double the dose
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