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Inform patient/family to call for professional assistance if 3 doses of prn medication have not relieved symptoms
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Increase dose of current 
antiemetic

OR
change to promethazine 

12.5-25 mg over 
24 hours by 

subcutaneous infusion
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PRESENT

Is patient taking regular antiemetic?

Initiate regular 
metoclopramide 

30 mg over 24 hours by 
subcutaneous infusion

NoYes

Change route of 
administration to 

subcutaneous infusion  
(ensure subcutaneous 

prn antiemetic also 
available)   

Reassess after 24 hours
Is route of administration 

subcutaneous?

NoYes

AbSENT

Is patient taking antiemetic?

Prescribe and have 
available pre-emptively:
metoclopramide 10 mg 
subcutaneous tds prn

NoYes

Continue to assess 
presence or absence of 

symptoms

Is route of administration subcutaneous?

NoYes

Continue to assess 
presence or absence of 

symptoms

Consider changing total 
dose of antiemetic used 

in last 24 hours to a 
subcutaneous infusion

(with prn antiemetic 
available) 

Call for assistance from a 
Palliative Care Specialist 
if there is an inadequate 
response to the above 

recommendations

3 Nausea Vomiting.indd   1 7/9/10   8:51:26 AM



Evidence based clinical guideline for adults in the terminal phase

Management of Nausea and Vomiting

	 The rate of both nausea and vomiting generally decreases as patients enter the terminal phase 
of disease.1 [Level III-3]  

   
	 The appropriate medication is usually selected dependent upon its receptor and 

neurotransmitter affinity, after determining the most likely cause of emesis.2,3 [Level V]  

	 This mechanistic approach may not be so relevant in end of life symptom management.2 [Level V]   

	 To provide continuous relief of nausea or vomiting, medications should be given regularly (that 
is, at regular fixed intervals or by infusion).

	 If unable to swallow or vomiting, the subcutaneous route of administration is recommended.4  

[Level V] 

	 An appropriate first line antiemetic in the terminal phase is metoclopramide due to its prokinetic 
and dopamine antagonist effects.

	 Metoclopramide is effective in the management of nausea and vomiting in patients with 
advanced cancer.5,6,7 [Level II]  

	 Promethazine is an appropriate second line antiemetic in the terminal phase as it exerts its 
effect on histamine receptors in the vomiting centre.
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