Beth Israel Health Care System
DOCTOR’S ORDER SHEET
PALLIATIVE CARE FOR ADVANCED DISEASE

ADMISSION HT ADMISSION WEIGHT

ADDRESSOGRAPH AREA

ORDERS OTHER THAN MEDICATION/INFUSION

MEDICATION/INFUSION (Specify route & directions)

1 Primary Diagnosis:

Activate PCAD Care Path

3 Anticipated time on PCAD Care Path:
___hours __ _days ___ weeks ___ unknown

4 Allergies:

5 Diet: O No restrictions (food may be provided by caregiver)
O NPO O Other:

6 Activity: 0 OOB as tolerated 0O OOB with assistance

1. Assess patient for the following symptoms:

Anxiety & Insomnia Hiccups
Confusion/Agitation Nausea/Vomiting
Constipation Pain

Depressed Mood Pruritis

Diarrhea Stomatitis

Dyspnea Terminal Secretions
Fever (Noisy Respirations)

See reverse side for suggestions for pain management
and symptom control

7 Vital Signs: O Discontinue
O Daily O g shift Oqg__ hours

2. DISCONTINUE ALL PREVIOUS MED ORDERS

3. ORDERS:

8 Comfort Assessment:00q _ hr Oqg 2 hr Oq 4 hr Oq shift

9 Weight: O None Og day(s)

10 1& O: O None Oq

11 Visiting: O Open visiting, nurse-restrictions apply
O Per routine policy
O Other:

12 DNR: O Yes O No

13 PCAD Care Path will include (specify if otherwise):
Psychosocial Care — Social Work Referral
Spiritual Care — Chaplaincy Referral

14 Consults:
O Pain Medicine & Palliative Care Consult
O Ethics Consult
O Hospice Consult
O Other:

15 Labs: O Discontinue all previous standing orders
O Continue previous lab orders
O Other labs:

16 Oxygen Therapy: L/min via

17 Other orders:

CLERK

DATE TIME NURSE'S SIGNATURE PRESCRIBER'’S SIGNATURE ID# DATE TIME
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The following are medications for consideration in
treating pain and symptoms of patients on PCAD:

PAIN MANAGEMENT

For Opioid-Naive Patient:

Morphine Sulfate 15 mg po or 5 mg SQ/IV.

Repeat g 1 hr until pain relief is adequate. Begin Morphine
Sulfate 30 mg po or 10 mg SQ/IV q 4 hr ATC or begin IV
Morphine Sulfate basal infusion at 2 mg per hour and 2 mg SQ/IV
q 1 hrprn.

For Opioid-Treated Patient:
If pain uncontrolled, increase fixed schedule dose
by 50%.

Many non-opioid analgesics are available and should be
considered after opioid therapy has been optimized. If pain
remains uncontrolled, consider consult to Department of Pain
Medicine and Palliative Care (Beeper #6702).

ANXIETY & INSOMNIA

Lorazepam 0.5mg po/SQ/IV BID-TID q HS for anxiety.
Temazepam 15 — 30 mg po g HS for anxiety/ insomnia.
Clonazepam 0.5 — 2 mg po BID-TID for anxiety/myoclonus.

CONFUSION/AGITATION

Haloperidol 0.5 mg po/SQ/IV. Repeat q 30 minutes until
symptom intensity declines.

Haloperidol 0.5 — 5 mg po/SQ/IV q 4 hr prn.

CONSTIPATION

Lactulose 30 ml po g 2 hr prn until constipation relieved. When
symptom improves, begin Lactulose 30 ml po q 12 hr.

Warm Fleets Enema TIW prn

To prevent constipation:
Senokot 1 — 2 tabs po BID and
Colace 1 — 2 tabs po BID.

SYMPTOMS OF DEPRESSION
If anticipated survival is in weeks:
Begin SSRI, e.g., Paroxetine 20 mg po daily, and titrate to effect.

If anticipated survival is in days:

Methylphenidate 2.5 mg po g morning and at noon and escalate
daily to 5 - 10 mg po g morning and at noon or

Pemoline 18.75 mg po g morning and at noon and escalate daily
to 37.5 mg po g morning and at noon.

Higher doses may be needed.

Consider Liaison Psychiatry consultation

DIARRHEA
Loperamide 4 mg po q 4 hr prn

DYSPNEA

For Opioid-Naive Patient:

Morphine Sulfate 5— 15 mg po or 2 — 5 mg SQ/IV. Repeatq 1
hr, if needed. When symptom is improved, begin Morphine
Sulfate 30 mg po or 10 mg SQ/IV q 4 hr ATC; or begin Morphine
Sulfate basal infusion at 2 mg per hour and 2 mg SQ/IV q 1 hr
prn.

For Opioid-Treated Patient:

If dyspnea uncontrolled, increase fixed schedule dose by 50%.
If breathlessness continues, add Lorazepam 0.5mg po or SQ/IV
prn. Repeat g 60 minutes if needed until symptom intensity
declines, then begin 1 mg po/SQ/IV g 3 hr.

Additional therapies may include:
Dexamethasone 16 mg po/IV, followed by 4 mg po/IV q 6 hr
Albuterol 2.5 mg via nebulization q 4 hr prn if wheezing present

FEVER
Acetaminophen 650 mg po/PR q 4 hr prn, and/or
Dexamethasone 1.0 mg po/SQ/IV q 12 hr prn

HICCUPS
Chlorpromazine 10 — 25 mg po/IM TID prn
Haloperidol 0.5 —2 mg po/SQ/IV TID — QID

INTRACTABLE SYMPTOMS, MANAGEMENT OF
Consider referral to Department of Pain Medicine & Palliative
Care (Beeper # 6702).

IV HYDRATION
Consider decreasing IV rate to 0.5 — 1 liter/24 hr

NAUSEA/VOMITING

Metoclopromide 10 mg po/IV q 4 hr prn, or
Prochlorperazine 10 mg po/IV q 4 hr or 25 mg PR q 8 hr prn
with or without Dexamethasone 4 mg po/IVPB q 6 hr

PRURITIS

Diphenhydramine 25 — 50 mg po/IV q 12 hr

Hydrocortisone 1 % cream to affected areas q 6 hr
Dexamethasone 1.0 mg po daily alone or in combination with
above

STOMATITIS

Viscous lidocaine 2 % to painful areas prn
Clotrimazole 10 mg troche 5 times daily
Nystatin S & S g 6 hr prn

Magic Mouthwash prn

TERMINAL SECRETIONS (NOISY RESPIRATIONS)
Scopolamine patches 1.5 -3 mg 72 hr, or
Scopolamine 0.4 mg SQ g4 -6 hr
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