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Patient name

Address
MRHN
DOB: I I Age
Phone: H [
Section 11 — ORDERS
Complabed T Iri e
Orders it
Adimit to — narme of facilify TeamfUinitiaiending MD
1.
2 EJiagnasiE — Suspected influenza
3. DIET
renal heaithy heart NPT
et et catt omer
4.
AE Tolerated ol rest other
g Wrals
qh geh other
B. ‘5aline lock With N1sh 25 per ool
a2 (Gl with MEDQ
KCHL™
TV e LT D i e et sy ST “wiectrolytes & Cr g 240 [TV contains MO
T nasal prongs at lpm ‘simple Tace mask at
Ipm®
venturl mask at Finz use FCoPD
Dorygen

‘0 keap Sp02 = BE% , nomly MD if = 50% FAO2 O RON-rebrBaTher required,
Disconninue 02 if Spd2 = 82% on noom air

B. Antivirals — Ir symproms onset < 48 hours
Ciseftamivir 75mg PO bid x 5 days
[olzefamiir is recommended a5 firsf ne treafment
unless CrCi<10ml'min, on dialysis, or if pregnant'breastfeading)

Zanavamir 10 mg(2 inhalabons) bad x 5 days
[recommended if CrCl<10mlmin, on dialysis or if pregnant or breasifeeding.
WARNING: zanamivir nof recommended with asthma or COPD)

B Ural AnTNOTES — Tor pneumonia
Lewofioaacin 500 mg PO od x 10 days
i CrCl> o

Shmlimin® Cefurmdme 500 mg PO g12h x 10 days and
i in 500 mg PO x 1_ then 250 mg PO od x4

m mg PO x or 25llmg x
i CrCl 25— 49 or
Cefuroxime 500 mg PO q12h x 10 days and
Azithromycan 500 mg PO x 1. then 250mg PO od x 4 days

Levofimacin Hldg PO x 1 then 250 mg PO q48h x 10 days
or

B CrCl 10— 24
Cefuroxime 500 mg PO qiZh x 10 days and
i in PO x 1, hen 250 mg PO od x 4 days
WCrcl = 10 Levaaxacin 250 Mg PO qaBh £ 10 days

or
Cefurmegme 500 mg PO q24n x 10 days and
ATthromyen 500 ma PO x 1, then 250 mg PO od x 4 d3ys
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Patient name

Address
MRN
DOB: I Age
Phone: H C
Section 11 — ORDERS continued..
Completed Time | nkials
bty : ruca)

Orders

IV Anfiblobics
{IF PATIENT HAS EVIDENCE OF PNELIMONLA AND CANNOT TAKE ORAL ANTRRIOTICS)

1T Crid = S0miimin
Levofioxasin 500 mg IV q 24h x 10 days
or
Cefurmame 750 mg PO q 8h x 10 days and
Azithromycin 500 mg IV x 5 days

ITCrcl 25 -43
Levofloxacin 500 mg IV x 1 then 250 mg IV q 24h x 10 days
or
Cefuroame 750 mg [V q Bh = 10 days and
Azithromyein IV x 5 days

ITCrCl 10 - 24
Levofloxacin S00 mg IV x 1 then 250 mg IV q 48h x 10 days
or

Cefurmame 750 mg IV q 12h x 10 days and
Azithromycin 500mg IV x 5 days

ITCril <10
Levofloxacin 250 mg IV q 48h x 10 days
or
Cefurmame 750 mg [V q 24h x 10 days and

Azithromycin 500mg IV x 5 days

Bronchodlators

ventolin 2 puffs gth and wentolin 2 puffs qihpm and atrowent 4 puffs gth

or
combivent 2 puffs gth and wentolin 2 puffs qlh pm
flovent 500 12h wia aerochamber

12

dimenhydrinate 50mg POMVM gdh pm for nausea

13.

Antipyreficianalpesic
acetaminophen 850 mg POVPR qih pm

Physician rame (sl name, j25 name] Phiysician signaiLre
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Address
MRMN
DOB: I I Age
Phone: H
Section 11 — ORDERS continued...
Orders Tha - e e
14 | investigaBons (no Mumne NGO reqoired)
CBC, lyles, Cr, giucose g hx3
AST ALT ALP, TON, CK,LDHg  hx3
INR, PTTQHX 3
Troponin g8h X 3
EKIG dally x______ Days and pm with chest pain
Order if baseline labs are abnormal or if history indicares
1o | DW 1 Prophylads
compression stockings unil patient ambautating
neparin 5000y SC bld untl patient amoulating:
IS mmmmnm:mme
1.
16
1o
jeinl
il
2
51
EES
E:
26
7.
E:id
izl
30
PhySiCian name (ISl Name, k&5t Name) PhyBcian Gignatre
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APPENDIX 5 e: SOFA Scoring Tool

SOFA scoring comprises criteria for inclusion and exclusion from critical care and
minimum qualifications for survival. Scores place patients into three categories: blue patients
receive palliation; red patients have highest priority for ventilation, followed by yellow patients;
green patients receive acute care outside of the critical care units. SOFA reassessments define
movement between categories.

SOFA identifies patients for admission to critical care, primarily due to respiratory
failure. The ability to provide invasive ventilatory support differentiates critical care units from
other acute care areas, such as step-down units. However, expanded care units for surge
capacity may offer hemodynamic support and other advanced care in areas which have
appropriate monitoring but do not typically provide that level of care. If hemodynamic support
is not available elsewhere, non-ventilator patients may receive critical care.

SOFA excludes from critical care:

1) People with very poor prognosis/chance of survival even when treated with
aggressive critical care

a. severe burns or inhalation injury

b. unwitnessed or recurrent cardiac arrest patients or no response to
prompt electrical interventions

C. patients with a SOFA score > 11 whose mortality rate exceeds 90%
even with full critical care during normal circumstances;

2) People needing level of resources that cannot be met during pandemic -
trauma or medical conditions requiring high volume blood transfusions,
due to high mortality and limited supply of uninfected blood products;

3) People with advanced medical illnesses with high short-term mortality even
without concurrent critical illness:

a. advanced cancer or immunosuppression

b. end-stage organ failure
Cardiac: NYHA stage Il —IV heart failure
Pulmonary: FEV1 < 25% predicted
Hepatic: MELD score > 20
Renal: dialysis dependent

This criterion accepts that no organ transplants will occur during pandemic.
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c. neuro: severe, irreversible neurological event/condition with high
expected mortality.

Minimum Qualifications for Survival (MQS) represents the ceiling on resources allocated to one
individual. SOFA requires ongoing, 48 hour & 96 hours patient reassessments. Greater
pandemic severity will require more frequent SOFA scoring. If the patient ever develops a SOFA
score of 2 11 or any other exclusion criteria, she moves from critical care to palliative care. MQS
attempts to identify early those patients not improving or likely to have poor outcome, since
scarce resources preclude prolonged critical care during a pandemic.

SOFA Score

JAMA. 2001;286:1754-1758

m Sofa score (0-24)

m tracks organ failure in six system

m validated predictor of mortality in ICU
settings

m Predictive values
— Mean > highest > A —SOFA > initial score (less than 11)
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SOFA Score

JAMA. 2001;286:1754-1758

Table 1. The Sequential Ovgan Failure Assessment (SOFA) Score”

Varinhlem

Raggiratony

PaaFio,. mm Hg
Coagquiation

Plalslats <1000
Liveiar

Bilinubn, gLt
Candedastuar

Hypodension

Cantral rlheous SyStem
Glasgonww COma So0ne Scak 5 13-14
Fianal
Creatnine, moidL “ 12189 20-34
or wrne oulgud, milAd
repIrpire; Dok, cletsgamine; Dog, dopaming, £, openephns, snd Fo,, BRenon of inepesd oo
iy vl
perebL. iy by 17,0
' T decesens gven ane i gl o e
1., mulichy by B84

Critical Care Triage Tool
{Initial Assessment)

Priority/Action
Medical Mgmt

+/- Palliate &
d/c

Intermediate




SOFA data from Brussels is validated for 48 and 96 hrs, with the statistics being stronger for the
first 48 hrs. The data set included incremental change in score, which showed worsening
mortality rates with increase of scores between the 48 and 96 hr time points; mortality rate
also increased if the score remained the same between these time points.

@ 48hrs - (greatest predictor of mortality)
—score >11 = >90% mortality
— decreasing score = < 6% mortality
— unchanged or increasing (SOFA 2-7) = 37%
— unchanged or increasing (SOFA 8-11) = 60%
@ 96 hr - regardless of the initial score
— increased score = 50% mortality
— unchanged = 27-35% mortality
— decreased = <27%
Evaluations: admission, 48 hrs, Q24 hrs there after

@ OR as indicated by patient condition & pandemic severity

Critical Care Triage Tool

Critical Care Triage Tool
(48-Hour Assessment)

Criteria Priority/Action

Exclusion Criteria
or
SOFA =11

SOFA B-11 no A

Yellow « SOFA =8 no A Intermediate

Falliate & dic
from CC
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Critical Care Triage Tool

Critical Care Triage Tool
(96 hour Assessment)
Criteria Priority/Action

Exclusion Criteria*
Palliate & d/c

or
from CC

SOFA > 11*
SOFA < 8 no A

Yellow e SOFA <8 minimal decrease Intermediate
(<3 point decrease in past 48 hours)

Reevaluating patients presents a better picture of prognosis or disease trajectory for a
particular patient. Worsening prognosis signals health care providers to counsel family
members, preparing them for the possibility of palliation.



APPENDIX 5 f: SOFA Score by Date: Time

Date:Time

Resp

Coag

Liver

cv
Hypotension

CNS
Glascow

Renal

SOFA

Table 1. The Sequential Organ Failure Assessment (SOFA) Score’

Variables 0 1
Respiratory
Pao,/Fio,, mm Hg =400 =400
Coagulation
Platelets = 10%uLt =150 =150
Liver
Bilirubin, ma/dLt =1.2 1.2-19
Cardicvascular
Hypotension Mo hypotension Mean arterial
pressure
<70 mmHg
Central nervous system
Glasgow Coma Score Scale 15 13-14
Renal
Creatinine, mag/dL <12 1.2-19

or uring output, mL/d

#*Morepd indicates norepinephrine; Dob, dobutamine, Dop, dopamine; Epl, epinephrine; and Fro,,
tValues are with respiratory support

1To convert blinbin from ma/dl to amobL., mutiply By 171,

Shdrenergic agents administered for at least 1 hour (doses given are in pg'kg per minute).

SOFA Score

2,059

Dop =5 or dob
(any dose)

10-12

2.0-34

6.0-11.9

Dop =5, epi =0.1,
or norepi =0.1§

6-9

3.5-4.9 or <500

fraction of inspired oxygen.

=100t
=20
>12.0

Dop =15, epi =0.1,
or norepi =0.1§

=f

=5.0 or <200

To corvert creatinine from mag'dl to pmol/L, multiply by 88.4.
GLASCOW Date:Time
Eye Open No — 1
Pain- 2
Voice- 3
Spont- 4
Verbal No — 1
Sounds- 2
Words- 3
Confuse-4
Orient— 5
Motor No — 1
Extend- 2
Flex- 3
Wdraw- 4
Localize- 5
Obey- 6
SCORE E+V+M
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APPENDIX 5 g: Multi-Principle Strategy for Ventilator Allocation

Annals of Internal Medicine

Principle Specification Paint System*®

1 F 3 4

Save the most lives Prognosis for SOFA score <6 SOFA score, 6-9 SOFA score, SOFA score >12)
short-term survival 10-12
{SOFAscone}
Save the most Prognosis Tor No comorbid Minor comorbid Major cormorbid Severe comorbad
lifg-years long-term survival conditions conditions with conditions conditions:
Imedical Ehar limif omiall impact on with deatn Tikely
assessment of long-term long-temm substantial within 1 year
comorbid survival survival impact on
conditions) long-term
sunvival
Life-cyde prnciplet Priaritize those who Age 12-40 y Age 41-60 ¥ Age 61-Td y
have had the least
chance to live
through life's
stages {age m
years)

SOFA = Sequential Organ Failure Assessment
* Persons with the lowest cumularive score would be given che highest priotity to receive mechanical ventilation and critical care services.
T Pediarrse parients may need o be considered separarely, because their small size may require the wse of ditferent mechanscal vennlarors and personnel
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APPENDIX 5 h: Multi-principle Patient Comparison Scoring
Multiple patient comparison: Lowest score = Highest priority for critical care

PATIENT>>

SOFA (S)

<6 (1)

6-9 (2)

10-12 (3)

>12 (4)

Save life years (LY)

Comorbid No (1)

Minor effect
Life-yr(2)

Major effect
Life-yr (3)

Major Life exp
<lyr(4)

Life cycle (LC)

12-40 yr (1)

41-60 yr (2)

61-74 yr (3)

>75yr (4)

M-P SCORE

S+LY+LC

Pediatrics < 12 years must be separately considered due to usual limited availability of pediatric
critical care capability (LC <12 yr = 0).
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APPENDIX 5 i: Adult Palliative Care Orders

These charts are examples of clinical orders for use in palliation. These are not exclusive
recommendations; any organization using these orders should verify medication, dose, route
and rate of administration with the prescribing clinician.
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Adult Palliative Care Orders Patient Name

Page 1 of 3 MRN

PATIENT ID LABEL

Instructions:

Check Yes (Y) block for all applicable orders and fill in any blanks and other boxes for those orders.
Check No (N) block for all orders not applicable.
Orders are not valid unless either Yes or No block checked.

ALLERGIES/DRUG SENSITIVITY: 1. 2. 3. 4.

Another brand of a generically equivalent product identical in dosage form and content of active ingredient
may be administered unless checked.

Y

< < <X =< =<

N

=z = Z2 Z2 Z

1. Medical Service:
Attending: Pager ID
Resident: Pager ID

2. DIAGNOSIS: Palliative care (v66.7)

3. TREATMENT GOALS: Comfort care until discharged with hospice

4, CODE STATUS: Full Code  Allow Natural Death (AND Orders required)
5. VITALS: Daily Comfort assessment and RR Q4 hours and PRN Routine

PARAMETERS TO NOTIFY PHYSICIAN:

Patient remains uncomfortable after intervention of adult palliative care orders

No vital sign parameters to notify physician

(NOTE: If signs of fever present, take temperature and treat per orders) Other

o

N 7. NURSING:

Assess every for signs of inadequate control of symptoms (pain, dyspnea, agitation, fever)
Oral care every 4 hours. Teach family if they desire.

Oral suction PRN (NO DEEP SUCTION)

Oxygen nasal prongs at 2 liters per minute PRN dyspnea (titrate to comfort)

Bedside Commode PRN

Condom Catheter PRN urinary incontinence

Straight Catheter PRN bladder distension

Foley Catheter to drainage PRN urinary retention/urinary incontinence

Implement Fall Prevention Precautions

Skin integrity care

N 8. ACTIVITY:

N

N

Out of bed ad lib
Out of bed to chair
Bed rest

Other

9. DIET: NPO Oral diet type
Parenteral Nutrition (must complete adult order form)
Enteral Nutrition (must complete adult order form)

10. IV: Saline lock
If IV lost, do not replace

11. CONSULTATIONS:

Physical Therapy for family instruction on “Activities of Daily Living” and assessment of
equipment needs

Wound Care - Reason:

Chaplain - Reason:

Pediatric Palliative Care - Reason:

Physician Signature Pager ID Date Time AM/PM
pallorders OTE 900134 Rev. 5/07



Adult Palliative Care Orders Patient Name
Page 2 of 3 MRN
PATIENT ID LABEL

ALLERGIES/DRUG SENSITIVITY: 1. 2. 3. 4.

Y N 12. MEDICATIONS (Review Drug Sensitivities):

Another brand of a generically equivalent product identical in dosage form and content of active ingredient
may be administered unless checked < .>

Medication Dose Route Frequency Comments

A. PAIN AND / OR DYSPNEA
Acetaminophen 650mg PO PR PEG PRN Q4H Mild pain or temp > 101° F

Ibuprofen mg PO PEG PRN Q6H Mild/ moderate pain or if fever
unresponsive to acetaminophen

Morphine Sulfate CR mg PO PR Q12H
Doses available: 15, 30, 60, 100, and 200 mg tablets

Morphine Sulfate IR mg PO SL PEG PRN Q1H Pain,
common doses available 10, 15 mg tablets or
elixir (Roxanol) 10 mg per 5 mL, 20 mg per 5 mL, or 20 mg per 1 mL

Fentanyl Patch microgramsper hour  TD (transdermal) Q3 days Pain (opioid tolerant ONLY)
Doses available (microgram/hour): 25, 50, 75, 100

Fentanyl lozenges micrograms TM (transmucosal) PRN Q1H Pain (opioid tolerant ONLY)
Doses available: 200, 400, 600, 800,
1200, 1600 microgram lozenges.
Usually start with 200 or 400 microgram

Morphine Sulfate mg SC vV PRN Q H Painordyspnea
Hydromorphone mg SC v PRN Q H Painordyspnea
Gabapentin mg PO Q H  Neuropathic pain
Oxycodone mg PO PEG PRN Q H Pain ordyspnea.

Doses available: 5 mg tablets or as elixir 1 mg/mL

AND End-of-Life opiate infusion orders continuous IV / SC:
[complete Adult Continuous Analgesia and Dyspnea Opioid Therapy Orders for End-of-Life patients]

B. DELIRIUM

Haloperidol mg PO IV PEG SC PRN Q H Restlessness due to
terminal delirium

Risperidone mg PO PEG ODT PRN QH  Restlessness due to

terminal delirium

C. NAUSEA AND VOMITING
Metoclopramide mg PO PEG IV PRN AC & HS Nausea and / or vomiting

Prochlorperazine mg PO PEG IV PR PRN Q8H Nauseaand vomiting (first
line if nausea and vomiting
due to opioids)

(PR dose 25 mg, other routes, 10 mg)
Haloperidol mg PO PEG IV SC PRN Q H Nausea and / or vomiting

Physician Signature Pager ID Date Time AM/PM
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Adult Palliative Care Orders
Page 3 of 3

ALLERGIES/DRUG SENSITIVITY: 1. 2. 3. 4.
Another brand of a generically equivalent product identical in dosage form and content of active ingredient

may be administered unless checked.>

YN 12. MEDICATIONS (Review Drug Sensitivities):

Dose

D. BOWEL REGIMEN

Docusate Sodium 100 mg

Medication

Senna mg
(Senokot ®)

Bisacodyl

(Dulcolax ®)
Suppository
Lactulose mL

10 mg

Loperamide

E. OTHER SYMPTOMS

Lorazepam mg

2 mg

Midazolam mg
Chlorpromazine 25 mg

Scopolamine

PO PEG PRN

PO PEG
(Available in 8.6 mg tab or 8.8 mg/5 mL syrup)

1 patch 2 patches TD (transdermal)

Route Frequency

BID

PRN Qday

PR PRN Q12H
PO PEG PRN QH
PO PEG PRN QH
PO IV SL PRN Q1H
IV sC PRN QH
PO IV PRN  Q6H

Patient Name
MRN
PATIENT ID LABEL

Comments

Constipation: First line:
give regularly initially.
Hold for excessive bowel
movements

Constipation: First line:
give regularly initially
Hold for excessive bowel
movements.

If no bowel movement in
past 36 hours

If no bowel movement in
48 hours

Diarrhea

Anxiety
Seizure and CALL Physician

Hiccups

Q 3 days Excessive secretions

Dose: 1.5 mg per patch. SC, Q4H, twice, until TD mechanism effective.

Atropine 1% 2 drops SL (sublingual) PRN  Q4H Excessive secretions
ophthalmic
solution
Glycopyrrolate 0.1mg 0.2mg v SC PRN  Q4H Excessive secretions
Baclofen mg PO QID Spasms
Diphenhydramine 25mg PO \ PRN  Q6H Itching
Dexamethasone mg \ QH
Prednisone mg PO QH
F. OTHER MEDICATIONS
(dose / route / frequency / indication)
(dose / route / frequency / indication)
(dose / route / frequency / indication)
(dose / route / frequency / indication)
Physician Signature Pager ID Date Time AM/PM



APPENDIX 5 j: Adult Continuous Analgesia and Dyspnea Opiod Therapy Orders — End of Life
Patients

Adult Continuous Analgesia & Dyspnea Patient name
Opiod Therapy Orders MRN

For use in End-of-Life Patients Only Patient ID Label

Allergies/Drug Sensitivity: 1 2 3 4

For use only with Adult Palliative Care Orders

Before starting continuous opiates at End-Of-Life for pain & dyspnea document the following in the medical
record:

[ 1 goals of treatment to include continuous opiod therapy for pain and/ dyspnea for end
of-life care

[ 1 AND order complete & in medical record
1. Opiate Delivery Route: []SC []
If SC: no maintenance IV

IV: if no maintenance fluids,

infuse IV PCA maintenance fluids Dextrose 5% [ ] normal saline[] @ mi/h
2. Medication: [] Morphine 1 mg/ml [ ] Morphine 5 mg/ml [1 Hydromorphone 1 mg/ml [] Other
3. Loading Dose: []no

[1yes mg IV q 10 min until patient reports or exhibits relief of pain / dyspnea

Maximum total loading dose mg
4. Pump settings: Incremental dose mg
Lock-out interval (delay) minutes
1 hour limit mg/hr
5. Pump settings: Initial basal rate mg IV h hour

6. If pain / dyspnea not controlled, patient may receive bolus of

[ 1 Morphine mg Q10 min x 3 [ 1PRN for pain/dyspnea []Qhour []Q2hr
[ ]Hydomorphone mg Q10 min [ 1 PRN for pain/dyspnea []Qhour []Q2hr
[ ] Other

7. Side effects: See palliative care order set

8. Monitoring: per 24 hr pain management flowshet

NOTE: Expect falling respiratory rate in naturally dying process. If respiratory rate < 12 & no signs of
dyspnea present, patient has no need for increased opiate drip or rescue doses. Agonal respirations are a
normal part of dying

Physician name

Physician Signature pager date time am/pm
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