
COMFORT CARE ORDERS

COMFORT CARE ORDERSFORM 322-0706 Rev. 12/08

DATE: ____________________________

DIAGNOSIS: __________________________________________________

Anticipate natural death; private room with
open visiting if possible

DEPRESSION:
� Start Paroxetine _____ mg by mouth daily
� Other: ______________________________________________
CONSTIPATION
� Senokot _____ tabs by mouth twice daily
� Lactulose 30 milliliters by mouth every 12 hours
� Fleets enema if no stool after 3 days
Other:__________________________________________________
DIARRHEA
� Loperamide 4 mg by mouth every 4 hours prn
Other:__________________________________________________
DYSPNEA (check med & circle route)     � Respiratory therapy consult
� Morphine Sulfate ______ mg intravenous / subcutaneous / nebulizer

every 4 hours prn or every ______ hours prn
� Dexamethasone 16 mg by mouth / intravenous once, THEN 4 mg

every 6 hours
� Albuterol 2.5 mg via Nebulizer every 4 hours if wheezing prn
Other:__________________________________________________
COUGH (order medication of choice)
� Guaifenesin-DM 5-10 ml every 4 hours prn cough
� Guaifenesin with codeine 5-10 ml every 4 hours prn cough
Other:__________________________________________________
SECRETIONS (NOISY RESPIRATIONS)
� Scopolamine patch 1.5 mg topical every 3 days
Other:__________________________________________________
FEVER GREATER THAN 101 FAHRENHEIT (check med & circle route)
� Acetaminophen 650 mg by mouth / by rectum every 4 hours
HICCUPS (circle route)
� Chlorpromazine _____ mg by mouth / intramuscular injection 3 times

a day prn
Other:__________________________________________________
PRURITUS (check med & circle route)
� Diphenhydramine _____ mg by mouth / intravenous every 12 hours
� Hydrocortisone 1% cream to affected area every 6 hours
Other:__________________________________________________

PHYSICIAN SIGNATURE: ________________________________________________ DATE: ____________________ TIME: ______________

DIET
� No restriction
� Nothing by mouth
� Discontinue feeding tube
Other: ____________________

VITAL SIGNS
� Discontinue
Other: __________

INTRAVENOUS THERAPY
� Discontinue  � Saline Lock  � May use Dialysis cath for intravenous meds/ fluids
� Intravenous fluid at TKO: __________________________________________

Other:____________________________________________________________

LABS
� Discontinue all lab work     
� Discontinue accuchecks
Other: __________________

SUCTION
� prn for secretions

PAIN:
� Infusion of analgesia - SEE PCA FORM
� Long acting (see drug reference guide on reverse side)
� Breakthrough Pain

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________

NAUSEA/VOMITING: (check med & circle route)
� Metoclopramide _____ mg by mouth, intravenous every 4 hours
� Prochlorperazine _____ mg by mouth, intravenous every 4 hours
� Prochlorperazine _____ mg per rectum every 8 hours
ANXIETY & INSOMNIA (check med and circle route)
� Lorazepam _____ mg by mouth / intravenous every _____ hours 

for anxiety prn
� Temazepam _____ mg by mouth at night for insomnia prn
� Clonazepam _____ mg by mouth every _____ hour for anxiety /

myoclonus prn

CONFUSION & AGITATION (check med & circle route)
� Haloperidol _____ mg by mouth / subcutaneous / intravenous 

every _____ hours prn

MEDICATIONS: See reverse side for dosing guidelines.
Call physician if symptoms continue despite treatment
� Discontinue all previous medication orders except:
______________________________________________________
______________________________________________________

REFERRALS � Hospice � Social Services
� Chaplain
Other: ______________________________________

INTAKE & OUTPUT
� Discontinue
Other: __________

TUBES
� Discontinue

nasogastric tube
� Discontinue foley
Other:________________

OXYGEN
� Discontinue oxygen

saturation
� Oxygen at _____ liters per

minute nasal cannula
Other: __________________

WEIGHT
� Discontinue
Other: __________

ACTIVITY
� As described by 

the patient
� Bedrest

WHITE - MEDICAL RECORD YELLOW - PHARMACY

� Ka‘u � Hale Ho‘ola Hamakua
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