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consult palliative care.

“Palliative Medicine Consult”
into computer and page
Palliative Care Coordinator
lackie Palmore, RN,
at BEEPER #7895 .

APPROPRIATE PALLIATIVE CARE REFERRALS:

» Team/patient/family nesds help with complex decision
making and determination of goals of care.

» Unacceptable level of pain or ather symptom
distress =48-72 hours.

= Uncontrolled psychosocial or spirtual issues.
= Freguant visits to emergency department for the same diagnosis.

= Frequent hospital admissions for the same diagnosis
in last 30 days.

» Prolonged length of stay (7-14 days) without evidence
of improvernent.

» Prolonged stay in ICU safting without evidence af improvement.
= Im an ICU setting with documented poor prognosis.
« Assistance needed to determing haspice eligibility,

Pain Control Project
Oploid Eguianalgesic Conversion Table
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DRAL DRI AGEMT 1M EG
3 Maorphing (M3C, 03R, Roxanal™) 10
2 Hydromorphane {Ditaudid™)
20 Methadone {Dolophing™) 10
300 Megeriding (Demenl™) 100
a0 Owycadone (Roocedone™, CuyContin™) =
4 tabs (hycodone Sme/dFAP 325me (Percocet™) i
i tabs Hydrocodane me/APAR S00me (Lortab™) B
6 tabs Codeine 30 mg/APAP (Tylenal #3")
00+ Codzing 120
Fentanyl Patch Conversion
Fameghour topically exchangad avery T2 hours
5 gquivalent to the fallowng:
Morphine - 15mg IV ar 45 mg FO per day.
Hydromarphoae - 3mg IV or 12mg PO per day
Percocet™ - B fabs ar Lortab /Tylenol #3™ - 9 tabs par day,

1. Dosing tables only provide conwersion estimates. Patient responses
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may differ. Consider partial cross tolerance when chanmng betwean
narcatic agents. 8 wali-controlled patient may requine a 755 or
greater dose reduction of the newly chosen egeni. Upiste agonists
hawe different durations of action, extent or oral abserption and
elimination. which may affect patient response

Mathadona has a langer elimination hali=lives than durston of actan
and may require dose adjustment fo prevent overaccumuiation.

. Mepending 15 not indicated for prolonged thesapy (greater than fiva

days) and Normeperidine {2 metabolite) may lead to seizires in
patient with decreased renal function. Oral ahsorption of Mependine
i5 less refiable ihan other opiates and i1s noi recommended, s
absorption, elimination, and toxicity can be affected by many drug
intaractions that inhibit or enhance its metabolism



