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MIDAZOLAM USE IN PALLIATIVE CARE 
PRACTICE GUIDELINE © 

DOCUMENT SUMMARY/KEY POINTS 

• Information for the safe use of midazolam in palliative care patients.

• Midazolam for palliative patients is suitable for administration in any clinical location

• Indications for midazolam in palliative care may include:

o Agitation

o Respiratory distress

o Anxiety

o Delirium

o Seizure

o Catastrophic events, such as haemorrhage or serious respiratory event

• Patients prescribed midazolam must have a medical review by the admitting team a
minimum of once daily to ensure optimal symptom management

• The specialist paediatric palliative care team should be updated following review.

• The Paediatric Palliative Care Statewide Medical Advisory service (via hospital
switchboard) can be contacted if support is needed after hours

• Clinicians should consider Last Days of Life Toolkit for a patient who is thought to be in
the last hours/days of life

https://webapps.schn.health.nsw.gov.au/epolicy/policy/5831
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CHANGE SUMMARY 

• N/A - This is a new guideline. 

• 10/03/26: Minor review. Updated notes on Midazolam dosing table and updated 
Stability, Sterility and Compatibility section.  

 
 
 

READ ACKNOWLEDGEMENT 

Staff involved in the care of a child receiving palliative care and requiring midazolam: 

• Medical staff   

• Registered nurses   

• Nurse Unit Managers   

• Nurse Educators 

• Pharmacy staff  
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General principles and rationale for midazolam 

Pharmacology 
Midazolam is a short-acting benzodiazepine. Acting on the benzodiazepine receptor, it 
promotes the action of gamma-aminobutyric acid. Gamma-aminobutyric acid action has 
sedative, anxiolytic, and anticonvulsant properties. Midazolam has a faster onset and shorter 
duration of action than other benzodiazepines, such as diazepam or lorazepam. 

Indications 
• Agitation 

• Respiratory distress 

• Anxiety 

• Delirium  

• Seizure 

• Catastrophic events, such as massive haemorrhage or serious respiratory event 

Route 
The route of midazolam administration will depend on the patient’s symptom severity, line 
access, and absorption.  

• Buccal 

• Intranasal 

• Oral 

• Subcutaneous (SC)  

• Intravenous (IV)  

Side effects 
• sedation*  

• respiratory depression* 

• nausea and vomiting 

*Sedation can increase if a patient is receiving opioids 

 

Midazolam Dosing and Administration 

Advanced disease and appropriate dosing for end-of-life symptom management are informed 
by paediatric palliative care specialists. 

• Midazolam (outside of ICU sedation and/or for seizures) should only be prescribed in 
consultation with the Palliative Care service, including afterhours where the specialist 
on call can be contacted 
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• Changes to the dose, rate or administration of a midazolam infusion should be 
discussed with the Palliative Care service 

• Patients prescribed midazolam must have a medical review by the admitting team a 
minimum of once daily to ensure optimal symptom management. 

• The order should preferentially be prescribed on paper on the Palliative Care 
Prescribing Chart: B-Braun & CADD Form alongside a placeholder order on the 
electronic Medication Administration Record (MAR) on Powerchart. Some locations 
within the SCHN (e.g. Bear Cottage) with existing prescribing workflows may use an 
alternative paper chart. 

o For parenteral use, midazolam must be administered using a lockable, volumetric or 
syringe pump (e.g., a B-Braun syringe pump or CADD device) 

• See eMM - Ordering PCA/NCA/CADD/Regional/Epidural 

Prescribing Guide 
The table below provides guidance for typical starting doses and dose escalation for agitation 
and sedation.  

In the event of a seizure follow the patient’s seizure management plan or refer to Seizures 
and Status Epilepticus Acute Management.  

• Refer to the AMH-CDC and the Practical Guide to Paediatric Palliative Care for further 
dosing information. 

 
  

DOSING OF MIDAZOLAM 
Route Dose Limit Notes 

Buccal  
Onset: 5-15 min    
Duration: 30 min 
Divide the dose so half 
is given into one cheek 
and the remaining half 
into the other cheek. 

<50 kg patient    
0.15 mg/kg hourly PRN 

7.5 mg per dose 
(6 PRN doses in 24 hours) 

The decisions regarding route and 
dose will depend on symptom 
burden and access.  
 
Doses may escalate beyond those 
listed after advice from the 
Palliative Care team. 
 
When prescribing regular dosing 
ensure PRN medications are also 
prescribed. 
 
If more than 3 PRN doses in 24 
hours, consider: 
- Increasing the regular and/or 

PRN doses (by ~1.3 times)  
- Escalate to SC/IV if suboptimal 

symptom management with 
enteral 

- Consider regular midazolam 
dosing 

Boluses 
Always assess response after 
boluses. 

>50 kg patient 
5-10 mg hourly PRN 
 

10 mg per dose 
(6 PRN doses in 24 hours) 

Intranasal 
Onset: 5-15 min 
Duration: 23 min  
 

<50 kg patient 
0.1 mg/kg hourly PRN 

2.5 mg per dose 
(6 PRN doses in 24 hours) >50 kg patient    

2.5 mg hourly PRN 

SC/IV 
Onset SC: 5-10 min 
Duration SC: 2 hours 
Onset IV: 1-5 min 
Duration IV: 2 hours  

Bolus: 0.05 mg/kg dose 
hourly PRN 
Continuous infusion: 
Starting dose  
0.14 microg/kg/min  
(0.2 mg/kg/24 hours) over  
24 hours 

Bolus: 2.5 mg per dose 
(Initial: 6 PRN doses in 24 
hours. May increase to 10-30 
minutely with Palliative care 
advice) 
 
Continuous infusion: seek 
Palliative Care team advice 

https://learning.schn.health.nsw.gov.au/emm-ordering-pcancacaddregionalepidural
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6790
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6790
https://childrens.amh.net.au.acs.hcn.com.au/monographs/midazolam
https://paediatricpalliativecare.org.au/wp-content/uploads/dlm_uploads/2023/11/A-Practical-Guide-to-Palliative-Care-in-Paediatrics-4th-Edition-16112023.pdf
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Bolus and Continuous Dosing 
• Midazolam is usually initiated as intermittent SC or IV bolus doses. A background 

infusion can be added if necessary 

• Continuous midazolam infusion prescriptions should include a PRN bolus order to 
manage escalating symptoms 

• A patient who receives three or more PRN bolus doses per 24 hours, necessitates a 
concurrent discussion with the Palliative Care service to assess the need for an 
increase bolus and/or background dose  

• Additional boluses may be charted as contingency for catastrophic events (e.g., bleed 
or airway obstruction) 

Administration 
Midazolam is suitable for dilution in sodium chloride 0.9% (glucose being generally avoided 
for subcutaneous infusions). The subcutaneous and intravenous dilution recipe is the same: 

• subcutaneous rate should not exceed 1 mL/hr to avoid site irritation 

• intravenous concentrations > 0.5 mg/mL may be an irritant to a peripheral vein, avoid or 
seek advice from the palliative care team 

For patients < 50 kg  

• Dilute 3 mg/kg of midazolam in 50 mL, or 6 mg/kg in 100mL (for CADDs) 

o 1 mL/hour = 1 microg/kg/minute 

• The concentration may be ‘doubled/tripled/quadrupled’, i.e. to 6 mg/kg, 9 mg/kg,  
12 mg/kg in 50mL as required to maintain a minimal, practical infusion rate 

For patients > 50 kg  

• Dilute 150 mg of midazolam in 50 mL 

• A neat infusion (i.e. 250 mg in 50 mL/500 mg in 100 mL - choice dependent on dose 
and rate) can also be used 

Stability, Sterility and Compatibility 
• Midazolam is stable (tested at 2 mg/mL in sodium chloride 0.9% or as otherwise set by 

the compounding company) stored in a CADD polypropylene syringe pump for up to 10 
days. 

• To ensure sterility, syringes and CADD cassettes should be changed with every line 
change. Additionally: 

o Syringes prepared by nursing should be changed at least every 48 hours for 
subcutaneous administration, and every 24 hours for intravenous administration 

o The following table provides guidance on the hang-time duration of CADD cassettes 
when administered subcutaneously: 
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Compounded/prepared by Maximum "hang-time" 
Duration 

Nursing 48 hours 

Pharmacy (sterile suite) 72 hours 

Baxter or Slade 7 days 

• For compatibility with other medications, refer to the Australian Injectable Drugs 
Handbook (AIDH) subscription required and Paediatric Injectable Medicines Handbook 
(PIMH). For three-part medication mixtures (i.e. three medications in the same syringe) 
in palliative care specific, refer to Safer Care Victoria’s guidance. Note that medications 
in mixture should not be bolused. 

Midazolam in Catastrophic Events  
For patients at risk of a catastrophic event (such as excessive bleeding) a clear plan for 
midazolam usage will be documented and doses prescribed. The plan may include other 
anticipatory medications intended to reduce patient distress. 

Midazolam use in catastrophic event dosing  

* A patient who receives three or more PRN bolus doses per 24 hours, necessitates a concurrent 
discussion with the Specialist Paediatric Palliative Care service to consider need for an increase to the 
bolus and/or background dose 

 

Nursing Principles, Assessment and Management    

A palliative care patient requiring midazolam for advanced disease or end-of-life can be 
cared for on any ward following discussion with the admitting medical team and Nurse Unit 
Manager. 

• The use of midazolam does not require the transfer of a patient to another clinical 
location that does not align with the patient or family’s goals.  

• To ensure timely and effective symptom management, 1:1 nursing care should be 
considered for all patients at end-of-life or with complex symptoms. 

• For wards who are not used to having patients on a midazolam infusion, additional care 
is required to prevent errors. 

  

MIDAZOLAM  
Dose and route Dose limit Notes 

Buccal  
0.5 mg/kg every 10 minutes until 
child is settled.  

10 mg/dose 
  

SC/IV  
0.1 - 0.2 mg/kg every 10 
minutes until child is settled 

10 mg/dose 
Administered only through a drug 
infusion device (e.g. CADD or B-
Braun pump). 

https://aidh.hcn.com.au/
https://aidh.hcn.com.au/
https://pimhexternal.schn.health.nsw.gov.au/
https://www.safercare.vic.gov.au/sites/default/files/2021-02/GUIDANCE_Syringe%20driver%20compatability%20FINAL_0.pdf
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Non-Pharmacological Interventions  
Non-pharmacological interventions should be implemented as a holistic approach to support 
the management of symptoms. Interventions may include:  

• decrease room lighting, stimulation, and noise 

• promoting the presence of parents/carers/significant others 

• promoting touch (kangaroo cuddles, gentle massage) 

• rationalise visitors 

• encourage parents/carers to bring in favourite toys, pillows, blankets, smells 

Escalating Symptoms  
Uncontrolled symptoms are a clinical priority and should result in prompt action. A medical 
review and updated management plan are required for any of the following:   

• escalating symptom/s  

• hourly drug dose limit is reached without adequate effect  

o If one midazolam bolus given for three consecutive hours or three midazolam 
boluses are given in one hour, contact palliative care for review 

Documentation of Midazolam Administration   
Refer to SCHN Learning.kids Quick Reference “Midazolam Infusion Administration”.  

Observations for Midazolam Use in Advanced Disease or End-of-life  
Clinical observations required for patients prescribed midazolam in the palliative care setting 
are determined by the goals of care. In advanced disease where the treatment focuses on 
cure/full active treatment, monitoring and alarms should be set according to the Between the 
Flags – Clinical Emergency Response System – SCHN Protocol.  

Where the goals of care are to focus only on patient comfort (and there is documentation that 
the patient is not for resuscitation), commence the Last Days of Life: Paediatric & Neonatal 
(LDOL: P&N) Toolkit.   

A change to the patient's clinical observations will be documented by the treating team or 
Palliative Care team in the patient's medical record. 

  

https://learning.schn.health.nsw.gov.au/sites/default/files/2018-10/Midazolam%20Infusion%20Administration.pdf
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5035
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5035
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5831
https://webapps.schn.health.nsw.gov.au/epolicy/policy/5831
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