Palliative Care
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Order Set: Palliative Care
This order set pertains to those orders for palliative

Patient Information (Two are required.)
care in adults in either the inpatient, extended care 

or home care setting.  This order set will not include 

admission, discharge or other orders specific to the 

patient’s condition outside of palliative care.  These

orders exclude patients in a hospice program as hospice

agencies have their own orders.








	Legend: 

 FORMCHECKBOX 
   Open boxes are orders that a clinician will need to order by

      checking the box.
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 Pre-checked boxes are those orders with strong supporting evidence and/or regulatory requirements that require documentation if not done. (See Annotation #1)




Many of the medication orders include a range for dose and interval.  Dosages may vary for many reasons, including the patient’s underlying illness and comorbidities, nutritional status, previous exposure to a particular medication, and particularly with opioids, prior history of chemical dependence.  There is little literature regarding maximal safe doses for many medications, including opioids.  Ranges are suggested for initiation of therapy, and dosages can be titrated to meet individual comfort needs.  The clinician must carefully monitor the patient’s response to treatment.  Consult with a pharmacist or, when available, a palliative care specialist.

Is the patient in a hospice program?   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, coordinate orders with hospice agency.

Diagnosis 
Primary diagnosis: 
Secondary diagnosis: 
Attending physician: 
How to contact: 
Condition

 FORMCHECKBOX 

 Stable
 FORMCHECKBOX 
 Unstable
 FORMCHECKBOX 
 Other 
Code Status

 FORMCHECKBOX 
 Full Code
 FORMCHECKBOX 
 DNR

 
Allergies/Adverse Drug Reactions

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Yes,  Name:
 


      





Type of reaction:      
Nursing Orders 

Agitation, Anxiety, Delirium and Depression Management (Annotations #2, 4, 7, 8)

 FORMCHECKBOX 
 Reduce sensory stimulation in environment

 FORMCHECKBOX 
 Restore/reorient routines and environment

 FORMCHECKBOX 
 Use patient’s adaptive devices (eyeglasses, hearing aids, etc.)

 FORMCHECKBOX 
 Calm fears for agitation, anxiety

 FORMCHECKBOX 
 Educate patient and family about the use of guided imagery and relaxation techniques

 FORMCHECKBOX 
 Psychological consult as needed for anxiety, depression

 FORMCHECKBOX 
 Social services consult as needed for support

 FORMCHECKBOX 
 Spiritual/religious consult as needed for spiritual/religious concerns

Anorexia and Cachexia Management (Annotation #3)

 FORMCHECKBOX 
 Dietary consult
 FORMCHECKBOX 
 Perform patient and family education that includes:

· Exploration of the meaning of feeding

· Types of appealing foods and drinks

· Use of small plates and small portions

· Artificial hydration/nutrition considerations

· Alcoholic drinks

· Minimize odors that suppress appetite

Constipation Management/Bowel Care (Annotation #5)

 FORMCHECKBOX 
  Educate patient and family including:

· Increasing fluids, juices, foods high in fiber

· Encouraging more physical activity such as walking

· Ensuring sufficient privacy for bowel movements
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Obtain orders for constipation management/bowel care if opioids are prescribed

Cough Management (Annotation #6)

 FORMCHECKBOX 
 Head of bed set at 30 degrees

 FORMCHECKBOX 
 Add room humidifier

Dry Eyes/Dry Nose Management (Annotation #10)
 FORMCHECKBOX 
 Add a room humidifier as needed for dry eyes and nose

Dyspnea Management (Annotation #11)
 FORMCHECKBOX 
 Half-sitting position, as comfortable for patient

 FORMCHECKBOX 
 Add a fan in room for dyspnea

 FORMCHECKBOX 
 Oxygen 2 liters per minute by nasal cannula as needed. Titrate up for comfort (use caution with COPD patients)
Perform testing evaluations only if results will change the therapy

 FORMCHECKBOX 
 oximetry   FORMCHECKBOX 
  pulmonary function tests   FORMCHECKBOX 
 chest imaging   FORMCHECKBOX 
 other diagnostic test ___________
Fatigue Management (Annotation #12)

 FORMCHECKBOX 
 Educate patient and family including:

· Promote adaptation and prioritization of activities

· Encourage mild activity and exercise

· Schedule rest periods

Fever Management (Annotation #13)

 FORMCHECKBOX 
 Call physician if temp does not subside or reaches _______degrees
Hiccups Management (Annotation #15)

 FORMCHECKBOX 
 Perform patient and family education on non-pharmacologic treatments for hiccups

Nausea/Vomiting Management (Annotation #17)

 FORMCHECKBOX 
 Educate patient and family including:

· Avoid smells that trigger nausea

· Incorporate relaxation techniques

 FORMCHECKBOX 
 Apply acupuncture/acupressure techniques for nausea

Oral Care Management (Annotation #18)

 FORMCHECKBOX 
 Educate patient and family including:

· Use of soft toothbrush

· How to clean dentures

· Food preparation: lukewarm, nothing very cold or hot, mildly spiced, soft foods

 FORMCHECKBOX 
 Dental consult

 FORMCHECKBOX 
 Lip balm as needed for cracked, dry lips
 FORMCHECKBOX 
 Apply artificial saliva every hour and as needed for dry mouth
 FORMCHECKBOX 
 Mouth moisturizer gel as needed for dry mouth

 FORMCHECKBOX 
 Salt solution (1 teaspoon salt in 240 mL/1 cup of water) 15-30 mL.  Swish and spit 4 times a day as needed for mouth pain

Pain Management (Annotation #19)
 FORMCHECKBOX 
 When pain control is achieved, obtain orders to transition to long-acting opioids 

Secretion Management (Annotation #20)

 FORMCHECKBOX 
 Cough and deep breath every hour while awake

 FORMCHECKBOX 
 Chest physiotherapy 1-2 times/day for secretions

 FORMCHECKBOX 
 Encourage fluids for hydration

 FORMCHECKBOX 
 Add a room humidifier

 FORMCHECKBOX 
 Suction secretions as needed for removal of troublesome secretions (oral, not deep, suctioning)

Skin and Wound Care Management (Annotation #22) 

(Consider overall goals of care regarding risk assessments and treatments.  Refer to institution’s protocol for pressure ulcer prevention and treatment.)
 FORMCHECKBOX 
 Implement skin safety protocol based on risk assessment

 FORMCHECKBOX 
 Appropriate pressure-relieving mattress

 FORMCHECKBOX 
 Heel protection

 FORMCHECKBOX 
 Evaluate chairs, wheel chairs, etc., for appropriate pressure-relieving surfaces

 FORMCHECKBOX 
 Perform patient and family education that includes:

· Causes and risks for pressure ulcers

· Mobilization

· Minimize friction and shear

· Control moisture

· Frequent repositioning

· Nutrition and hydration

· Techniques to control odor

· Wound cleaning and irrigation

Pressure ulcers and malignant wounds

 FORMCHECKBOX 
 Premedicate with short-acting opioid analgesic before wound cares and dressing changes

 FORMCHECKBOX 
 Cleanse by gentle irrigation with preservative-free normal saline or non-cytotoxic wound cleaner

To control odor:

 FORMCHECKBOX 
 Kitty litter, coffee grounds or activated charcoal; place in dish or tray under bed for odors

 FORMCHECKBOX 
 Peppermint oil or other aromatherapy products for odors
For low to moderate amounts of exudate in stage 2 or 3 wounds:

 FORMCHECKBOX 
 Hydrocolloid dressings; change every 3 to 5 days

 FORMCHECKBOX 
 Foam dressing; change every 3 to 5 days

For copious exudate:
 FORMCHECKBOX 
 Alginate (Avoid in bleeding wounds.)  Apply topically within wound borders; change every 2 to 4 days

 FORMCHECKBOX 
 Ostomy appliance to contain drainage from fungating wound

To prevent bleeding:

 FORMCHECKBOX 
 Use non-adherent absorbing dressing

 FORMCHECKBOX 
 Moisten dressings with normal saline before removal

To manage active bleeding:

 FORMCHECKBOX 
 Apply gauze saturated with 1:1,000 solution epinephrine

 FORMCHECKBOX 
 Apply firm pressure to wound

Pruritus


 FORMCHECKBOX 
 Over-the-counter moisturizing lotion as needed for discomfort

Sleep Disturbance/Insomnia Management (Annotation #23)

 FORMCHECKBOX 
 Perform patient and family education that includes:

· Good sleep environment

· Relaxation therapies

· Avoid stimulants
Urinary Incontinence and Retention Management (Annotation #24)
 FORMCHECKBOX 
 Rectal examination to rule out impaction

 FORMCHECKBOX 
 Insert smallest diameter catheter with smallest balloon available
Medications

Agitation, Anxiety, Delirium, Depression  (Annotations #2, 4, 7, 8)

	Medication options:

Citalopram*
Escitalopram
Haloperidol*

Lorazepam*
Methylphenidate*
Mirtazapine

Oxazepam
Sertraline*
*See multi-symptom medications for specific orders


 FORMCHECKBOX 
 Escitalopram ___ mg (5-10 mg ) by mouth daily for depression

 FORMCHECKBOX 
 Mirtazapine ____mg (7.5-15 mg) by mouth daily for depression

 FORMCHECKBOX 
 Oxazepam ____mg (10-15 mg) by mouth three to four times daily as needed for anxiety

Anorexia and Cachexia Management (Annotation #3)


Constipation Management/Bowel Care (Annotation #5)

 FORMCHECKBOX 
 Docusate ____ mg (100-400 mg) by mouth twice daily for constipation (Maximum dose is 800 mg per day.)
 FORMCHECKBOX 
 Senna ____ tablet(s) (1-4 tablets) by mouth twice daily for constipation
 FORMCHECKBOX 
 Docusate/Senna ____ tablet(s) (1-4 tablets) twice daily for constipation
 FORMCHECKBOX 
 Bisacodyl ____ mg (5-10 mg) by mouth as needed for constipation (Maximum dose is 10 mg per day.)
 FORMCHECKBOX 
 Sorbitol (70%) ___ mL (15-30 mL) by mouth daily as needed for constipation

 FORMCHECKBOX 
 Glycerin rectal suppository 1 every day as needed for constipation

 FORMCHECKBOX 
 Magnesium hydroxide (Milk of Magnesia®) 30 mL by mouth daily as needed for constipation

 FORMCHECKBOX 
 Methylnaltrexone ___mg subcutaneously every 48 hours as needed for constipation (no more than every 24 hours.)  8 mg for patients weighing 38-61 kg; 12 mg, 60-114 kg; 0.15 mg/kg if outside these ranges. Reduce dose by 50% in patients with renal dysfunction.
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 Obtain orders for constipation management/bowel care if opioids are prescribed

Cough Management (Annotation #6)


 FORMCHECKBOX 
 Benzonatate 200 mg by mouth 3 times a day as needed for cough

 FORMCHECKBOX 
 Lidocaine ____mg (20 mg in 2 mL premixed) by nebulizer every 4 hours as needed for cough (Do not give within 2 hours of eating, to decrease risk of aspiration.)

Diarrhea Management (Annotation #9)

 FORMCHECKBOX 
 Loperamide 4 mg by mouth initially; then 2 mg after each loose stool (Maximum dose is 16 mg daily.)
Dry Eyes/Dry Nose Management (Annotation #10)

 FORMCHECKBOX 
 Artificial tears, 1-2 drops in each eye as needed for dry eyes

 FORMCHECKBOX 
 Saline nasal spray in each nostril as needed for dry nose

Dyspnea Management (Annotation #11)

If rales are present:

 FORMCHECKBOX 
 Furosemide ____mg    FORMCHECKBOX 
 by mouth    FORMCHECKBOX 
 sublingual every hour as needed for dyspnea (Maximum dose is 40 mg/hour.)

If wheezing present:

 FORMCHECKBOX 
 Albuterol 2.5 mg in 3 mL by nebulizer every 4 hours as needed for wheezing

 FORMCHECKBOX 
 Ipratropium  0.5 mg in 3 mL by nebulizer every 4 hours as needed for wheezing

 FORMCHECKBOX 
 Albuterol + Ipratropium (Duoneb®) 3 mL (premixed) by nebulizer every 4 hours as needed for wheezing
Fatigue Management  (Annotation #12)


 FORMCHECKBOX 
 Dextroamphetamine 5 mg by mouth twice daily for fatigue (Maximum dose is 60 mg per day). Evaluate in 7 days

 FORMCHECKBOX 
 Prednisone ____mg (7.5-10 mg) by mouth daily for fatigue. Evaluate in 7 days

Fever Management (Annotation #13)


If neither of the above is effective, alternate ibuprofen dose with acetaminophen 650 mg by mouth every 4 hours for fever (Consider if ibuprofen and/or acetaminophen is prescribed for pain management.  Maximum dose ibuprofen is 3,200 mg per day. Maximum dose acetaminophen is 4,000 mg per day.)

Gastrointestinal distress (Annotation #14)

 FORMCHECKBOX 
 Omeprazole 20 mg by mouth daily.  Take on an empty stomach.

 FORMCHECKBOX 
 Ranitidine 150 mg by mouth twice daily (Reduce dose for patients with renal dysfunction.)
Hiccups Management (Annotation #15)

 FORMCHECKBOX 
 Chlorpromazine ____mg (25-50 mg)   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 by IV every 6 hours as needed for hiccups

 FORMCHECKBOX 
 Baclofen 5 mg by mouth every 8 hours as needed for hiccups (Reduce dose for patients with renal dysfunction.)
Nausea/Vomiting Management  (Annotation #17)


 FORMCHECKBOX 
 Droperidol ____mg (0.625-1.25 mg) IV every 6 hours as needed for nausea/vomiting

 FORMCHECKBOX 
 Prochlorperazine ____mg (5-10 mg) by mouth 4 times daily 30 minutes before meals and at bedtime as needed for nausea/vomiting

 FORMCHECKBOX 
 Prochlorperazine ____mg by rectal suppository every 12 hours as needed for nausea/vomiting
 FORMCHECKBOX 
 Promethazine ____mg (6.25-25 mg)   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 IV every 6 hours as needed for nausea/vomiting

Oral Care Management (Annotation #18)

 FORMCHECKBOX 
 Topical viscous lidocaine 2% 5mL every 4 hours by mouth.  Swish and spit as needed for mouth pain

 FORMCHECKBOX 
 Magic mouthwash/hematology mouthwash (viscous lidocaine 2% - 60 mL, diphenhydramine elixir 60 mL, aluminum hydroxide/magnesium hydroxide 60 mL) 1-2 tsp by mouth.  Swish and swallow or swish and spit
3-4 times/day as needed for mouth pain

Candida Treatment

 FORMCHECKBOX 
 Clotrimazole 10 mg troche, dissolve in mouth 5 times a day for Candida.  Discontinue after 14 days of treatment

 FORMCHECKBOX 
 Nystatin (100,000 units/1 mL) 5 mL for Candida. Swish and swallow 4 times a day for 7 days, then evaluate

 FORMCHECKBOX 
 Fluconazole 200 mg by mouth initially for Candida, then 100 mg by mouth daily for 7 days, then evaluate

Pain Management  (Annotation #19) (Titrate for comfort except where noted.)
	Mild pain medication options:

Acetaminophen*

Ibuprofen*

Naproxen*

Tramadol

Combination medication options:

Hydrocodone/Acetaminophen

Oxycodone/Acetaminophen

Opioid medication options:

Fentanyl

Hydromorphone*

Morphine*

Oxycodone*

Methadone

Opioid reversing agent

Naloxone*
	Malignant bone pain medication options:

Ibuprofen*

Naproxen* 

Dexamethasone*

Neuropathic pain medication options:

Amitriptyline

Desipramine

Gabapentin

Nortriptyline

Lidocaine patch

Pregabalin



	*See multi-symptom medications for specific orders


 FORMCHECKBOX 
 Tramadol ____ mg (25-100 mg) by mouth 4 times daily as needed for pain (Reduce dose in patients with renal dysfunction. Caution: May cause delirium.  Maximum dose is 400 mg/day.)
Combination Medications (In addition to acetaminophen for mild pain, add the following.):
 FORMCHECKBOX 
 Hydrocodone 5 mg/acetaminophen 500 mg 1-2 tablets by mouth every 4 hours as needed for moderate pain  (Consider if acetaminophen is prescribed for fever control; maximum dose is 4,000 mg per day.)

 FORMCHECKBOX 
 Oxycodone 5 mg/acetaminophen 325 mg ____(1-2 tablets) by mouth every 4 hours as needed for moderate pain (Consider if acetaminophen is prescribed for fever control; maximum dose is 4,000 mg per day.) 
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Obtain orders for constipation management/bowel care if opioids are prescribed

Opioid Medications
 FORMCHECKBOX 
 Fentanyl 20 mcg IV every 15 minutes as needed for severe pain. Evaluate after each dose

 FORMCHECKBOX 
 Methadone ____ mg (2.5 to 5 mg) by mouth every 8 to 12 hours.  (Not to be used for opioid naive patients.)  If the clinician is unfamiliar with methadone, a consultation with a palliative care or pain specialist is highly recommended.
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 Obtain orders for constipation management/bowel care if opioids are prescribed

Neuropathic Pain Medications 

 FORMCHECKBOX 
 Amitriptyline ____mg (10-25 mg) by mouth daily at bedtime as needed for neuropathic pain (Avoid use in elderly patients.)
 FORMCHECKBOX 
 Nortriptyline ____mg (10-25 mg) by mouth daily at bedtime as needed for neuropathic pain (Avoid use in elderly patients.)

 FORMCHECKBOX 
 Desipramine ____mg (10-25 mg) by mouth daily at bedtime as needed for neuropathic pain (Avoid use in elderly patients.)
 FORMCHECKBOX 
 Gabapentin (Reduce dose in patients with renal dysfunction.)

 FORMCHECKBOX 
 For elderly patients, 100 mg by mouth daily at bedtime.  Titrate up to 100 mg twice daily and then 100 mg 3 times a day as needed for comfort 
 FORMCHECKBOX 
 For non-elderly patient, 100 mg by mouth daily at bedtime.  Titrate up to 300 mg twice daily and then 300 mg 3 times a day as needed for comfort

 FORMCHECKBOX 
 Pregabalin 50 mg by mouth 3 times daily for neuropathic pain.  Evaluate in 7 days. (Reduce dose in patients   with renal dysfunction.)

 FORMCHECKBOX 
 Transdermal lidocaine patch (1-3 patches) for neuropathic pain.  Apply for 12 hours, remove for 12 hours

Secretion Management (Annotation #20)

 FORMCHECKBOX 
 Atropine 1% ophthalmic drops 1-4 drops sublingual every 2 hours as needed for excessive secretions

 FORMCHECKBOX 
 Glycopyrrolate ___mg (1-2 mg)   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 sublingual every 8 hours as needed for secretions

 FORMCHECKBOX 
 Hyoscyamine ____mg (0.125-0.25 mg) sublingual every 6 hours as needed for excessive secretions

 FORMCHECKBOX 
 Scopolamine 1.5 mg transdermal patch behind the ear every 72 hours as needed. May increase up to 3 patches in 72 hours for secretions.

Seizure Management  (Annotation #21)

 FORMCHECKBOX 
 Diazepam ____ mg (5-10 mg) IV every 10-15 minutes up to 30 mg as needed for seizures

 FORMCHECKBOX 
 Diazepam 0.2 mg/kg rectally as needed for seizures. May repeat once in 4 hours as needed to stop seizure (Maximum is one treatment course every 5 days.)

Skin and Wound Care Management (Annotation #22)

     

 FORMCHECKBOX 
 Metronidazole (0.75% cream) applied to wound daily for odors.  Discontinue after 7 days, and assess wound

 FORMCHECKBOX 
 Metronidazole 500 mg by mouth 3 times a day for odors.  Discontinue after 7 days, and assess wound

 FORMCHECKBOX 
 Metronidazole 500 mg crushed and sprinkled directly on wound daily for odors. Discontinue after 7 days, and assess wound

 FORMCHECKBOX 
 Silver sulfadiazine cream (1%) applied to wound surface daily to control odor.  Reassess wound in 7 days

Pruritus
 FORMCHECKBOX 
 Hydroxyzine____ mg (10-25 mg) by mouth every 6 hours as needed for pruritus
 FORMCHECKBOX 
 Doxepin ____ mg (10-25 mg) by mouth at bedtime for pruritus.  Use daily for 7 days, then evaluate

 FORMCHECKBOX 
 Paroxetine ____mg (10-20 mg) by mouth daily for pruritus

 FORMCHECKBOX 
 Diphenhydramine 25 mg by mouth every 4 hours as needed for pruritis.  Avoid in elderly (Maximum dose is 300 mg/day.)
 FORMCHECKBOX 
 Camphor/menthol lotion (Sarna®) applied as needed for irritation

 FORMCHECKBOX 
 Hydrocortisone 1% cream or lotion applied 2-3 times per day as needed for irritation

 FORMCHECKBOX 
 Triamcinolone 0.1% cream applied 2-3 times per day as needed for irritation
Sleep Disturbance/Insomnia Management (Annotation #23)

 FORMCHECKBOX 
 Temazepam 15 mg by mouth at bedtime as needed for sleep. May repeat 1 dose

 FORMCHECKBOX 
 Trazadone ____mg (25-100 mg) by mouth at bedtime.  May repeat 1 dose (Maximum is 200 mg/day.)
 FORMCHECKBOX 
 Zolpidem ____mg (5-10 mg) by mouth at bedtime as needed for sleep
Urinary Incontinence and Retention Management (Annotation #24)
 FORMCHECKBOX 
 Belladonna/opium suppository rectally ​​​____ (2-4) times daily as needed for bladder spasms

 FORMCHECKBOX 
 Oxybutynin (2.5-5 mg) by mouth _____ (2-4) times daily as needed for bladder spasms (Maximum dose is 20 mg/day.)
Multi-Symptom Medications

 FORMCHECKBOX 
 Acetaminophen 1,000 mg by mouth ____ (3-4) times a day as needed for mild pain or fever

     (Consider if acetaminophen is prescribed for fever control. Maximum dose is 4,000 mg per day.)

 FORMCHECKBOX 
 Acetaminophen 650 mg rectal suppository every 4 hours as needed for mild pain or fever
     (Consider if acetaminophen is prescribed for pain management. Maximum dose is 4,000 mg per day.)

 FORMCHECKBOX 
 Citalopram ____ mg (10-40 mg) by mouth daily for anxiety
 FORMCHECKBOX 
 Citalopram ____ mg (10-40 mg) by mouth daily for depression
 FORMCHECKBOX 
 Cholestyramine 4 grams by mouth daily for pruritus.  May titrate up to 8 gms twice a day.  Evaluate after 7    days

 FORMCHECKBOX 
 Cholestyramine 4 grams by mouth ____ (3-4) times daily for diarrhea (Maximum dose is 16 g daily.)
 FORMCHECKBOX 
 Dexamethasone ___ mg (3-12 mg) by mouth ____ (2-3) times daily for bone pain.  Evaluate after 7 days
 FORMCHECKBOX 
 Dexamethasone ___ mg (1-4 mg) by mouth daily for pruritus.  Evaluate after 7 days

 FORMCHECKBOX 
 Dexamethasone 1 mg by mouth daily as needed for fatigue. Evaluate after 7 days

 FORMCHECKBOX 
 Dexamethasone ___ mg (2-6 mg) by mouth daily for anorexia/cachexia (Maximum dose 6 mg per day.)  Evaluate after 7 days
 FORMCHECKBOX 
 Dexamethasone ___ mg (1-20 mg) by mouth daily for nausea/vomiting (may be in divided doses). Evaluate after 7 day

 FORMCHECKBOX 
 Guaifenesin + dextromethorphan 5 mL by mouth every 2 hours as needed for cough 

     (100 mg guaifenesin/10 mg dextromethorphan per 5 mL dose. Maximum dose is 10 mL every two hours.)

 FORMCHECKBOX 
 Guaifenesin with codeine 5 mL by mouth every two hours as needed for cough 

     (100 mg guaifenesin/10 mg codeine per 5 mL dose. Maximum dose is 10 mL every two hours.)
 FORMCHECKBOX 
 Guaifenesin ____ mg (200-400 mg) (100 mg guaifenesin/5 mL liquid) by mouth every 4 hours as needed to thin secretions
 FORMCHECKBOX 
 Guaifenesin ____ mg (600-1,200 mg) extended release tablet by mouth every 12 hours as needed to thin secretions
 FORMCHECKBOX 
 Haloperidol 0.5 mg  FORMCHECKBOX 
 by mouth     FORMCHECKBOX 
 subcutaneous   FORMCHECKBOX 
 IV Titrate up to 5.0 mg every hour until a daily requirement is established and then administered in 2-3 divided doses per day as needed for agitation, anxiety, physical aggression with potential to cause harm, or for hallucinations or delusions that are causing the patient distress (Maximum dose is 30 mg/day.)  Evaluate after each dose
 FORMCHECKBOX 
 Haloperidol 1 mg   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 subcutaneous   FORMCHECKBOX 
 IV twice daily as needed for nausea/vomiting

 FORMCHECKBOX 
 Hydromorphone 2 mg by mouth every 60 minutes as needed for severe pain. Evaluate after each dose

 FORMCHECKBOX 
 Hydromorphone 0.1 mg IV every 15 minutes as needed for severe pain. Evaluate after each dose

 FORMCHECKBOX 
 Hydromorphone ____ mg (2-4 mg) by mouth every hour as needed for wound pain.  Evaluate after each dose
 FORMCHECKBOX 
 Ibuprofen ____mg (400-800 mg) by mouth ____ (3-4) times daily for bone pain (Consider if ibuprofen is prescribed for fever, maximum dose is 3,200 mg per day.)

 FORMCHECKBOX 
 Ibuprofen ____mg (400-800 mg) by mouth every 4 hours as needed for mild pain (Consider if ibuprofen is prescribed for fever control. Maximum dose is 3,200 mg per day.)

 FORMCHECKBOX 
 Ibuprofen 400 mg by mouth every 4 hours as needed if temperature greater than 37.5oC (99.5oF).

 FORMCHECKBOX 
 Alternate ibuprofen dose with acetaminophen 650 mg by mouth every 4 hours for fever (Consider if ibuprofen and/or acetaminophen is prescribed for pain management. Maximum dose ibuprofen is 3,200 mg per day. Maximum dose acetaminophen is 4,000 mg per day.)

 FORMCHECKBOX 
 Lorazepam ____ mg (0.25-2 mg)  FORMCHECKBOX 
  by mouth     FORMCHECKBOX 
 sublingual     FORMCHECKBOX 
 IV every 4 hours as needed for anxiety
 FORMCHECKBOX 
 Lorazepam 0.25 mg   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 sublingual every 2 hours as needed for dyspnea (Maximum dose is 1 mg every 2 hours.) Evaluate patient response every 1-2 hours

 FORMCHECKBOX 
 Lorazepam _____ mg (0.25-2 mg)  FORMCHECKBOX 
 by mouth  FORMCHECKBOX 
 sublingual   FORMCHECKBOX 
 IV every 4 hours as needed for nausea/vomiting
 FORMCHECKBOX 
 Lorazepam ____ mg (0.5-2 mg)  FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 sublingual   FORMCHECKBOX 
 IV at bedtime for sleep. May repeat dose in 1-2 hours (Maximum dose is 8 mg in 12 hours.)

 FORMCHECKBOX 
 Lorazepam ____ mg (2-4 mg) IV as needed for seizures.  May repeat in 15 minutes as needed if seizures continue (Maximum is 8 mg in 12 hours.)

 FORMCHECKBOX 
 Megestrol acetate 160 mg by mouth as needed for anorexia/cachexia (Maximum dose is 800 mg per day.)

 FORMCHECKBOX 
 Megestrol acetate 160 mg by mouth three times a day for fatigue. Evaluate in 7 days

 FORMCHECKBOX 
 Methylphenidate ____ mg (5-10 mg) by mouth twice daily 30 minutes before breakfast and lunch for fatigue (Maximum dose is 20 mg per day.) Evaluate in 7 days

 FORMCHECKBOX 
 Methylphenidate 5 mg by mouth twice daily at 30 minutes before breakfast and lunch for depression 

     (Avoid taking in the evening or at bedtime.)  Evaluate in 7 days
 FORMCHECKBOX 
 Metoclopramide ____ mg (10-20 mg)   FORMCHECKBOX 
  by mouth   FORMCHECKBOX 
 IV 4 times daily 30 minutes before meals and at bedtime as needed for nausea/vomiting
 FORMCHECKBOX 
 Metoclopramide ____ mg (10-20 mg) by mouth 30 minutes before meals and at bedtime for anorexia/cachexia (Maximum dose 80 mg every 24 hours.)
 FORMCHECKBOX 
 Morphine 0.5 mg IV every 15 minutes as needed for severe pain or dyspnea.  Evaluate after each dose
 FORMCHECKBOX 
 Morphine 1 mg in 1 gram hydrogel applied to cover wound surface daily for wound pain

 FORMCHECKBOX 
 Morphine 10 mg by mouth every hour as needed for severe pain and wound pain.  Evaluate after each dose
 FORMCHECKBOX 
 Morphine 2.5 mg   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 sublingual every hour as needed for dyspnea 

     (Maximum dose is 10 mg/hour.) Evaluate after each dose

 FORMCHECKBOX 
 Naloxone 0.4 mg diluted with 9 mL normal saline; give 1 mL IV every 1-2 minutes until respirations improve. Repeat as needed for reversal of respiratory depression
 FORMCHECKBOX 
 Naproxen 250 mg by mouth twice a day for bone pain (Maximum dose is 1,500 mg per day.) 

 FORMCHECKBOX 
 Naproxen 250 mg by mouth twice a day as needed for mild pain (Maximum dose is 1,500 mg per day.)

 FORMCHECKBOX 
 Oxycodone ____mg (2.5-10 mg)   FORMCHECKBOX 
 by mouth   FORMCHECKBOX 
 sublingual every hour as needed for dyspnea 

     (Maximum dose is 10 mg/hour.) Evaluate after each dose
 FORMCHECKBOX 
 Oxycodone ____mg (5-10 mg) by mouth every hour as needed for pain.  Evaluate after each dose

 FORMCHECKBOX 
 Sertraline (25-200 mg) by mouth daily for anxiety
 FORMCHECKBOX 
 Sertraline (25-200 mg) by mouth daily for depression
Consults

 FORMCHECKBOX 
 Palliative care specialist

 FORMCHECKBOX 
 Pain specialist

 FORMCHECKBOX 
 Pharmacist

 FORMCHECKBOX 
 Certified wound care specialist 

Authorized Prescriber Signature_________________________________  

Printed Name_________________________________________________

Date & Time of Orders:
Last Name:


First Name:





Date of Birth:___/___/_____





Patient’s age:





ID #:





Dexamethasone*


Megestrol acetate*


Metoclopramide*


*See multi-symptom medications for specific orders





Benzonatate


Guaifenesin + dextromethorphan*


Guaifenesin + codeine*


Lidocaine


*See multi-symptom medications for specific orders








Cholestyramine*


Loperamide


*See multi-symptom medications for specific orders








Albuterol		Morphine*


Furosemide		Oxycodone*


Ipratropium		Opioid Reversing Agent 


Lorazepam*		Naloxone*


*See multi-symptom medications for specific orders











Dextroamphetamine 		Methylphenidate*


Dexamethasone* 		Prednisone


Megestrol acetate*


*See multi-symptom medications for specific orders











Acetaminophen*


Ibuprofen*


*See multi-symptom medications for specific orders











Dexamethasone*		Prochlorperazine


Droperidol			Promethazine


Haloperidol*			


Lorazepam*


Metoclopramide*


*See multi-symptom medications for specific orders

















Atropine			Scopolamine


Glycopyrrolate


Guaifenesin*


Hyoscyamine


*See multi-symptom medications for specific orders











Lorazepam*


Diazepam


*See multi-symptom medications for specific orders











To control pain:			Pruritus:


Hydromorphone*		  Hydroxyzine		


Morphine*			  Doxepin


Oxycodone*			  Paroxetine


To control odor:			  Camphor/menthol lotion


Metronidazole		  Hydrocortisone


Silver sulfadiazine cream	  Triamcinolone


  Diphenhydramine


  Dexamethasone*


  Cholestyramine*


*See multi-symptom medications for specific orders





Lorazepam*


Temazepam


Trazadone


Zolpidem


*See multi-symptom medications for specific orders
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