Comfort Care Order Set

VISN 11 Dissemination Project
BEACON PROJECT

., S

Amos Bailey MD
Co-PI for BEACON
Director, Palliative Care
Birmingham VA




i Comfort Care Order Sets

= Helpful guide to care for Veterans in the hospital who
have severe and life limiting illness to improve

Allows the physicians to order admission, transfer

to new unit in hospital or start order set in less
than 10 minutes

Comprehensive so fewer calls for new prn
medications or cross cover Issues

Symptom control of pain and other symptoms
Improve patient and family satisfaction



i Comfort Care Order Set

= Safe and Easy to use orders for pain
medications, medications for delirium and
agitation and other symptoms

= Prewritten nursing text orders for comfort
measures that you don’t have to type in.

= By using the entire order set less likely to forgot
to place and order that results in call back, cross
cover issues or poor symptom control.



Writing Delayed Transfer
Order

|':;:JI == Admitk: if patient iz newly admitted o the hospital or nursing homee.,

== Transfer: if inpatient will mowe from one veard or treating team to anokher.

T Belease new orders immediately

Ewent Delau List:

(]

Cancel

T ran=sfer
T ran=sfer
Transfer
Transfer
Transfer
T ran=sfer
Transfer
Transfer
Transfer
Transfer
T ran=sfer
Transfer
Transfer
Transfer
T ran=sfer
T ran=sfer
Tran=sfer
Transfer
Transfer

to Blimd FHehab

to Cardiovascular Surgery
o ERLT.

to Gerneral b edicine

to Genaral Surgery

o Gyrnecolagy

o Head & MHMeck Surgery
o Hospice For S cute Care
to FMedical ICU A AZCIL

to Meurcologye

to MHeurosurgery

to O phthalrnalaogy

o Cral Surgery

o COrthopedic S uargery

to Plastic Surgery

to SICLULACWICL

o Thoracic Surgery

o Lrology [GL]

to Wascular

Admit bo
Admit bo
Adrnit bo
Aadrnit o
Adrmit o
Admit bo
Admit bo
Aadrnit bo
Aadrnit o
Adrmit o

Elirnd F=ehab

Cardiac Surgeru
Cardiowvazcular Surgeru
E. M.T.

G eneral kM edicine
Genaeral Surgerng
Gyrnecologoe

Head & MNeck Surgery
Hozpice For SAcute Care
Fedical 1.C. 1L AC . C L




Locating the Comfort Care
Order Set

Wiews Orders

Active Orders [includes Pending

wrrite Delaved Order=

Auctive Orders [Includes Pending & Hecent Achivity] - SLL SEF

Service

Order

wrArite Orders

Adrission Orders Set

Allergies

Transfer Orders Set

Fre and Fost Op Orders

Fre Discharge Orders Set
Dizcharge Orders Set

Armb Care Orders

Arestheszia Orders

WBELCS Blood B ank
Bronchozcopy Orders

Cath Lab Order=

Comfort Care Order kA enu
Conzult Qluick Orders

DR Orders

Cviet & Mutrition Orders

ER Order Set=s

E =tubation Clinical Pathwaay

Gl Lab Order=

Heart Station

Hemodialyziz Order Sets
|zolation Frecaution Order=s

Lab kMernu

FPharmacy ke

PRIMSRY CARE ORDER RMERI
Mon & A0 T CAHerbal kMeds
Furzing: Fabent Restraint Order:
Mursing Orders

Murzing Care Te=<t Orders
Frocedure

RADIOLOGY AMAaGIMG ORDEF
Rezpiratory Therapy Cluick Orde
T =lemetry B anitaring

[ PSR, R T LT pp— |

LlDAT

Auzhiwiby

MHursing

»» Diagnosziz : Fain Crizis

>»> Condition : FOOR .

= Sdmit bo Hospice Far Acute Care
Specialty: HOSPFICE FOR ACUTE CARE
Attending: LEIGH Al E=AMDRAS E
Frirmary: LEIGH &l ExaMHDHS E

»» OOB to chair BID and preferably autside
»>» Open curtain durinng day.

= Mursing Care:
pleasze order Fegazus air mattressz .

> INITIATE COMFORT CAFRE ORDER SET

=>» Ompgen Hlaszal Cannula at flows rate of 2 Lsm
arid tritrate bo comfort

=z AT TO ARD IMITIATE COMFORT CTARE
Appro=imate Sdmizzion date: FA287 00631 600
zspecialtySteam: HOSPICE FOR ACLTE CARE .
=> IMITIATE COMFORT CARE ORDER SET

»» Do Mot Intubate thizs patient. Pleaze mark che

=> DMFR
OO MOT ATTERPT RESUSCITATION
»» Foutine “Wital Signs C8hrs

== Maoatify FMD i 2 davs zince last bowel movens



‘L Comfort Care Order Set

Drane

Comfort Care Order Menu
Comfort Care Orderz Menu

1 Admit and initiate Comfort Care Order Set

2 Tranzfer and initiate Comfort Care Order Set
] DMl DME

4 et Orders

5 Murzing

B “Wital Signs

T Activity Orders

a I Considerations

g Respiratory Orders

10 Fain & Dyzpnea [Opioids]

11 Mauzea & Delirium [Phenothinesz)

12 Anmiety and Seizure [Benzodiazepinesz)

13 Fain Dyzprniea Snorexia Szthenia and Deprezsion [Corticosteroids]
14 Consztipation

15 Death Rattle Orders

16 Additional Comfort Medications

—
-

Conzults




,_L Admit with CCOS

& Admit Patient:

Admit Patient to; {15T FLR

Treatinag SoecialtvdTeam: |HOSPICE FOR ACLUTE CARE

Attending Phwzician: |SPEMCERJESSIE M

Adrmizzion Date; (Oct 13,2009

Diaanoziz;  |dementia and renal failure

Condition: | PR

Order;  |lritiate Comfort Care

Adrit Patient Accept Order
Adrrit Patient to; 15T FLR
Treating Specialty/Tearm: HOSPICE FOR ACUTE CARE It |




‘L Transfer with CCOS

& Transfer Patient:

Tranzter Patient bo:

Chanae Treating Soeciality to:
Attending Phwvsician;

Tranzfer D ate;

Diaanosis:

Condition:

Order:

15T FLR

HOSFICE FOR ACUTE CARE

SPENCER.JESSIE M

Oct 13,2003

Dementia and renal failure

oo

[ritiate Comfart Care

Transfer:
Transfer Patient to; 15T FLR

Change Treating Speciality to: HOSPICE FOR ACUTE CARE

Accept Order |

Cluit |




&=} Diagnosis

Diaanogis; |Lung Cancer with metastatic diseasze to liver and bone



‘L Cond

4= Patient’s Condition

Order: |[CORDITION
E nt=er condition: Il — I
: CRITICAL
Stark: =
. GOooD
Stee: | BnaR
SERIOUSLY ILL
GRAaWE

CORDITIOR -
Accept Order




Designation of Resuscitation

‘L Status

M ext

DHNR Orders

Per Policy Resident DHR/DHNI order active X 24hr after discussing with Attending

DHI = 24 HOURS [RESIDEMT ORDER]

DHIATTEMDIMNG ORDER

DHR = 24 HRS [RESIDENT ORDER)

DHR ATTENDIMNG ORDER

REMOWE DHI [REMOWES DMl POSTING FROM COVER SHEET)

REMOWVE DMR [REMOWES DME POSTIMNG FRORM COWER SHEET]

&= Patient Care Order

Patient Care

DNR

Instructions

DO NOT ATTEMPT RES

Start D ate/Time Stop D ate/Time

MO J ‘

DMR
DO MOT ATTEMPT RESUSCITATION

Guit

Accept Order




‘L Full Liquid Diet instead of NPO

Diet Orders M et

DIET

Order a diet. Patient may improve and desire to taste food.

Order Full Liguid diet instead of clear iquids. More palatable.

E azier to swallow. Less likely to cause aspiration. Advance as tolerated.

May have food brought in by Family. Allow patient to sit and eat. Asszist to eal.

Full Liguid Diet
b ay have food brought in by Family

Sllowe patient to it up for meals. Aszist to eat,

Qther Diet Orders




Full Liguid Diet:

‘L Rather than NPO

MNew Order

Diet:

Effective date/time:
Expiration date/timea:
Delivery:

Special Instructions:
Serwice Connected:
Treatment Factors:

FUOLL LIQUID

MOow (l0F13/709@11:32)

£l DAYS FROM TODAY (11753709
TRAT

Comfort Care Order

MO

<Hore




Nursing Orders

4

Comfort Care Mursing Orders

HURSING:

TIPS FOR COMFORT/SAFETY:
Comforting measures. Reposition. Massage. Speak to patient.
Soft music. Avoid sensory overload [TY]

g
2
-z

-4
5

B
7
«—

Pleaze weigh on admizzion to S afe Harbor and weekly on kMondays thereafter
For CHF pleaze weigh daily

kday discontinue lab testz and daily wtz and SCD's and =ubg Heparin

and dizcontinue telemetry

RM may change form of medicine and route of administration. Mo [k meds
F.eep hearing aid and dentures and glazzes on pt.

Audiology consult:obtain amplifier for HOH patient

If actively dving please turm only for comfort

Pleaze designate the patient HOSPICE FOR ACLUTE CARE

ACTIVITY: AYODID RESTRAINTS. Patient may need one on one sitter.

Begin environment modifications:

g
10
11
=1z
=13
=14

O0E to chair BID and preferably outzide
Open curtain during day.

Decreaze unneceszary noize [turn off TW)
Redirect ~ Reposzition ~ Speak guistly
Provide nighthght when zleeping.

Pleaze allow Family bo ztay with patient in room

ASSISTING FAMILY:

Advize Family about alerting their Family members as to grawity of
pt status. Arrange Family wizits of military relatives by

contacting Hed Cross and of incarcerated relatives by contacting
warden. 5W may assist.

15

Pleaze give Family 'Preparing For Your Loved One's Loss""

Done




‘L Vital Signs

| Comfort Care ¥italz Orders Dane
YITAL SIGHS: Minimal frequency allowed by policy.
Limit notification orders to thoze necessarny.
Frequent monitors can dizstract stafff/family from patient.

41 Routine Yital Signz Q8hrs
42 I atify Attending for Palliative Care Fatient
43 If greater than 2 dayz since last B pleaze check for impaction

place 2 bizacodyl zupp If no resultz notify kD




Suggested Notifications

St al | = e U= NN || abored breathing not reliewed with medication

Aaitation: |.-'l‘-.git-atinr'|.-"De|irium riot relieved with medication

Pair: |F'air'| rob controlled with medication

Familv Present: |Fami|y present and need to zpeak. with phpzician

Special Instructions: |I:Dmh:urt Care Order

Start date: |T noo

Stoo date: |T+2'I a--

Fatify kAD F:
Labored breathing not relieved waith medication
SgitationsDelinum not reliewed with pnedic.ation

Pain not controlled with nmedication n )
Family prezent and need to speak. with phy=ician Cluit

|#

BSocept Order

%




i SQ Lines, 1V and Fluids

1Y Considerations s ===k

1Y Placement often difficult & painful withouwut patient beneft

Prezsence of edema indicates that patient i not dehydrated

Many patients have fFluid overload edema and pulmonary congestion

IF I'Y Fluids used suggest imited time trial of DS 125 1000 ml owver 6 hours
Suggest oral hypdration as a reasonable comprommse or

D5 1/2MS 1000cc % ower B hours
Other I Fluid Orders

Subcutaneous Line: Small 1Y [2Z2 gauge] needle inserted directly under skin

[often on the abdomen or thigh] Avoids burden of findingSsmaintaimning 1Y access_

For imjecting small volumes of many medicines when oral route unawailable
Subcutanecouwus [SC] Line

Hypodermoclysis [subcutaneous infusion]

O5 1A/2M5 1000cc SE owver 24 hours




‘L Subcutaneous Line Placement

4= Subcutaneous [SQ) Line

In=ert zmall gauge 1% needle for S0

|I:|irEE|£|_',-' under the z=kin [abdormen or thigh]

|F|:|r injecting zmall wolumes of medications when oral route unawvailable

Special |lnztructions: |I:Dmf|:|rt Care Order

Start D ate: |N|:u.-'-.l

Stoo D ate: |T+2'I

Inzert zmall gauge W needle for S0 access
directly under the zkin [abdomen aor thigh)
For injecting zmall wolumes of medications when oral route unawailable

Cormfort Care Order
Start Date: Mowe Gl it
Stop Date: T+21

Hocept Order




IV Fluids Bolus: Review

& Infusion Order

Saolutions | Additives | S alution A dditive” valumes S trength®

| DEXTROSE 5% IM 0.45% SALIME IMJ,SOLM 1000 hAL
172 NORMAL SALINE <SODIUM C -

172 NS <5EIDILII'--1I:_|

1/2M5 PRI

ry <AMING AC

Ay <AMING AC

2 <AMIMD AT Comments __Remove |

ALBURIMN 255 M Giwve over six hours: Comfort Care Order

ALBUMIMN 57 1MJ
ALCOHOL 5Z%/DEXTROSE 5% |IMNJ.S5

AkMIMNO ACIDS 10% 1M
Abd MM ACINS 10 PLHITS STRMD YT

Route* [Expanded Med Route Lizt] Tepe* [V Type Help) Infusion Bate [mldhr)*

| j |Cnntinunu3 j | j I 150 | J
Pricrity® Druration or T atal Walume [Optional]

ROUTINE ~| [1000 [ |

* Indicates a Hequired Field
DE=TROSE 5% IM 0.45% SALIME IMJ.SOLM 1000 ml 150 mldfhr with total solurne 1000mI1 Accept Order |
Give over zik hours: Comfort Care Order

it




‘L May Choose Different Fluids

& |Infusion Order

Solutions ] Additives |  Salutionddditive™

WoluresS trength™

1.2 MORMAL SALIME  <SODIUM C 4|

142 MHS <SO0DIUR

1/2H5 <5001 E_l

gy, ik MO AL

gy, <akdI MO AL

A, <MD AC Comments

Femowve |

ALEUMIM 252 M

ALEUMIM 5% 1

ALCOHAOL 5=/DEXTROSE 5% IMJ.5
AMING ACIDS 107 1M

AkdlMO ACIDS 10% PLUS STHD L‘T"Ij
Route® Tupe® [IW Type Help]

| =l =l |
Pricritys Duration or T otal Yaolume [Optional]

[ROUTINE ~| | | |

* Indicates a Reqguired Field

=Ar

Infuzion Fate [mlfhr]*

Aocept Order
Clwik |

-




Oxygen and
Respiratory Therapy

4 Comfort Care Bespiratory Orders Done
DYSPHNEA: Oxygen 2 to 4 I/min nazal prong. AVDID FACE MASK.
Uzually do not recommend monitoring oxygen saturation or telemetry.
Turn/reposition/sit up. Nebs may be helpful.
For PERSISTENT DYSPHEA: USE OPIDIDS.

Mazal Cannula [add hurnidity and tritrate to comfort)
Blow air on face wibedside fan (Mebs may be helpful)
Fezpiratary Therapy Quick Orders

Albuteral 2 5mig inh sol gdhr while awake

Ipratropiurn 2.5mg ink 2ol gdhr while awake

LN = 0 [ —




‘L Oxygen Nasal Cannula Default

=] Masal Oxygen

Order:  |[EE=r gy gy =

Special lnstructions: |Fn:ur pahent camfart avoid face mask

Special lnstructions: |I:|:lrnh:-rt Care Order

Start D ate: |NDW ——-

Stoo D ate: |T+? boo

MASA]L OFYyGEER Z-4L M - M azal Cannula
For patient comfort avoid face mask
Cormfort Care Order

Start Date: MNawvs .
Stop Date: T+7 Cluait

Bocept Order




Neb Therapy:
‘L If Improves Comfort

&= pedication Order

|.&.LEH_|TEFH:IL SOLMLIMHL

If for PFAEN use enter an Indication for Use in the "Comments™ field Insert Fow | Femowe Row |
e — Complex | [0 aw-0Ofweek)
Dosage Houte Scheduls Churation [Dptil.&.dmih_ Times |then.-"ar‘u:|
A INHALATIC RESP-OG6H 3 DAYS 03-03-15-21

Comments: |For respiratory hand-held nebulizer treatments

Friarity

[ Giwve additional dose nows
|F|I:||_|T|NE vl

Expected First Dosze: TODSY [Oct 12, 093] at 1500
Lcocept Order |

|.¢w.LEH_|TEFIDL SOLMINHL 00333

1 %lal (L] IKMHL RESP-AOEH FOR 2 DAY'S For respiratory hand-held nebulizer breatments =
Lk




‘L Bed Side Fan for Air Flow

4= Fan for patient room

Special Instructions: Comfort Carse Orde

Order Stark: |N .-
COrder Stoo: |T+2'I .-

Elowe air on face with bedszide Fan
Comfart Care Order Hooccept Order
Order Startk: M

Order Stop: T+21
Cl it |




Most Patients at Life’s End have Pain or
Dyspnea and Need an Opioid

| Comfort Care Opioid Drders Done
PAIN AND DYSPHEA [OPIOIDS): Opioids usually most effective.

Calculate morphine equivalents used in recent past adjust as needed.

SL q2hr offer patient may refuse.

PO meds offer longer duration of action then I¥/subQ.
Morphine PO to IY equivalent i 3:1.

Morphing Brg 5L G2k

Morphing g PO Q2hr

Morphine 2ma 50 B2k

torphing Tmg IV PCA Pump per Protocal
torphing H00mg/MS B0ml S0 Infusion
Owycodone

0O M e L [ —




Oral Morphine Solution

Example of Offer May Refuse

&= Medication Order

|MDF!F"HINE SULFATE COMCEMTHRATED SOLM.COMC

= CONCENTRHRATED ==

| Complex Route Schedule [0 ap-Ofweek]
SUBLIMNGLAL FERLE

; . MG TUEBEAORAL FC
10M G A0 5k . TOFICAL FCEaHS
20 G AL . OFRAL o rONTH
20r G A1 5L . SL_IBLIMNGLLAL G171 OkAIR
40k G A2 L . Q1z2HR
CITSMIM
Q1sH
Q1THR
CIZ24HF

Q-Z2wEEEKS
Q=20 kMIMNS
Q120
QzHR

Q- SEEES
Q42HR
MAHR

Cormments: | Offer-patient may refuse; for pain or dysprea or BR > 20.

[ Girwe additiornal dose o Fricrity

|.-ﬁu:|rnir'| Time: 0200-0400-0600-0200-1 000-1 200-1400-1 500-1 800-2000-2200-2400 |[ROUTINE -]

Expected First Daze: TODAY [Maag OF. 101 at 1400

1 :| E rter exact dozelfreq; no range orders permitted

FMORFHIME SULFATE CORCERTRATED SOLKM . CORC Accept Order
SFG /02500 SL O2ZHEF Offer-patient may refusse; for pain or dysprnea or KR > 200 =
Lk |




Patient May Need Parental
‘L Medication If Problem Swallowing

=i Medication Order

|MI:IFEF'HINE 1SN Change
IfF for PRMN use enter an Indication for Lse in the *Comments= held
CDiozage / FRate ] Complesx | Foute Schedule [Day-Of-weesk]
INTRAVERDOUS |Q2H I PRM
1rIG A0, 258 L 0173 I T Hi: 1 PCEHS -~
kA = IFRT S, PkA W
IMIG A0 FERL . IFRIGATIORN PHM
AbAG AT RAL . SUECUATAMREOUS o12H
5 G A0 5RL . IMNTRA-ARTICULAR Q12H PRM
ErAG 0. ERAL . Q18H
TG A0 FRAL Gl
SrMIG A0 2R0L Gl
10k G ATRAL W] —
15 GATRL o]
15k GATRAL ozH PR
S0M G A2RL Q=2 EEES
QO 3EH
CI3H
Qz2H PRM
CI3kIMN PRM
Q2-kIMEZ2 PRMACF
Q= rEEEKS
o424
oaH
o4H PR
QPrEEERS
QISkIMH PRM e
mned e’
Comments: | Comfoart Care Order: Offer - Fatient may refuse: for pain or desprnea ar
FR=20.
[ Giwve additional doze now Pricrity

|.-'11-.c|mir1 Time: O1-03-05-07-09-11-131517-19.21-23 [ROUTINE ~]

E=pected First Doze: TODAY [Oct 14, 09) at 12:00

Accept Order |
CJ it

2MGA05ML IV O2ZH Cormfort Carse Order: DOffer - Patient mayp refuse: for pain or dysprisa or

FAORFHIME [M.J
FFR=20.

€112




Pain Pump Continuous Rate:
O PCA if Unable to Push Button

= Medication Order

|MEIFEF'HINE SULFATE PC& 1M

Dozage ] Comple= | B oute Schedulse [Day-Of-w2r ==k ]
| 1FAG AT HRAL SILIBCUTAMEOLS [ PRM

1kAG AT kAL =1 = INTHRSWEROUS L ] .
2k G A2k 0 . IFNTRASROASCULSR ) 3
SkAGA1RAL . [ o= SCEHS

10k G210 . SLUUBCLUTAMNEOLIS

EID [O0300-1200] B
EBID [ANTI-DIABETIC]

BID [MNITRATES]

EID 1 TH-FMESLES]

[ )

E~EFRYw OTHEFR D&~y

Comments: |OFfer-patient may refuse: for pain or dysprnea or BR =200 Give Tomg D1 5min
I wia PCA Pump.
BE a=al rate: mashr
| Sl L mg- min

LRI

I Give additional dose nows Pricriky
| FOUJUTIMNE ~—|

a0

FMOBRFHIMNE SILULFATE P2 1R

1M S ATRL SC PRRE Offer-patient may refuse: for pain or dysprnea or FR >200 Give Tong Q1 5min
I «ia PCA FPurmnp.

Enter exact doseAfreq: no rarngs orders permiktted

Sccept Order |

Tl ik |

1% 12




Haloperidol is helpful for:
Delirium and Nausea/Vomiting

Mawusea and Delinium [Fhenothia=ines]
MHMAUSES and DELIRIUM

e Up ba BS pears old T T T s s s s s
1 Haloperidal 2mg FO OZ2ZH =2 THER OEH PR
= Haloperidal 1mg S0 Oz2ZH == THER QOEH FFRR

Ereater thhan B9 pears old "~ 7= ormr s
= Haloperidal 1mg FO OZ2ZH =2 THER OEH PR
= Haloperidal 0.5mg S0 O2H == THER OEH FRM

Click on done bo =it
Click o the blue arrowve ta returmn bo the prewious el
Click here to continue to the Snxietp /S eizure Orders




Linking Laxative Therapy to Opioid
ltherapy

CONSTIPATION: Inttiate if on opioids or no BM % 2 days.

PAIN AND DYSPNEA (DPIOIDS): Opioids usually most effective.
Calculate morphine equivalents used in recent past adjust as needed.

5L qZhr offer patient may refuse. 7 Please check for mpacton
PO meds offer longer duration of action then I¥/sub0. 8 Bisacody bmg PO BID
Morphine PO to IV equivalent is 3:1. 9 Sennosides 17.2mg PO BID map crush]
T 10 Docusate 20mg PO BID N
2 MaphveSmg PO 02y 11 MOM 30l PO DALLY PRN conshpation
1 Morphine 2mg 58 B2k 12 Lactulose Jgm/4oml DAILY
o Mgt gl RO P 13 Bisacodyl SURP 10MG PR DAILY RN
g E’Iorphme B00mg/MS Sl 50 Infusion 4 Flests enema PR DAILY PRI

wyadone

COMSTIPATION: Initiate if on opioids or no BM x 2 days.

€7 Please check for mpaction
8 Bisacodyl Smg PO BID
5 Sennosides 17 2mg PO BID (map crush]
10 Docusate 250mg PO BID
1 MWOM 30l PO DAILY PR constipation
12 Lactuloss 30gm/45ml DAILY
13 Bisacooy SUPP 10MG PR DAILY PRN
14 Fleets enema PR DAILY PRN




Different Routes and Doses
i Depending on Age and Patient

Comfort Care Phenothiazines Orders Dane
HAI.ISEA AND DELIRIUM [PHEMOTHIAZINES]:
Excellent antiemetic. For delinum start low dose Q2hr until
settled up to 3 dozes. Then decrease frequency to O 8 to 12 his
as needed. Mauzea usually requrires less frequent doses.

Halopendal 2mg PO (2hrs

Halopenidal Tmg 50 G2hrs

Halopendal Trag PO [2hr [Pt age »65)
Halopendal 0.5mg S0 02k [Pt age »65]
Al Other Pharmacy Orders

N = 2 A —




Haloperidol 1s helpful for:
‘L Delirium and Nausea/Vomiting

= Medication Ornder

|H.&.LEIF'EFHDEIL I SO0

Change
IfF for PEM use enter an Indication for Use in the “Comments™ field lh=ert Bows | Femowe Fow I
Dasons Comple:s | (D ap-Of-w esk]
Dosage I Houts I Schedul= I Duration [Dptil.ﬂ-\.dmin. Times | then.-"ar‘n:l
1M G A0 2R FIMTRAWEM ZH EHOURS 01-032-05-07-09-11| THEM
| | IMG A0 ZkL INTHR2WER O6H PRER
Comments: |dp to 2 doses total or until settled then QEH PRM For
rnauzeasdelirium. Mot o exceed 3 doze= [3mg) in 24 hours weithout
rokifying prowvider [Cormifort Care Order]
[ Giwe additional doze nows Pricrity
| |FEE|L|TINE -
E=pected First Doze: TODSY [Oct 14, 03] at 1300
HAaLOFPERIDOL IMJ . SOLM -~ Accept Order |
TG A0 2R IV O2H FOR E HOURS THEM 1RGA02RL IV OEH PRM  Up to 3 doses tatal or until ==
szettled then QEH FPRMN for F LIk |




Lorazepam for Anxiety and Seizure
Note Different Routes/Doses for Ages

Anxiety and Seizures [Benzodiazepines]

AMEIETY and SEILZURES [Benzodiazepines]

Under 65 ypears old
Lorazepam 1mg PO CQEH PRM [Ft age <65]
Lorazepam 1mg 50 GQEH PREM [Ft age <E5]

Ower 655 yvears old
Lorazepam .05mg PO GQEH PRM [Pt age >E5]
Lorazepam .05mg S0 GQEH PRM [Pt age >E5]




Lorazepam orders
,L SQ; PRN; Delirium Warning

4= Medication Order

|[LORAZERAR 1M1

Change
Dizsplay RestrictionsGuidelines
] Comple= | Foute Scheduls [Day-OFwresk]
|INTF!.&.VENEII_IS |QEH PR I~ PRM
IMNTRARMUOSCLLAR Q3rIM PRR .

1RG0 5k ==t G 2-FIME PR ACE N

2G40, 5hAL 1.1795 IRRIGATION Q3WEEKS
APAG ATRL 2359 SUBECUTAMEOUS Q42+
IMTRA-SRTICULSR | @4H
Q4H FPRHM
Q4w EEKS

Q5N FRMN

QD

QD PRMN

CIFkA

QFkA IS LILI
RESP-BID
RESF-QEH
RESFP-QOEH FRMN

RFSP-MIn b
Comments: [For an=iety or seizure [Comfort Care Order)
MMote: Delirium may be mistaken for ansiety. IF deliriom suspected. ses
H aloperidal arders.
I Giwe additional dose niowws Pricrity

| |FEEII_ITINE -

LORAZERAR IR
1HMGA0. 5L I QEH PR For anxiety or seizure [Camfort Care Order]
FMote: Delirium may be mistaken for ansziety. IF deliriom zuspected. ses

Accept Order |
1 ik

€10




Corticosteroids Often Help
Multiple Symptoms

Comfort Care Corticosteroid Orders Crane
PAIN DYSPHNEA ANOREXIA ASTHEMIA AMD DEPRESSION: [Corticosteroid).
Dexamethasone has less mineral corticoid effect than Prednizone.
AM dosing prefered due to inzomnia.
Dexamethazone 1mg i1z equivalent to Prednisone bmg.

10 Dexamethasone 4 to 3 mg PO BID with meals
11 Dexamethazone 4 to 8 mg S50 BID [zubg not compatible with kydromophane]




Constipation

4 Comfort Care Constipation Orders Done
CONSTIPATION: Initiate if on opioids or no BM x 2 days.

Please check for impaction

Bizacodyl Brag PO BID

Sennozides 17 2mg PO DAILY [may cruzh)
Docuzate 250mg PO BID

bR 30ml PO DAILY PRM constipation
Lactuloze 30gm/4aml DALY

Bizacodyl SUPF 10MG PR DAILY PRM
FLeet: enema PR DAILY PRM
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Constipation

4= Check for impaction

Start Dates/Time:

Stoo Dates’Time: | I

Check far impaction Accept Order
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For Death Rattle

4 Comfort Care Death Rattle Orders Done
DEATH BATTLE: Keep back of throat dry by turning head to side.
Stop I¥F or tube feeding.

Scopolamine patch behind ear O 3 days

Atroping dropz in back of throat Gdkbr PRM

Glvcopyrralate 0.2/ml 4 G Bhr

Glycopyrrolate 0.2/ml SUBQ GlEhr

ankauer zuction to bedzide. Avoid deep suchioning

Cleanze mouth with Spongettes Qdhrs. Instruct family how to uge.
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‘L For Death Rattle

= Medication Order

|SCDF'EIL.&.MINE PaTCH

Dosages | Comples 1 Foute Schedule [0 ap-Of-weck ]
|TOPICAL [22aH I PRHM

|TFE.&.NSDEF|M.&.L PC SUFFER s
PCE&HS T

Comments:

I Giwve additional dose nowe Fricrity

|.='l'n.c|rnir1 Tirne: 02 ROUTINE -
E=xzpected First Doze: TORMORROS [Oct 15, 09] at O2:00

SCOPOLAMINE PATCH 0.2332RMGA24HRS Accept Order
1 PATCH TORP Q24H
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Additional Comfort Orders

Comfort Care Additional Comfort Orders
FPleasze schedule medication if symptoms are continuous.

Fever:

1 Acetaminophen tab E50mg po g dhr prn

2 Acetaminophen zupp B50mg pr g 4hr pria

Insomnia:

3 Trazodone 25mg po ghs pro

Dy eyes:

4 Fethplcelluloze 0.4% opth 2ol 2 attz each eye gBhr

5 Lacr Lube opth aint thin ribbon of Lacn Lube both epes Bghr
Sore mouth:

E kylanta benedryl lidocaine visc susp 30cc po ac pra

7 Cetylpyridinium mouthwaszh 1 rinze of 0.05% topical gid pro
Thrush:

a Myztatin 100000 T Al Bl po gid = 7d

Sore throat:

= | Phenal zpray 1.4% Zpuffs of 1.4% qid

Cough:

10 Guaifenesin 100mgSml po g&hr
Hiccoughs:

11 Baclafen 10mg po bid pra

12 Chlorpromazine 25mg po gEhr prn
Dyspepsia:

13 t aalox plus extr ztr 30ml po gBhr pria
14 R anitidine 150mg po bid

15 Omeprazole 20mg po gd

Diarrhea:

Call D for Lamotil & C.Diff orders.
16 Fepto Bizmol 262mg gid prn
Dysuria:
17 Phenazopyridine 100mg po tid = 2d




‘L Consider Consults

{

Consults to Consider:

+1
]

Social Work Corsult
Chaplain Conzult
Palliative Care Corsult
Pharmacy

Genatric

Mental Health
Phyzical Therapy
Occupational Therapy
Speech Consult
Wiound Care/Skin Risk Momt. Consul
All Qther Cansults

Comfort Care Consult Orders

Done




