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*Converting from transdermal patches, consider using half the recommended dose for
the first 24hrs after removing the patch to prevent overdose whilst the reservoir depletes.

Breakthrough doses for patients on transdermal (TD) fentanyl:
(For breakthrough doses of other opioids, use the chart above to calculate)

TD fentanyl oral morphine s.c. morphine s.c. diamorphine
(micrograms/hr) (mg) (mg) (mg)
12 5 2.5 2
25 10 5 3
50 20 10 7
75 30 15 10
100 40 20 15
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