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GP Information  
Control of attacks of breathlessness 
in Motor Neurone Disease (MND)  
 
 
Breathless attacks resulting in panic and anxiety can occur suddenly and without 
warning.    Patients and carers feel reassured having medication on hand that 
they can use in an emergency or whilst waiting for medical help to arrive. 
 
The Motor Neurone Disease specialist nurse can provide a box to store 
medication for use in an emergency.   The box also contains advice and 
instructions for the carer and nurse/doctor.     The administration record, 
medication, syringes, needles and water for injection can all be kept together in 
the emergency box in the patient’s home. 
 
The accompanying flow diagram (overleaf) gives advice on treatment of attacks of 
breathlessness.  
 
 
 
Additional advice on Midazolam Buccal liquid  (Epistat)  
• Unlicensed product 
• Available from Special Order Products Ltd tel 01932 820666 
• 5mL bottle of midazolam 10mg per mL (sugar free syrup) plus 4x1mL oral 

syringes 
• Recommended dose in MND patients is 2.5mg i.e 0.25mL 
   
 
 
 
 
 
For further information please contact 
 
Doreen Foster, MND Specialist Nurse tel 01904 499390 or mobile 07703 763232 
Dr Anne Garry, Consultant in Palliative Medicine tel 01904 725835 
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Diazepam syrup

2mg-4mg when required

orally or via PEG

Midazolam Buccal liquid

2.5mg stat via an oral syringe given below the lower gums and cheek

Dose can be repeated after 10 minutes if necessary

Morphine sulphate liquid (Oramorph)

2mg-5mg prn

(may need to give regularly every 4-6

hours as frequency of attacks increases)

Morphine sulphate injection 5mg s/c stat or Diamorphine injection 5mg s/c stat

plus Midazolam 2.5mg s/c injection stat

plus Hyoscine hydrobromide 400-600 micrograms injection i/m or s/c stat

(Repeat doses after 30mins if no improvement)

 (if hyoscine is not tolerated glycopyrronium 200 micrograms injection s/c stat)

Morphine or Diamorphine plus

Midazolam and Hyoscine hydrobromide

 24 hours s/c infusion via syringe driver

(dose dependent upon number of prn doses which have been needed)

Have the above options worked

 and are the attacks controlled and
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(may need 24hr s/c syringe driver if oral not

possible and repeat doses are needed)
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