 PALLIATIVE CARE ORDERS

DOCTOR'S ORDER SHEET

ALLERGY OR SENSITVITY. J No  J Yes, List Below | DIAGNOSIS:

HERBAL/ALTERNATIVE MEDS: J No U Yes, List Below

DATE

TIME

THEIGHT WEIGHT

DOCTOR'S ORDER AND SIGNATURE

ORDER RECORDED

 —————————

SPECIAL ORDER
COMPLETED

COMPLETED
HSCONTNUED

DATE TIME

1. DNAONI
2. DVC all praviously ordered lab work

3. DY routing vital signs, excep! check temperatura If lever suspecied

4. Monitor patient for comiont g1h (e.g. pain, dyspnea, delinum)

5. Tum and posifion q2h or as needed for comfort

B, Offer oral flusds as tolerated g2h while awake

7. Dol a8 desired and loleraled

8. Oxygen 2 litors nasal cannula as noeded, Strate 1o patient comion (avold face mask)

Amm

9. DIC all provious medication orders
I modication & s8N indicated o requires tapenng belore DIC, wiitd on soparate order shoo!.
10. For fover, Acelaminophon 650 mg PO/PR qdhpm T » 101° F

11, L For conslant pain, give (suggaest MS Contin®) at mg PO BID

12. For intermettont pain or shortness of breath (complete both A and B)

A Momhing sultale mg PO q2h pm (suggest starting at § mg)
If patient unable fo ake PO, use (V/SQ dose below
B, Morphing sullale _ _mg IVISQ q2h pm (suggest starting al 2 mg)

13, For anxioty, give Lorazopam 0.5 mg IV/PO q6h pm
14. For constipation (suggest if patient receming opoids):

Senna/Docusate (Senoko!-88), give 2 labs PO ghs

16. For nausea/delinum; Haloperide! 1 mg POAV géh pm

16. For excessive secretons: Hyoscyaming (Levsin®) 0.125 mg 5L q4h pm

17 Palliative caro consuliation




