
MEDICATION

Pain

Pain (Alternative to morphine)

Anxiety, restlestness

Bowel colic, excessive secretion

Hallucination, nausea/vomiting

INDICATIONROUTE

SCMorphine

Fentanyl

Midazolam

Buscopan

Haloperidol

SC

SC

SC

SC

DISPENSING WORKFLOW

PALLIATIVE TERMINAL INJECTIONS POLICY:
SUPPLY AND MANAGEMENT

PURPOSE
Administration of medications with the intent to
relieve patient distress using sedative doses of
anxiolytics or opioids for terminal care at home.

ANTICIPATORY
MEDICATIONS & THEIR
INDICATION

GENERAL PRINCIPLES
HCTM Palliative Team identifies patient
suitable for terminal discharge with crisis
medications.
Supply duration: 3 to maximum 7 days only,
during weekday operating hour only
New prescription required for repeat supply
after reassessment by Palliative Care
Specialists or Hospis Malaysia.
Drugs will be dispensed to Palliative Care
Nurse by Outpatient pharmacists and  
subsequently supplied to patients in ready-to-
use syringe. 

Palliative Specialist to issue Crisis Medication Release Letter.

Documentation

To provide two (2) copies: 
For Patient.
For Jabatan Farmasi (DDA compliance under Dangerous Drugs Act 1952).

PHARMACY BULLETIN
EDITION 25, ISSUE 4 
Pharmacy Department Hospital Canselor Tuanku Muhriz

The newly approved policy for supplying injectable medications to terminal palliative patients in JKTU
Meeting 2/2025,  effective October 2025 ensures the safe and regulated provision of symptom control drugs in
compliance with the Dangerous Drugs Act 1952.

By: Cinta Dalila Ahmad Fazlan
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Receiving Medications2

Palliative nurse obtain the injections from
Discharge: Ward floor stock
Outpatients:  Main Outpatient Pharmacy

Max supply for injection: 7 days

Preparing Medications3
Palliative nurse to prepare ready-to-use
syringes with correct amount and doses.

Provide necessary equipment:

SC needle, SC port & elastomeric pump (if needed)

Caregiver Education4

Palliative nurse to educate
patient‘s caregiver on

(a) Administration technique

(b) Proper storage & handling
(c) Proper disposal   

5
Return unused medications to Main Outpatient
Pharmacy for proper disposal together with  
administration chart and counselling form.

Return of Unused Medications

6
Palliative Team to follow-up with the patient for
reassesment.

Follow-up

Palliative Specialists to indent medications via Pharmacy System.

Polisi Pembekalan Ubat Suntikan
untuk Pesakit Paliatif di Fasa
Terminal is accessible via
Pharmacy HCTM Website



MEDICINES OF ANIMAL ORIGIN: 
A REFERENCE GUIDE

Group Concern example

Islam Prohibition of porcine products

Hinduism Avoidance of bovine products

Vegans Avoidance of animal products

Allergies Reactions to eggs, shellfish, dairy

HCTM Formulary App is on...

The publication of Medicines With Animal Origins Booklet serves a reference guideline  to help doctors
and pharmacists to support patients who wish to avoid animal-derived products in their medication due to
religious, cultural, or ethical reasons. This enables patients to make informed decisions about their
treatment and care.

While Islam encourages halal pharmaceuticals,
note that religions such as Judaism, Hinduism,
and Islam may permit medicines derived from
pigs or beef in life-saving situations or if no
suitable alternative exists.
Many common excipients are derived from
animals, which can trigger allergic reactions in
sensitive patients.

Why this matters?

In line with MSQH Standard to support
safe & effective service delivery, mutual
agreement on the treatment plan
involving medicines containing animal
traces should be achieved. Consent form
must be signed in front of the healthcare
provider and kept in the patient’s file for
documentation.

A publication of Drug Information Centre
Article by: Nur Hafiza Saripin
Editor: Michelle Tan Hwee Pheng

druginfo@hctm.ukm.edu.my

Medicines With Animal Origins Booklet

Patient consent form

The booklet is assessible via Pharmacy HCTM website at https://hctm.ukm.my/farmasi/penerbitan/
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