Buccal opioid use for pain and dyspnoea for children with
palliative care needs during end of life care
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EACH provides palliative and end of life care to children and young people with life  Total children and young people case notes reviewed n=26
threatening and life limiting conditions and their families living in Cambridgeshire, Norfolk, - Opioid prescribed (Diamorphine Hydrochloride, Oxycodone Hydrochloride, Fentanyl)

Suffolk and North East/West Essex in the UK. n=2|

* Buccal opioid administered n=17
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*  Population 550,000 children
*  Area of 5000 square miles

Buccal administration was effective for all children , , :

o Figure 5: Children’s symptoms treated
except 3 (| 76/)) with buccal opioid
* One responded to use of a buccal anxiolytic (Midazolam);

*  Predominantly rural with pockets of urban areas
*  Tertiary hospital x|

* PICUXxI

* Level 3NICU x2

*  General hospitals with paediatric wards x10 : : —— F igu re I : EAC H catCh ment
*  Children’s community nursing teams x7

* One received |V bolus of opioid with effect; and
This poster reports on a retrospective study which explored buccal administration of

opioids and aimed to elicit effectiveness, advantages and disadvantages for breakthrough pain
and dyspnoea in symptom control during end of life care. Implications for nursing practice
were identified.

* One had continuous subcutaneous infusion dose increase as buccal administration was
ineffective in last few hours of life.

Advantages & Disadvantages

BaC kg rou nd Figure 6: Advantages & disadvantages of buccal route for effective breakthrough pain and dyspnoea

The buccal mucosa is an effective route for medication administration because it: Advantages Disadvantages
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* Has increased bioavailability

When caring for children, especially in the home environment, it is most convenient when
prescribed and prepared in advance.

Buccal route administration of opioids is a safe and effective medicines administration
Patients & Method strategy. It requires organisational policy and procedures to guide practice.

An individual risk assessment of the preferred care environment for

Prescribing, Preparation and Administration of Buccal Opioid

A retrosPe’ctlve. case ’note re?new of children and your!g pgople receiving end of life care at safe storage and disposal of buccal medication is essential. —
East Anglia’s Children’s Hospices over a |2 month period in 2017. o
Staff need training and to be assessed competent to prepare and =
Patient demographics administer buccal medication and be able to teach parents to give TR
: : _ safely.
e Children’s care records reviewed n=26 4

. 54% female, 46% male Accurate recordn?g of .effectlveness using apprc?prlate pain/dyspnoea
assessment tools is an integral part of the nursing care process.

* Age range 8 days to |7 years

= Home

Figure 7: Organisational policy

Procedure

* Prescribe opioid and water for injection for buccal use

= Hospice

= Hospital

s 2 e il leeil  Risk assess safe storage when using in family home

Diagnhoses

e 38% cancer * Cap and label each syringe with drug name, dose, date and nurse signature

+  23% neurodegenerative conditions e.g. Metachromatic Leukodystrophy, * When made in advance store in a labelled, lidded box and keep refrigerated

Spinocerebellar Atrophy

* Discard at end of each shift in hospice

+  39% other conditions such as Menkes disease, Nephrotic Syndrome * May prepare and keep for up to seven days for parent administration in the home

* 2 children were transferred from PICU / NICU for compassionate extubation. * Provide a record sheet for parents to document administration

*  When administering first dose give in 2-3 aliquots over 20 minutes monitoring effect.

Assessment Tools

Tools were used as standard practice to measure / record level of effectiveness.

Figure 8: Preparation

EEEEEEE ia's Children’s Hospices (EACH)
PAIN ASSESSMENT TOOLS

Self-report will always be the gold standard of pain assessment in children and should therefore be our preferred approach.

Please use the Wong-Baker FACES Pain Rating Scale or Numerical Rating Score for children who are able to sell-report. | SHORTN Ess OF BREATH SC ALE
For non-verbal or cognitively impaired children please use the FLACC Behavioural Assessment Tool overleaf. Please personalise
if the child responds differently to the pre-set suggestions in the space provided: a personalise tool will be the most useful. o No shortness o f breath
Wong-Baker FACES® Pain Rating Scale
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Reassured by touching, hugging or

For further information please contact: Cheryl Norman, Cheryl.Norman@each.org.uk
East Anglia’s Children’s Hospices (EACH), Church Lane, Milton, Cambridge, CB24 6AB

Tio st | I Visit us at: www.each.org.uk EACH is a Registered Charity: 1069284

Figure 3: EACH pain assessment tools Figure 4: EACH shortness of breath scale
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