
 

INTRA-NASAL DIAMORPHINE HYDROCHLORIDE 

 

Introduction 

Intra-nasal Diamorphine is a fast-acting analgesic for the relief of moderate to severe pain. 

Giving drugs by the nasal route is well described and has several advantages. The purpose 

of this document is to provide a robust guideline for Trust Clinicians to follow when 

prescribing and administering intra-nasal Diamorphine to a child in moderate to severe 

pain. 

Indications for Use 

Initial analgesia for traumatic injuries: 

• Fractures 

• Burns/scalds 

• Fingertip injuries 

• Suturing. 

NB. Particularly useful in children who have no cannula in-situ or in whom alternative 

analgesia is not suitable or inadequate. 

Contraindications for Use 

• Children <10kg (consider alternative analgesia) 

• Concomitant use of other Opiates or Midazolam 

• Known Allergy to Diamorphine 

• Children with a head injury / neurological problem 

• Epistaxis 

• Airway / respiratory problem 

Cautions 

Diamorphine should be given in reduced doses or with caution to patients with asthma or 

decreased respiratory reserve. Avoid use during an acute asthma attack 

Scope 

Children (0-15 years) with moderate to severe pain. 

Dosage 

Intranasal Diamorphine Dose: 0.1mg/kg. All children receive 0.2ml of the DILUTED solution 

regardless of age / size. 



 

Volume of dilutant is 20/weight (kg) then rounded to 1 decimal point.  

e.g. 20 / 18kg = 1.1111 so 1.1mls dilutant (normal saline) to be given. 

Administration  

1. Weigh the child in KG and document this in the notes. 
 
2. Take baseline observations and assess and document pain score. 
 
3. Dose used 0.1mg/kg. 
 
4. Use the chart provided to determine the amount of dilutant (0.9% Normal Saline) 
required. The smaller the child the larger the amount of dilutant. 
 
5. Use an adequate syringe to add the amount of 0.9% Normal saline required to the 
diamorphine.  
 
6. The mucosal atomiser holds 0.1ml of dead space. Attach atomiser to syringe and 
discard all but 0.3ml. All children receive 0.2ml regardless of age / size. 
 
7. Ask the child to gently tip his/her head back, occluding one nostril gently place the 
atomizer into the nostril. 
 
8. Push the contents of the syringe into the nostril at the same time ask the child to sniff. 
Once administered remove from the patient’s nostril. To note: The maximum recommended 
volume per nostril is 1ml. 
 
9. Not all children will co-operate but this is a painless quick method of pain relief. Children 
may sneeze after administration and or have a funny taste in their mouth. 
 
Absorption 

Absorption can be as fast as IV route; therefore the same side effects can occur. Optimum 

effects last for 20 minutes but pain relief is often experienced for much longer. 

No cases of respiratory depression have been documented using this method at these 

doses but that does not mean it will never occur. Therefore, repeat assessment of 

observations every 15 minutes is necessary for up to one hour after administration. 

Re-evaluation of the child’s pain should be sort 60 minutes from first dose.   

 

 

 



 

Appendix 1 

Weight (kg) Dose of 

diamorphine 

(0.1mg/kg) for this 

weight 

Volume of saline 

(mls) to dilute 

10mg vial 

diamorphine 

Volume to be 

given 

10 1.0mg 2.0ml 0.2ml 

12 1.2mg 1.7ml 0.2ml 

14 1.4mg 1.4ml 0.2ml 

16 1.6mg 1.3ml 0.2ml 

18 1.8mg 1.1ml 0.2ml 

20 2.0mg 1.0ml 0.2ml 

22 2.2mg 0.9ml 0.2ml 

25 2.5mg 0.8ml 0.2ml 

30 3.0mg 0.7ml 0.2ml 

35 3.5mg 0.6ml 0.2ml 

40 4.0mg 0.5ml 0.2ml 

50 5.0mg 0.4ml 0.2ml 

60 6.0mg 0.3ml 0.2ml 

 

PLEASE CONSULT A SENIOR CLINICIAN BEFORE PRESCRIBING NASAL DIAMORPHINE 

AND CHECK THE STRENGTH OF DIAMORPHINE CAREFULLY BEFORE USE 

 

 

 

 

 



 

References 

1. Advanced Paediatric Life Support, 4th ed. BMJ Publishing Group, 2005 

2. Alexander-Williams JM, Rowbotham DJ. Novel routes of opioid administration. 

British Journal of Anaesthesia 1998; 81: 3 – 7 

3. British National Formulary for children 2018. British Medical Association and the 

Royal Pharmaceutical Society of Great Britain. London: BMJ Books; Wallingford, 

Oxon: Pharmaceutical Press. 

4. Emergency Triage, 2nd Ed. BMJ Publishing Group, 2005. 

5. Hallett A, O’Higgins F, Francis V, Cook TM. Patient-controlled intranasal 

diamorphine for postoperative pain: an acceptability study. Anaesthesia 2000; 55: 

532 - 539 

6. James F, Edwards R, James N, et al. The Royal College of Emergency Medicine 

composite pain scale for children: level of inter-rater agreement Emerg Med J 

Published Online First: 24 March 2017. doi: 10.1136/emermed-2015-205517 

7. Kendall JM, Reeves BC Latter VS Multicentre randomised controlled trial of nasal 

diamorphine for analgesia in children and teenagers with clinical fractures BMJ 2001: 

322 261-5 

8. Lee JS. Pain measurement: Understanding existing tools and their application in the 

emergency department, Emergency Medicine 2001; 13: 279–287. 

9. Leeds Teaching Hospitals NHS Trust. Children’s Pain Service April 2003. Intra-nasal 

diamorphine. 

10. McGrath PJ et al, CHEOPS: A behavioural scale for rating postoperative pain in 

children. Advances in Pain Research and Therapy, vol 9, Ed. Fields, Raven Press, 

1985. 

11. Medicines and Healthcare Products Regulatory Authority (UK) (MHRA). 

http://www.mhra.gov.uk/safetyinformation/DrugSafetyUpdate/CON287006 . 

(accessed 10th July 2013) 

12. Petrack EM, Christopher NC, Kriwinsky J. Pain management in the emergency 

department: patterns of analgesic utilization. Pediatrics 1997 May;99(5):711-4 

13. Stahmer SA, Shofer FS, Marino A et al. Do Quantitative Changes in Pain Intensity 

Correlate with Pain Relief and Satisfaction? Acad Emerg Med 2008; 5(9): 851-7. 

14. Todd KH, Sloan EP, Chen C et al. Survey of pain etiology, management practices 

and patient satisfaction in two urban emergency departments. CJEM 2002; 4(4):252 

15. Wong-Baker Faces Pain Scale. Adapted from Whaley L, Wong DL. Nursing care of 

infants and children. 3rd ed. St Louis: The CV Mosby Company, 1987 

https://xmail.pat.nhs.uk/OWA/redir.aspx?C=h4lkRdjGBb5nS7BExV7tqGoL8DtBrnzlQ7d8MLJqeXtuiwHUtn_WCA..&URL=http%3a%2f%2fwww.mhra.gov.uk%2fsafetyinformation%2fDrugSafetyUpdate%2fCON287006

