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Circulation: consultants, ST2 folder, CEO, ward manager, CNS

N.B. All conversions are approximate and should be titrated for individual patients.

OXYCODONE
PO over 24hr
90mg (i.e.45mg BD)

y

A

\4

BUPRENORPHINE*
Transdermal patch
70 mcg/hr

MORPHINE
PO over 24hr

\4

A

A 4

180mg (i.e. 90mg BD)

\4

OXYCODONE DIAMORPHINE MORPHINE
CSCl over 24hr |« » CSCl over 24hr |« » CSCI over 24hr
60mg 60mg 90mg

ALFENTANIL FENTANYL*
CSCl over 24h [« » Transdermal patch
6mg 75mcg/hr

*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
(mcg/hr) (mg) (mg) (mg)
25 15 7.5 5
50 30 15 10
75 40 20 15
100 60 30 20
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