Medication Guidelines for Symptom Relief

PAIN

Principles

If pain relief is not adequate:


Increase opioid dose by 25 to 50% if patient is rating pain in moderate range.


Increase opioid dose by 50 to 100% if patient is rating their pain as severe-excruciating

To change from oral to IV opioid infusions:

Calculate equianalgesic dose and convert to basal rate.  Add PRN dose equal to 10-15% of total daily scheduled dose every  2 hours.

Use immediate release morphine/oxycodone to establish 24 hour narcotic dose before converting to sustained release preparation.

Hydromorphone (Dilaudid) is preferred in renal failure and for sq infusions.

Medication:

_____Opioid:________________________________________________________________________
                      ________________________________________________________________________

_____Softener/laxative/to prevent constipation

_____Senokot-S 1-2 tabs po BID 

_____Non-opioid adjuvant:_

_____Acetaminophen  325- 650 mg  po/PR q4 hrs ( do not exceed 4000 mg/day)

Inflammatory pain/bone pain:


_____ibuprofen 600 mg po q 6 hrs 


_____Rofecoxib(Vioxx) 12.5-25 mg po QD.

Neuropathic pain:


_____desipramine(Norpramin) 10-25 mg po HS


_____gabapentin(Neurontin) 100-300 mg po qd-tid.  Titrate q 3 days

	DYSPNEA

For Opioid-Naïve Patient:

___Morphine Sulfate 2.5-5.0 mg PO/SL  q 3-4 h

___Morphine Sulfate 2-5 mg SQ/IV.  q ½ hr PRN.

For Opioid-Treated Patient:

If Dyspnea uncontrolled, increase fixed schedule dose by 50%.

___If breathlessness continues, add Lorazepam 0.5 mg po or SQ/IV q 4 hr PRN.  Consider morphine sulfate infusion.

___Albuterol 2.5 mg via nebulization q 4 hr prn if wheezing present.

ANXIETY

___Lorazepam 0.5 to 2.0 mg po/SL q 4 h PRN

___Lorazepam 0.5 1.0 mg SQ/IV q 4 h PRN

CONFUSION/AGITATION

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

___Haloperidol 0.5 – 2.0 mg po/SQ/IV q 6 hr prn.

CONSTIPATION
If no stool in 3 days, do rectal check.  If stool present, ___ducolax/glycerine supp and start Senokot-S 1-2 tabs po BID or

___Lactulose 30 ml po q 2 hr prn until constipation relieved.

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

TERMINAL SECRETIONS (NOISY RESPIRATIONS)

___Atropine 1% ophthalmic solution 1 to 2 gtts SL q 1-2 hrs

___Scopolamine patches 1.5-3 mg change every 72 hr, or

___Scopolamine 0.4 mg SQ q 4-6 hr

URINARY SYMPTOMS

___Oxybutinin (Ditropan) 5 mg po BID-QID PRN spasm.

___Phenazopyridine (Pyridium) 100-200 mg po TID PRN dysuria

___B+O supp
	FEVER

___Acetaminophen 650 mg po/pr q 4 hr prn

HICCUPS

___Chlorpromazine 10-25 mg po TID prn

___Haloperidol 0.5-2 mg po/SQ/IV TID – QID

IV HYDRATION

___Decrease IV rate to TKO.

MOUTH/THROAT SORENESS

___Viscous lidocaine 2% to painful areas prn

___Artificial saliva po prn

___Magic Mouthwash (Maalox, Benadryl, Xylocaine) 5-10 cc po swish + swallow TID ac prn

___Clotrimazole 10 mg troche, dissolve in mouth, 5x day x 14 days

NAUSEA/VOMITING (consider ordering >1 med for better management

___Metoclopromide 10 mg po/IV q 4 hr prn (unless obstructed)

___Prochlorperzine 10 mg po/IV q 6 hr or 25 mg PR q 8 hr prn

___BDR (Benadryl 25 mg/Dexamethasone 4 mg/Reglan 10 mg) Suppository, one PR q 6-8º prn

___Haloperidol 1-3 mg po/PR/IV BID-QID

___Lorazepam 0.5-2 mg po/sl q 4-6º prn




The Transitions and Life Choices (TLC) Consult Teams are a resource for symptom management questions.

Contact:

TLC Consult Team, F-UMC at 612-273-6399

TLC Consult Team, FSH at 952-924-8424
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