Comfort Care Orders for Med-Surg

ONLY checked boxes will initiate an order

	Consults/Resources
	□     Supportive Care

□     Hospice consult

□     Notify chaplain
□     Notify consulting physicians upon initial of comfort care orders

□     Call Donor network



	Code Status
	X DNR written (fill out form #60736)

	Vital Signs
	Discontinue pulse oximetry

□     Vital signs every shift

□     Vital signs prn or per family request

	Diet
	□     General diet prn          □     Order bereavement tray for family    

	Nursing Orders
	Discontinue:  monitoring, labs, IV sticks, PT/OT/Speech, daily weights, 

I & O, SCD’s, restraints, x-rays, ice packs/cooling blankets and any other

tests and invasive procedures

Oral care q2hr

Foley or condom cath prn

	Respiratory Status
	Oxygen 2 - 4  Ipm NP prn

Gentle oral suctioning prn

	IV Fluids
	Keep IV access, but discontinue fluids except TKO

	Medications

Symptom Management
	See Medication Reconciliation Record attached for those medications to continue.  
If unable to swallow, discontinue oral meds.  If anticonvulsants needed, ensure a route other than oral is indicated.

Acetaminophen 650 mg po/pr q6hr prn fever 100F or greater

Artificial tears prn

	Dyspnea 

Analgesia
	□     Morphine sulfate 2 mg IV q30min prn dyspnea

	Pain
	Morphine
	Dilaudid

	Initial Loading Dose
	□ 2 mg IVP     OR     □ _____  mg IVP
	□ .5 IVP         OR     □  _____  mcg IVP

	Initial Infusion Rate
	□ 2mg/hr        OR    □ _____  mg/hr    
	□ .5 mg/hr     OR      □ _____ mcg/hr

	For Inadequate Pain Relief
See reverse side for instructions on administration of larger bolus doses

and rate titrations.
	1.  Bolus every 10 minutes X 4 with:

□  Current infusion rate   OR  □ _____  mg
2.  Then increase infusion rate (round up)  by:

     □ 25%     OR     □ 50%
	1.  Bolus every 10 minutes X 4 with:

□ current infusion rate   OR   □ _____ mcg

2.  Then increase infusion rate (round up) by:

     □ 25%     OR     □ 50%

	For Incident or Breakthrough Pain
	□ _____ mg IVP every 5 minutes X 4 prn
	□ _____mg IVP every 5 minutes X 4 prn

	Document pain assessment before and after bolus/rate changes.

	Notify M.D. if inadequate after 4 bolus doses and dose titrations.

	Anxiety/Restlessness

Nausea

Secretions/Pulmonary Congestion

Hiccups
	□  Lorazepam (Ativan) 0.5 mg - _____ mg po/IV q2hr prn

□  Haloperidol (Haldol) 1 – 5 mg po/IV q2hr prn

□  Ondansetron (Zofran) 4 mg IV 18hr prn

□  Metoclopramide (Reglan) 10 mg po/IV q6hr prn

□  Prochlorperazine (Compazine) 5 – 10 mg po qid prn; 
       or 25 mg pr q12hr prn; or 2.5 – 10 mg slow IV not to exceed 

       40 mg/day

□  Promethazine (Phenergan) 12.5 – 25 mg po/pr/IV q4-6hr prn

□  Glycopyrrolate (Robinul) 1 mg po q2hr prn or Glycopyrrolate 0.2 mg  

      IV/sq q2hr prn

□  Scopolamine transdermal patch 1.5 mg q72hr (onset about 12 hours)

□  Atropine 1% ophthalmic drops 2 drops sublinqual q2hr prn

□  Chlorpromazine (Thorazine) 25 – 50 mg po tid or qid prn hiccups or

       can also be given 25 mg slow IV infusion for severe hiccups

□ Baclofen 5 – 10 mg po/pr q8hr prn

 


