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Physician Order Set                       The Heart of Hastings Hospice MADOC                                     
Ph: 613-473-1880; Fax: 613-473-4070 

                                                                      Attach Patient Label or fill below 
Date: _________________________________________________                                                       

Physician Name: ________________________________________                                                   

Patient Name: __________________________________________                 

Physician Signature: _____________________________________       

OHIP#: ________________________________________________      

Cell #: _________________________________________________ 

 Do Not initiate Basic or Advanced Cardiopulmonary Resuscitation (DNR)     

 Oxygen   _______ lpm via nasal prongs   

 Nurse to Pronounce             

 Insert Foley Catheter at “Nursing Discretion” & irrigate PRN   
 

 
 

Do NOT order Symptom Response Kit    
 
 
Medication Orders:     
         

Symptom 
 

Medication Strength/Concentration Specific Order Initial 

Pain/Dyspnea 
Short Acting = SA 
Long Acting = LA 

 
 
 

Morphine (injectable) 

 
15mg/ml (parenteral) mg sc q4h + mg sc q1h prn  

Hydromorphone 
(injectable) 

 

2mg/ml  
10 m/ml 

mg sc q4h + mg sc q1h prn  

 
CADD PUMP: Separate order sheet. Complete and  fax back to CCAC 1-613-332-4873 
 

 

Oropharyngea
l Secretions 

Atropine Sulfate 
 

1% drops 
1 drop ~ 0.5 mg 

1 drop sublingual q4h prn 
If not effective → 2 drops sl q4h prn 

 

Nausea Only 
 
 
 

Metoclopramide 
(Maxeran)  

(NOT with 

Haloperidol 
(Haldol)) 
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*** Palliative Care Facilitated Medication (P.C.F.A): Covered if ordered by MD listed on PCFA list or expedited 

request by calling 1-866-811-9893. 
 

 
Symptom Management Advice:  Mon-Fri 08-17hrs @ 613-548-2485  

(Queen’s Palliative Care Medicine) 
After Hrs @ 613-548-3232 (KGH Switchboard) 

 

Symptom 
 

Medication Strength/Concentration Specific Order Initial 

Agitation/ 
Nausea 

Midazolam 
***See note below 
chart 

   

Haloperidol (Haldol)  5mg/ml (parenteral) 
 

mg sc   q12h + mg sc   q1h prn  

Methotrimeprazine 
(Nozinan) 

 

25mg/ml (parenteral) 
 

mg sc 8hrs + mg sc q 1h prn  

Fever Acetaminophen 
Suppository 

650mg Suppository 1 Suppository PR q4h PRN for fever  

Thrush 
 

Nystatin (48,100ml 

bottle) 
100 000 units/ml 5 mls QID x  7-10 days PRN swish & swallow if able  

Bowel 
 

Bisacodyl 
(Dulcolax)Suppository 

10 mg Suppository  1 Suppository PR Q2-3 days PRN   

Other: Dexamethasone 
 

4mg/ml (parenteral)  mg sc at    (Times):  &   

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    


