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Dilaudid Ordering and Pain Re-Assessment

GO LIVE

Goal:
Ensure safe & appropriate ordering of Dilaudid IV by creating layers of safety across the

entire medication process

eMAR Reassessment Reminder when Administering Dilaudid IV 2 mg or Greater
e When documenting the pain assessment on eMAR for Dilaudid 2mg IV or greater, this
reminder message will display, once you press the Document button:
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For additional information on the
screens: Please contact the
Director of Clinical Informatics
(CPOE) or IT Nursing Analyst.




New screen when ordering Dilaudid IV:
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Administration Criteria When Dose is 2mg or Greater:

Page 1:
Doses 2ng or nore reserved for patients uho are opioid tolerantCclick NEXT for definition)
or have had treatnent failure at lower doses and require dose titration

Admin
Criteria
Options

Enter ¥ to Patient is opioid tolerant r
View Med Rec [ Patient failed lower doses and the Dilaudid IV dose is being titrated |
Specify Other Indication: |

Horphine 28 ng
Horphine 27 ng

Equivalent IV Dosing: Dilaudid 1 ng = Horphine ¢ ng Dilavdid 3 ng =
Dilavdid 2 ng = Morphine 14 wg Dilavdid 4 ng =

Ok | Cancel | Help | Prev | Next

Page 2:

Mininun Daily Doses Required for Opioid Tolerance:

68 ng oral norphine/day

25 ng oral oxyMORphone/day

38 ng oral oxyCODONE/day

8 ng oral HYDROworphone/day

25 ncg transdernal fentaNYL/hour
or an equianalgesic dose of any other opioid

Ok | Cancel | Help | Prev | Nexi

For additional information on
the screens: Please contact the
Director of Clinical Informatics

or IT Nursing Analyst.
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