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Administration of Intravenous Fentanyl & Morphine for the Management of Acute 
Severe Pain in  Adults: Flow Chart

Acute Severe Pain?*
VAS 7-10

Abbey 14-18
Categorical  = Severe

AVPU score ALERT?

Respiratory Rate ≥10?

BP and pulse within 
acceptable limits?

wait 3 mins

Prepare opioid in saline to 
10ml total volume

Give 2ml IV Give 1ml IV

Aged over 70?

Why is the patient sore?
Has the pain changed site or 
character? Is there a new 
problem? Is medical advice 
required?

In most cases, increased 
frequency of observations are 
all that is required. 

If there is clinical concern:
Airway
Breathing
Circulation
Call for help

Use a 10ml syringe and dilute 
one of the following to 10ml 
with saline:
100micrograms Fentanyl
or
10mg Morphine

Observations
Assess MEWS observations 
and pain scores every 10mins  
during administration of IV 
opioids. 
Continue 30min observations 
for 1 hour after IV opioid
titration completed.

Naloxone Administration
Draw up 400micrograms of 
Naloxone and 9ml of 0.9% 
n.saline in a 10ml syringe. 
Give in 1-2ml (40-80mcg) IV 
increments until resp rate ≥ 
12 and patient Alert. 
Continue close monitoring as 
Naloxone wears off quickly.

Maximum opioid doses
If patient aged less than 70
Max  = 20mg IV Morphine or 
200micrograms  IV Fentanyl.
If patient aged over 70
Max = 10mg  IV Morphine or 
100micrograms IV Fentanyl.
If  still experiencing severe 
pain, seek medical advice.
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*See accompanying guideline for details of VAS / Abbey  / Categorical pain scales.                Updated Aug 2014 LJ, DM


