Government of Western Australia
North Metropolitan Health Service

Women and Newborn Health Service

NEONATAL MEDICATION GUIDELINE

Morphine Sulphate

Scope (Staff): | Nursing, Medical and Pharmacy Staff
Scope (Area): | KEMH NICU, PCH NICU, NETS WA
This document should be read in conjunction with the Disclaimer.

Quick Links

Dose Preparation & Side Effects & Monitorin
_— Administration Interactions vonttoring

Restrictions

Formulary: Restricted

HIGH RISK MedicationA

1mg = 1000micrograms

Description

Opioid Analgesic

Presentation

Syringe: 1000microgram/mL
Oral Solution: 1000microgram/mL

Storage

Store at room temperature, below 25°C

Schedule 8 Medication

Analgesia/sedation

Oral/IV:
Intermittent dose:
100 — 200 microgram/kg/dose every 4 to 6 hourly

Oral doses recommended to be rounded to the nearest 50micrograms
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https://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Disclaimer
https://formulary.hdwa.health.wa.gov.au/Home
https://www.kemh.health.wa.gov.au/~/media/Files/Hospitals/WNHS/For%20health%20professionals/Clinical%20guidelines/Pharmacy/guidelines/High%20Risk%20Medications.pdf

Morphine Sulphate

IV Infusion
10 — 40 microgram/kg/hour
See preparation section for dose calculation and rate

Neonatal Abstinence Syndrome (NAS)
Refer to Neonatal Abstinence Syndrome (NAS) Clinical Guideline

IV infusion:

See Appendix 1 for an example on how to prescribe morphine on the Variable Infusion Chart

Use IV Infusion Prepared by CIVAS Pharmacy where available

Infusion Calculation:

Measure 500microgram (0.5mL) per kilogram of baby’s weight and make to a final volume of
50mL with a compatible fluid

Concentration = 10 microgram/kg/hour = 1mL/hour
Example: To prepare an infusion for a 780g infant
Weight = 0.78kg

Dose in Infusion = 500 microgram x 0.78 = 390 microgram

Dilute 390 microgram to 50mL with compatible fluid.

[V Injection:

For bolus doses less than 100 micrograms the following dilution should be used:
Dilute 1mL (1000micrograms) of morphine to 10mL with sodium chloride 0.9%

Concentration = 1000micrograms/10mL = 100microgram/mL

Oral:
For intermittent doses less than 100 micrograms the following dilution should be used:
Take 1mL (1000micrograms) of oral morphine mixture and dilute to 10mL with water of irrigation

Concentration = 1000micrograms/10mL = 100microgram/mL

Neonatal Medication Guideline Page 2 of 6


https://www.cahs.health.wa.gov.au/-/media/HSPs/CAHS/Documents/Health-Professionals/Neonatology-guidelines/Neonatal-Abstinence-Syndrome.pdf

Morphine Sulphate

Administration

IV Injection:

Give slowly over 3 to 5 minutes

IV Infusion:

Infuse at the prescribed rate using a controlled infusion pump
Oral:

May be given at any time with regards to feeds

Compatible Fluids

Glucose 5%, Glucose 10%, Sodium Chloride 0.45%, Sodium Chloride 0.9%

Compatibility with Heparin

Sodium Chloride | Glucose 5% Glucose 10% Sodium Chloride
0.9% 0.45%
With Stable for 24 No information No information No information
Heparin hours at room
temperature
Without Stable for 48 Stable for 48 Stable for 24 Stable for 24
Heparin hours at room hours at room hours at room hours at room
temperature temperature temperature temperature

Y-Site Compatibility

Refer to KEMH Neonatal Medication Guideline: Y-Site IV Compatibility in Neonates

Side Effects

Common: hypotension, bradycardia, delayed gastric emptying, urinary retention

Interactions

Combination use with other CNS depressants can increase the opioid effect — increasing risk of
respiratory depression and sedation

Monitoring
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https://wnhs.health.wa.gov.au/~/media/Files/Hospitals/WNHS/For-health-professionals/Clinical-guidelines/NCCU/Drug-Protocols/IV-Compatibility-in-Neonates.pdf

Morphine Sulphate

Respiratory and cardiac status, urine output

Comments

Naloxone is used as the reversal agent for morphine

Related Policies, Procedures & Guidelines

WNHS Clinical Practice Guidelines:

Y-Site IV Compatibility in Neonates

WNHS Pharmaceutical and Medicines Management Guidelines:
Medication Administration
CAHS Clinical Guidelines:

Medication Administration: Intramuscular, Subcutaneous, Intravascular

Neonatal Abstinence Syndrome (NAS) Clinical Guideline

Pain Assessment and Management
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Appendix 1: Morphine Infusion Example

Morphine Sulphate

Women and Newbarn Health Service ALLERGIES & ADVERSE DRUG REACTIONS
Meanatology Directorate I nit known [ unknown [_] Yes — refer to MIMC (Tick appropriate box) | Med Rec. NO. it
NEONATAL VARIABLE RATE PatientMame:  Baby A Date: 59 /0= /2019 Surname: ... UMEMN Sticker ...
INFUSION CHART GestAge 27+1 CGA 2746 FOMBNBME ..ot oot et e eeee e e
Year: 20___ BwW  1220g Waorking Wt 1220g Gender: ..o DUOBL
MEDICATION ORDER RATE CHANGE
Date: 31 /05/2019| Medication: Date: 21/05/19
Route: 1V Morphine Time: 0915
Dose in Infusion: Dozefkgtime (at 1mLhr): Rate (mLhr): 0.5mL/hr]
610 microg 10 microg/kg/hour Doctor: A.Dr
Diluent: Dose Calculation: Murse: AN
Glucose 10% | 500 microgx 1.22kg BN
Final Violume: Docter name:  p nR Violume Discarded:
50mL Signature:
Date: 21/05/2019 Medicapun: . . . Date: 21/05/19
Route: IV Morphine with 25 units Heparin ;... 1050 ChEck Compatibiltiy with
Dose in Infusion: Doselkgtime (at 1mLhr) Rate (mLmhr): 1mu’hr Heparin and ffuids
610 microg 10 microgfkg/hour Docior A.Dr
Dot s | SO0 e 122k | Ay
Final Violume: Doctor name: A, DR Violume Discarded:
50mL Signature:
Date21/05/2019 | Medication: QURDRUPLE STRENGTH | - /519
Route: 1V Morphine Time: 1425 nsgﬂgg_&, me will cHange if thie
Dose in Infusion: Dose/kaitime (at 1mLhr): Rate (mLMhr): 0.5mL/hr toncentration is ar.lj isted. Indicate
2440 microg 40 microgram/kg/hr Doctor: A.DR the steps faken to caleulate the dose
Diluent: Dose Calculation: Murse: AN n the i ion
Glucose 10% | 500micrig x1.22kg x 4 N
Final Violume: Doctor name: A- DR Violume Discarded:
50mL Signature:
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Morphine Sulphate
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Printed or personally saved electronic copies of this document are considered uncontrolled.
Access the current version from WNHS HealthPoint.

The health impact upon Aboriginal people has been considered, and where relevant incorporated and
appropriately addressed in the development of this document (insert ISD Number). (Please refer to the
Aboriginal Health Impact Statement and Declaration for Department of Health and Health Service
Provider Guidelines — please delete once you have completed this).

This document can be made available in alternative formats on request for a person with a disability.
© Women and Newborn Health Service 2020

Copyright of this material is vested in the State of Western Australia unless otherwise indicated. Apart
from any fair dealing for the purposes of private study, research, criticism or review, as permitted under
the provisions of the Copyright Act 1968, no part may be reproduced or re-used for any purposes
whatsoever without written permission of the State of Western Australia.
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