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Recommendation: 

 
RED – suitable for prescribing and supply by hospital only 

 

Further Information • Ketamine oral solution (50mg/5ml) may be considered for use in the 
management of complex pain in patients under the palliative care team 
where ALL the following apply: 

- For any disease that is characterised by hyperalgesia - where a patient 
experiences an exaggerated response to a painful stimulus that 
suggests an underlying involvement of the NMDA receptor AND 

- Where the patient’s pain is complex and there are signs that suggest 
inflammation and/or nerve compression/damage is playing a part in this 
(for example, post-irradiation damage, tumour breakdown such as 
fungating breast) AND 

- Where the patient’s pain has not responded adequately to or they have 
not tolerated standard drug treatments, including optimal use of opioids, 
non-opioids and co analgesics AND 

- Generally the patient has a prognosis of more than 4 weeks (as any 
benefit of therapy with oral ketamine may take up to this length of time 
to become apparent).  

• There is currently no licensed preparation of ketamine oral solution in 
the UK - the preparation is available as an unlicensed special. Patients 
will need to be informed of this before treatment in line with the 
organisation’s usual consent processes.  

• The palliative care team will prescribe in line with their Trust’s clinical guideline 
and prescribing of ketamine oral solution will be restricted to named palliative 
care consultants.  

• In view of the specialist nature of the drug and the risks involved, prescribing 
will not be transferred to primary care.  

• Ketamine will be used at a dose of 15mg to 50mg three times a day, although 
doses up to 60mg four times a day may be required depending on 
dose/tolerance. 

Shared Care/ 
Transfer of 
care required: 

 
N/A 

Cost Impact for 
agreed 
patient group 

It is estimated that there will be approximately 2 patients per 100,000 
population suitable for treatment with ketamine oral solution per year (or 36 
patients in SEL). Assuming an average dose of 30mg three times a day, 
this would cost £600 per patient per annum*. This will result in a total 
approximate cost impact across SEL of £21,600 per year. As ketamine is 
an in-tariff drug, funding will need to be confirmed at individual Trust level. 
* based on Trust acquisition costs for the drug 
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Usage Monitoring & 
Impact Assessment 

Acute Trusts: 
• Monitor usage on a 6-monthly basis 
• Audit compliance with clinical guideline and report back to APC upon request 
 CCGs: 
• Monitor epact data 
• Monitor reports from GP practices where transfer of prescribing to primary care 

is requested. 
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 NOTES: 

a) Area Prescribing Committee recommendations and minutes are available publicly on 
member CCG websites. 

b) This Area Prescribing Committee recommendation has been made on the cost 
effectiveness, patient outcome and safety data available at the time. The 
recommendation will be subject to review if new data becomes available, costs are 
higher than expected or new NICE guidelines or technology appraisals are issued. 

c) Not to be used for commercial or marketing purposes. Strictly for use within 
the NHS. 

http://www.medicines.org.uk/emc/medicine/12939/

