Policy

When an order is written which includes a range of dose and frequency the instructions on how the nurse determines what dose or time frame in which to administer the dose should be included in the physician's order. In the absence of such instructions, the nurse has the authority to adjust medication levels within the dosage and frequency ranges stipulated by the prescriber and according to the following established protocol.

Policy Detail

Definition:

PAIN SCALE

 
VERBAL SCORE GIVEN BY PATIENT

1.  MILD                 



 0 – 2

2.  MODERATE      



 3 – 6

3.  SEVERE




 7 -- 10

Symptom Guideline:

In instances where ranges are ordered for symptoms without an established scale, such as nausea, the nurse’s subjective and objective assessment of the patient will determine the medication range to be used, i.e., if the patient is vomiting a stronger dose of the medication will be used than if the patient is complaining of mild nausea.  In all circumstances the medication ranges for nausea/vomiting are within the usual range of prescribing.

Determining dose and/or route to administer with a range order:
If conditions for administration of medication are not written in the physician orders, these guidelines will be followed.

1. For mild pain, nausea, agitation or other symptoms, the nurse will administer the lowest dose of the drug ordered for the symptom.

2. For moderate pain, nausea, agitation or other symptoms, the nurse will administer the middle dose of the drug ordered for the symptom.

3. For severe pain, nausea, agitation or other symptoms, the nurse will administer the highest dose of the drug ordered for the symptom.

4. For orders written as IM or IV, IV is the preferred route of administration.

Monitoring of sedative agents in the critical care units (except for ventilated patients):

When sedative agents (without paralytic agents) are ordered in the critical care areas, the sedative agent will be titrated within the dose and frequency of the physician order to maintain the Ramsay sedation level 3 (patient responds to commands only) or less.

· If more than one sedative agent is ordered, the physician will be contacted for clarification.

Determining frequency of PRN medications:

To determine frequency of PRN medications, these guidelines will be followed.

1. The nurse will administer the PRN medication initially using the longest time frame range ordered by the physician.

2. If symptoms appear before the next dose, the dosing interval can be decreased to the lower end of the range.  (For example, an order for q 4 - 6 hours should start out as being given every 6 hours.  If no relief, then the dosing interval may be decreased to every 4 hours.)

Determining which medication to give when both an oral and IV prn medication is ordered:

1. PRN medications will be given IV until the patient is taking fluids by mouth without complications.

2. If the patient is taking POs without complications, the nurse will give PO PRN medications unless the medication is only dispensed in IV form.

3. EXCEPTION:  Nurse’s assessment of the patient.  Factors such as number of days post-op, the level of functioning of the GI tract, allergies and/or the patient’s preference of PRN ordered may influence the route of administration.

Determining which medication to choose when more than one is ordered for the symptom:

When choices of medications are given without a specific condition indicated in the order, these guidelines will be followed in the order listed.


PAIN/SYMPTOM


MILD
MODERATE
SEVERE

Analgesics
Tylenol 650mg

NSAIDS

Tylenol # 3 (Codeine)

Darvocet N-100 

Vicodin/Lortab 5/500 (Hydrocodone 5mg/APAP 500mg)
Percocet (oxycodone 5mg/APAP 325mg)

Lorcet 10/650 (hydrocodone 10mg/APAP 650mg)

Lorcet Plus (hydrocodone 7.5mg/APAP 650mg)

Nubain (nalbuphine)

Oxycontin (oxycodone extended release 10mg, 20mg, 40mg, 80mg)

Roxicodone 5mg (immediate release oxycodone)
Percocet 7.5 or 10 mg

Mepergan Fortis

Oxycontin

Fentanyl

Hydromorphone (Dilaudid)

Morphine

MS Contin (extended release morphine)

Stadol (Butorphanol)

Note:  Demerol may be used in situations where the patient is unable to tolerate  other medications.



Anti-emetics
Benadryl

Reglan

Dramamine
Phenergan

Compazine

Vistaril

Ativan
Decadron

Thorazine

Zofran

Anzemet

Kytril



Anti-diarrheals
Kaopectate

Bismuth Subsalic.
Imodium
Lomitil

Anti-spasmodics
Donnatal 1 cap

Levsin 0.125mg

Bentyl 20mg
Donnatal  2 caps

Levsin 0.25mg

Bentyl 20mg-40mg
Levsin 0.375mg

Bentyl 40mg

Anxiolytics/

Sedatives
Benadryl

Hydroxyzine
Ambien

Ativan

Valium

(Seconal 100mg in pregnancy)
Seconal 200mg

Chloral Hydrate

Antihistamines
Benadryl
Vistaril

Claritin
Phenergan

Muscle Relaxants
Flexeril 10mg

Parafon Forte DSC 250mg

Dantrium 25mg

Robaxin 500mg
Flexeril 20mg

Parafon Forte DSC 500mg

Dantrium 50mg

Robaxin 750mg

Soma
Flexeril 40mg

Parafon Forte DSC 750mg

Dantrium 100mg

Robaxin 1500mg

Soma



Decongestants

Antitussives
Sudafed 15mg

Dextromethorphan

Benadryl
Sudafed 30mg

Codeine
Sudafed 60mg

Hydrocodone



If these guidelines do not clarify the physician order, the physician will be contacted for further clarification.
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