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FOREWORD 
 

A message of hope to those in painful expectation of death: 
 

“a testimonial to the wonder of morphine, and a personal tribute to that most 
marvellous product of twentieth century medicine, PALLIATIVE CARE” 
 

Dr Paul Egermayer (1946-2001) New Zealand Medical Journal, Aug 2001 page 
367 
 

This moving tribute to palliative care written by a colleague just before his death 
from cancer highlights the importance of this often unheralded field of medicine. 
This handbook itself assists the process. Its mere presence gives strength to the 
growing credibility of the field. Its contents assist the practitioners within the field 
to do it better. 
 

This handbook will be an invaluable ready reference for doctors and nurses 
involved in the field but also for those in need of palliative care, and their whanau. 
 

Somehow, by addressing all the topics in a brief, easily accessible and non-
judgemental way, the subject becomes just another part of life, which is how it 
should be. 
 

Prof Evan Begg, 
Department of Clinical Pharmacology, 
Christchurch School of Medicine, 
University of Otago 
and 
Canterbury District Health Board, 
Christchurch, 
New Zealand 
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MICROLAXTM 
(Sodium citrate 450mg, sodium lauryl sulphoacetate 45mg, sorbitol 3.125g, sorbic acid 5mg, water to 

5mL) 
Class: rectal laxative - stimulant, faecal softener and osmotic 
Indication: constipation, bowel evacuation 
Dosing: oral:  not available 
 sc:  not available 
 rectal:  1 tube as required 
Syringe driver: not available 
Mechanism of Action: may stimulate colonic activity via nerves in the intestinal mucosa (sodium 
citrate) and increased fluid uptake by stools thus softening them (sodium lauryl sulphoacetate, sorbitol) 
Onset: almost immediate 
Availability: Enema 5mL fully funded 
Cost: Approx $0.61 per enema 
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Depression (Major Depressive Episode) 
 citalopram 
 fluoxetine 
 nortriptyline 
 methylphenidate 
 

Diarrhoea 
 codeine phosphate 
 loperamide 
 morphine 
 octreotide (secretory) 
 

Dyspnoea (breathlessness) 
 morphine 
 midazolam 
 clonazepam 
 dexamethasone 
 prednisone 
 

Hiccup 
dexamethasone 

 prednisone 
 haloperidol 
 levomepromazine 
 metoclopramide 
 benzodiazepines 
 nifedipine 
 baclofen 
 valproate 
 antacids 
 
Hypercalcaemia 
 pamidronate 
 dexamethasone 
 prednisone 
 

Insomnia 
 temazepam 
 zopiclone 
 

Intestinal obstruction 
 morphine 
 hyoscine butylbromide 
 haloperidol 
 cyclizine 
 dexamethasone 
 prednisone 
 octreotide 
 

Itch (pruritus) 
 promethazine 
 cetirizine 
 cholestyramine (bile salt chelator) 
 ranitidine, cimetidine 
 diclofenac 
 benzodiazepines 
 dexamethasone 
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Restlessness (Terminal) (See pain, delirium, sedation) 
 

Sedation 
 midazolam 
 clonazepam 
 levomepromazine 
 phenobarbitone 
 

Sweating 
 diclofenac 
 ranitidine 
 dexamethasone 
 prednisone 
 

Thrombosis 
 heparin (low molecular weight) 
 warfarin 
 

Twitching (myoclonic jerks) 
 midazolam 
 clonazepam 
 phenobarbitone 
 

Ulcer prophylaxis (GI) 
 omeprazole 
 ranitidine 
 

Wound Care 
 metronidazole 
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