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Palliative Care Continuous Infusions
IV Solutions
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	dexmedetomidine 400 mcg/NS 100 mL Premix IV
		100 mL, drug form: IV Large Volume, route of administration: IV, pharmacy order priority: Routine, requested start date/time T;N, RASS Sedation Goal: 0 to -1, incremental dose increase 0.1 mcg/kg/hr, incremental dose decrease 0.1 mcg/kg/hr, incremental fr
			Comment: Notify provider for any concerns about dosing.  Max dose   1.5 mcg/kg hr.    Do not adjust dose without a provider order.  Reassess pain, respiratory rate, respiratory pattern, heart rate, and level of sedation 15  minutes after any dose adjustment .  Notify provider if HR < 50 bpm while on the drip.
		400 mcg, EVERY BAG, 0.2 mcg/kg/hr
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	Diprivan 1000 mg/100 mL Premix IV-No Titrate
		100 mL, IV, Routine, T;N
			Comment: Max dose of 50mcg/kg/min. Notify provider for any concerns about dosing.  Do not adjust dose without a provider order.  Reassess pain, respiratory rate, respiratory pattern and level of sedation 15  minutes after any dose adjustment
		1,000 mg, EVERY BAG, mcg/kg/min
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	fentaNYL 2500mcg/NS 250mL
		2,500 mcg, EVERY BAG, mcg/hr
		250 mL, IV, Routine, T;N
			Comment: Max dose of  300 mcg /hour..  Notify provider for any concerns about dosing.  Do not adjust dose without a provider order.  Reassess pain, respiratory rate, respiratory pattern and level of sedation 15  minutes after any dose adjustment.   Reorder from pharmacy 1 hour before needed
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	midazolam 50 mg/NS 50 mL-No Titrate
		50 mL, IV, Routine, T;N
			Comment: Max dose of 4mg /hr. Notify provider for any concerns about dosing.  Do not adjust dose without a provider order.  Reassess pain, respiratory rate, respiratory pattern and level of sedation 15  minutes after any dose adjustment.
		50 mg, EVERY BAG, mg/hr
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	LORazepam 50mg/50mL-No Titrate
		50 mL, IV, Routine, T;N
			Comment: Max dose of  4mg/hour.  Notify provider for any concerns about dosing.  Do not adjust dose without a provider order.  Reassess pain, respiratory rate, respiratory pattern and level of sedation 15  minutes after any dose adjustment.   Reorder from pharmacy 1 hour before needed
		50 mg, EVERY BAG, mg/hr

*Report Legend:
DEF - This order sentence is the default for the selected order
GOAL - This component is a goal
IND - This component is an indicator
INT - This component is an intervention
IVS - This component is an IV Set
NOTE - This component is a note
Rx - This component is a prescription
SUB - This component is a sub phase

