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What is 2 Dose ?

The measured quantity of a

therapeutic agent to be taken
at one time

— Merriam-Webster.com
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milliliter

drop



STANDARD ?

NDC 0054-0238-63 500 mL

MORPHINE SULFATE (@
Oral Solution

SUGAR AND ALCOHOL FREE.
R only

'\ Bochringer Ingelheim
lml Roxane Laboratories

|-

Commercially available
Not highly Concentrated
Household measurement
20mg =1 tsp (5ml)

Good for small doses
2mg = 0.5ml



Standard from Comfort Kit

NDC 0054-0404-50 120 mL

MORPHINE SULFATE
Oral Solution @

100 mg per 5 mL
(20 mg/mL)

ONLY FOR USE IN PATIENTS
WHO ARE OPIOID TOLERANT

PHARMACIST: Must dispense
the enclosed Medication Guide
to each patient.

Sugar and Aicohol Free.
R oniy

\ Boehringer Ingelheim
lml Roxane Laboratories

1
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STANDARD

Roxanol® 20mg/mi
Morphine Sul 20mg/ml
1ml oral syringe supplied

LONG-TERM PHARMACY SOLUTION {378)458-000
225 STEDMAN ST UNIT 27 LOWELL MA 01851

.. Bx# 2665100 arv Dr. NOWAK, J

TEST (MVH), PATIENT 04/21)
I 380 MERRIMACK ST BLD 04/21/

reg oie)
Séraren.

11
11

IC: MORPHINE SUL 20MG/M SOL ROXA
For> ROXANOL 20MG/ML  SOL
: NO REFILLS

QtyY: 15 ML Discard After 04/20/2012

v =B
£ LAWRENCE, MA 01843 (97815524000 =
;; 5-20MG (0.25-1ML) BY MOUTH OR =
{i UNDER TONGUE EVERY 2 HOURS AS ==
NEEDED FOR PAIN/ RESPIRATORY =
DISTRESS =
S
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EQUAL DOSE
Different Concentration

LONG-TERM PHARMACY SOLUTION (978)458-4000 LONG-TERM PHARMACY SOLUTION (978)456-3000
225 STEDMAN ST UNIT 27 LOWELL MA 01851 225 STEDMAN ST UNIT 27 LOWELL MA 01851
:, 'r':s‘]" %:n?l?), g:TfE'NJT Dr. NOWAK, -:’4 o] .. Rx# 2665101 sss Dr. NOWAK, J
2 ' ; ¢ TEST (MVH), PATIENT 04/21/11
;g DROMERRIMACK ST 8O (978’5242’3'0’;3 = ; g 360 MERRIMACK ST BLD am =
g;- 20-50MG '(1-2.5ML) 8Y MOUTH OR = Ef ;ﬁt‘g‘;ﬁ% (g:?: ::E’ BY Mou':'i:ao’{;:z-m E
it UNDER TONGUE EVERY 2 HOURS AS = {7 UNDER TONGUE EVERY 2 HOURS AS —
i1 NEEDED FOR PAIN/ RESPIRATORY - B NEEDED FOR PAIN/ RESFIRATORY =
i &= i =
i1 IC: MORPHINE SUL 20MG/M SOL ROXA = LR -MORPHINE OS 50MG/ML ORAL S =
i} For> ROXANOL 20MG/ML soL = i CMONINEIDS 8 =
§§. NO REFILLS -1 NO REFILLS
32 QTY: 30 ML Discard After 04/20/2012 35 QTY: 30 ML Discard After 05/21 12011



WHAT IS THE DOSE ?

MORPHINE SULF MORPHINE SULF
20mg/ml 50mg/ml

- DOSE = 20mg DOSE = 20mg

QTY = 1m| ~ QTY=0.4m!




One syringeful

LONG-TERM PHARMACY SOLUTION {978)458-4000
225 STEDMAN ST UMIT 27 LOWELL MA 01851

Rx# 26651094y Dr.NOWAK J

1 TEST (MVH), PATIENT 04121111
=& 360 MERRIMACK ST BLD 04121111
g E‘ LAWRENCE, MA 01843 {978)552-4000

: 20-50MG (1-2.5ML) BY MOUTH OR

§ UNDER TONGUE EVERY 2 HOURS AS
NEEDED FOR PAIN/ RESPIRATORY

DISTRESS

1 ::C: M%%&HAP:‘% EUL 20MG/M Sgé.LROXA
or> 20MG/ML
2§ NO REFILLS

QTY: 30 ML Discard After 04/20/2012
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One syringeful

LONG-TERM PHARMACY SOLUTION {978)458-4000
225 STEDMAN ST UNIT 27 LOWELL MA 01851

Rx#2665101 v Dr.NOWAK J

¥ TEST (MVH), PATIENT 0412111

4 § 360 MERRIMACK ST BLD Mz =
Eg LAWRENCE. MA 01843 {978)562-4000 =
;7 20-50MG (0.4-1ML) BY MOUTH OR =
¢ UNDER TONGUE EVERY 2 HOURS AS ===
§§ NEEDED FOR PAIN/ RESPIRATORY =
;: DISTRESS =
) C-MORPHINE OS 50MG/ML ORAL S =
5 ¢ NO REFILLS

33QTY: 30 ML Discard After 05/21/2011




Dilaudid® Liquid

DILAUDID-5 1 MG/ML LIQUID e Commercial ly available

Smg/5ml (1mg/ml)

* Household measurement
1 teaspoonful = 5m|




Hydromorphone liquid

LONG-TERM PHARMACY SOLUTION (978)458-4000 * Custom Compound
225 STEDMAN ST UNIT 27 LOWELL MA 01851

NO REFILLS, QTY REMAIN; 30 BY 02/18/11
QTY: 30 ML Discard After 01/19/2011

. RWPZSB14T2002  On.MUELLER, A * Standard concentration
a3 122010 :

; g‘ HAVERHILL, MA 01830 1973)3'7%‘-%980’;9 = 4mg/ ml oral solution

I} MOUTH EVERY Zhiks: A5 NEEOED = « Higher concentrati

: 1 FOR PAIN/RESP. DISTRESS au g ons
1 CHYDROMORPHONE 4MG/MLOS = available

i =

AT



How Many Doses in a full syringe?
Hydromorphone 4mg/ml solution

Dose = 1mg Dose =4mg
Dose = 0.25ml Dose = 1ml
4 doses 1 dose




Patient Safety & Documentation

When speaking with a family member on the phone re:
medication — you MUST have the family member look
at the medication container and verify medication,
concentration and dosing information

Have the family member repeat your instructions back
twice

Your note MUST include the dosing — “taking Dilaudid
every 4 hours” is not adequate.

If there are any doubts about either the medication or
the family’s understanding of instructions, a visit MUST
be made





