
























◦ An adverse event, in which a patient is 
harmed
A i i hi h i i l◦ A near miss, in which a patient is nearly 
harmed
◦ Neither harm nor potential for harm or p

patient harm



























a Check the first and last name of the patienta. Check the first and last name of the patient
b. Does the name match the medical order?
c. Does the name match the name on the 

medical administration record
d. Does the name on the medication container 

match?



a Check the name on the medicationa. Check the name on the medication 
container

b. Does the medication match the medical 
d ?order?

c. Does the medication match the name on the 
MAR?



a Check the strength and dosagea. Check the strength and dosage
b. Is it half-tablet, whole tablet or multiple 

tablets?
c. Is it alternating doses at different times or 

on different days?



a Check the frequencya. Check the frequency
b. Was the time-critical medication given 

within 30 minutes (earlier or later) than 
h d l d?scheduled?

c. If a second dose of a p.r.n. medication is 
needed is it too early?y



a Check the routea. Check the route
b. If eye or ear drops is it right side, left side 

or both sides?
c. Is the pill sublingual or swallowed? Can it be 

crushed or chewed?
d. Have transdermal patches or injection sites p j

been rotated?



a Check that all documentation is completea. Check that all documentation is complete 
and legible

b. Is the medical order current?
c. Did you document on the MAR immediately 

after administering medications?
d. Have you documented results of p.r.n. y p

medications administered?



















◦ Substance abuse by patient and/or caregivers
◦ Needs cautious and full assessment by IDT 

before prescribing a kitbefore prescribing a kit
◦ May require a family meeting, lockbox and 

controlled substances contract



◦ Dementia. Majority of comfort kit medications 
(opioids, anticholinergics, benzodiazepines) 
can cause serious side effects in patients withcan cause serious side effects in patients with 
all types of dementia. Haloperidol can worsen 
symptoms in patients with Parkinson’s 
disease and dementia with Lewy bodies anddisease and dementia with Lewy bodies and 
should be eliminated from the kit.



◦ Severe renal failure: morphine is 
contraindicated and hydromorphone should 
be substituted for short acting relief of painbe substituted for short acting relief of pain 
and dyspnea









◦ Acetaminophen 650 milligram oral Q4h PRN 
fever
◦ Acetaminophen 650 milligram rectal Q4h PRN 

fever (1 suppository)
◦ Bisacodyl 10 milligram rectal PRN 

Constipation (1 suppository)
◦ Fleet Enema 1 unit rectal PRN Constipation



◦ Haloperidol 0.5-1 milligram oral/SL !6h PRNHaloperidol 0.5 1 milligram oral/SL !6h PRN 
Nausea/vomiting/agitation (2mg/1ml)
◦ Hyoscyamine 0.125 milligram sublingual Q4h 

PRN secretions/noisy respirat (.25mg/ml)PRN secretions/noisy respirat (.25mg/ml)
◦ Lorazepam 0.25-1 milligram oral/SL Q 6h 

PRN anxiety or agitation (2mg/1ml)
◦ Roxanol 5-20 milligrams oral/SL Q2h PRN◦ Roxanol 5 20 milligrams oral/SL Q2h PRN 

pain/respiratory distress (20mg/1ml)
◦ Senna S 1-4 tablets oral Bid PRN Constipation 

Orders for Discipline and Treatments SN: 1-Orders for Discipline and Treatments SN: 1
2x/wk  x 13 wks












