
Community audit for 
prescribing of subcutaneous 
opioids and anxiolytics

Objective:
To see if prescribing and documentation meets the 
standards set out below.

Method:
To be undertaken retrospectively once the patient 
has died or is back on oral medication – will need 
access to drug administration orders, community 
nursing and GP records.

Standards:
l	 Standard 1

	� Indication and dose of medication given by 
continuous subcutaneous infusion (CSCI) or 
subcutaneously intermittently as needed (SC 
PRN) is in line with Wessex Palliative Care 
Handbook guidelines or if different, rationale for 
this to be documented.

l	 Standard 2

	� Indications for medication clearly documented in 
patient’s clinical record

l	 Standard 3

	� Drugs prescribed and administered should correlate 
with documentation in patient’s clinical record.

l	 Standard 4

	� Discussion with patient / family clearly 
documented in the patient’s clinical record

l	 Standard 5

	� Drug administration chart clearly written to 
include date, medication, indication, dose range, 
frequency, maximum dose and signature and 
clearly written name of prescriber.  
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Unit identifier________________________________________________________________________________

Diagnosis_____________________________________________________________________________________

Likely prognosis when subcut medication commenced (if available from notes):  please circle one

Hours   /   Days   /   Weeks   /   Months

Indication for CSCI documented in patient’s records?	 YES  /  NO

If YES, please state______________________________________________________________________________

Or for SC PRNs (if not on CSCI) documented in patient’s records?	 YES  /  NO

If YES, please state______________________________________________________________________________

Documentation of discussion with patient / family evidenced?	  YES  /  NO

Name and dose of oral and transdermal analgesics / anxiolytics before starting CSCI / SC meds:

Community audit for prescribing of  
subcutaneous opioids and anxiolytics

Drug Name Dose



Community audit for prescribing of subcutaneous opioids and anxiolytics

SC PRN drugs prescribed:	 YES  /  NO

If YES, which drugs prescribed?

Drug Name Dose (include range) Dose consistent with guidelines

Opioid – please specify
YES  /  NO

Midazolam YES  /  NO

Haloperidol YES  /  NO

Levomepromazine YES  /  NO

Other – please specify
YES  /  NO

Drug Name Dose (include range) Dose consistent with guidelines

Opioid – please specify
YES  /  NO

Midazolam YES  /  NO

Haloperidol YES  /  NO

Levomepromazine YES  /  NO

Other – please specify
YES  /  NO

Drug Name Dose (include range) Dose consistent with guidelines

Opioid – please specify
YES  /  NO

Midazolam YES  /  NO

Haloperidol YES  /  NO

Levomepromazine YES  /  NO

Other – please specify
YES  /  NO

If patient has a transdermal patch still in situ – name and dose_________________________________________

Drug administration sheet for PRN medication completed?	 YES  /  NO

If YES, which drugs were documented on sheet?

Drug administration chart:
•	 Dated	 YES  /  NO
•	 All drug names clearly written	 YES  /  NO
•	 Indication for all drugs clearly written	 YES  /  NO
•	 Dose (range) clearly written	 YES  /  NO
•	 Frequency clearly written	 YES  /  NO
•	 Maximum dose clearly written	 YES  /  NO
•	 Signature	 YES  /  NO
•	 Name of prescriber clearly written	 YES  /  NO

Frequency of monitoring:   Daily  /  Every 2/7  /  Other – please specify_____________________________
Final dose of PRN medications used:

Outcome: (please circle)   Died  /  back on oral medication

If died, how many days from starting SC PRN drugs?_________________________________________________

If any doses are not consistent with Wessex Palliative Care Handbook guidelines rationale documented: YES / NO

If YES, please state:_____________________________________________________________________________
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CSCI drugs prescribed:	 YES  /  NO

If YES, which drugs prescribed?

Drug Name Dose (include range) Dose consistent with guidelines

Opioid – please specify
YES  /  NO

Midazolam YES  /  NO

Haloperidol YES  /  NO

Levomepromazine YES  /  NO

Other – please specify
YES  /  NO

Drug Name Dose (include range) Dose consistent with guidelines

Opioid – please specify
YES  /  NO

Midazolam YES  /  NO

Haloperidol YES  /  NO

Levomepromazine YES  /  NO

Other – please specify
YES  /  NO

Drug Name Dose (include range) Dose consistent with guidelines

Opioid – please specify
YES  /  NO

Midazolam YES  /  NO

Haloperidol YES  /  NO

Levomepromazine YES  /  NO

Other – please specify
YES  /  NO

If patient has a transdermal patch still in situ – name and dose_________________________________________

Drug administration sheet for CSCI medication completed?	 YES  /  NO

If YES, which drugs were documented on sheet?

Drug administration chart:
•	 Dated	 YES  /  NO
•	 All drug names clearly written	 YES  /  NO
•	 Indication for all drugs clearly written	 YES  /  NO
•	 Dose (range) clearly written	 YES  /  NO
•	 Frequency clearly written	 YES  /  NO
•	 Maximum dose clearly written	 YES  /  NO
•	 Signature	 YES  /  NO
•	 Name of prescriber clearly written	 YES  /  NO

Frequency of monitoring:   Daily  /  Every 2/7  /  Other – please specify_____________________________
Final drugs in CSCI:

Outcome: (please circle)   Died  /  back on oral medication

If died, how many days from starting CSCI drugs?___________________________________________________

If any doses are not consistent with Wessex Palliative Care Handbook guidelines rationale documented: YES / NO

If YES, please state:_____________________________________________________________________________
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