




The purpose of this policy is to prevent nursing from making clinical 
decisions (outside their scope of practice) regarding how to interpret 
orders when multiple meds are ordered for the same indication.  If 
multiple agents are ordered for the same indication and no treatment 
prioritization is specified, orders will need to be clarified in order to 
prevent duplication issues.



Pre-printed order sets:

All existing order sets have been reformatted to correct duplication issues.  For example, if more 
than one selection is chosen for any given pain indication ONLY the first selection chosen for that 
indication should be profiled on the MAR.  In the example above, if both the first two selections are 
chosen for mild pain, only the first selection (Hydrocodone 5 mg / Acetaminophen 1 tablet PO Q 4 
hours PRN) will be profiled.



Considerations for Allergies:
If more than one option is selected for any given indication AND the patient is 
intolerant/allergic to the first selection then the alternative agent listed for the 
same indication may be used.  For example, if both of the below medications are 
checked on the order we would per policy only enter the first selection.  However, 
if the patient reports an allergy to morphine then the next selected option for the 
same indication will be considered the provider’s choice which in this case would 
be hydromorphone.



Exception: IV and Oral meds for the same indication – Order sets

In the below example, both the oral option for moderate to severe pain and the morphine option for 
the same indication are allowed because the order specifies that the IV option is ONLY for “pain 
uncontrolled by oral meds.”



Exception: IV and Oral meds for the same indication – Handwritten orders
The same can apply to a handwritten order and is allowable.  If an IV and PO option are both 
ordered for the same PRN pain indication and the prescriber doesn’t specify a treatment 
prioritization, the IV option will automatically be designated as the following: “PRN severe pain 
uncontrolled by oral medications or unable to take oral medications”.  

In the below example the patient has an active order for only one moderate to severe pain 
medication (Hydrocodone / APAP 10 mg).  However, the prescriber the next day writes an order for 
“Dilaudid 0.5-1 mg IV PRN SEVERE Pain”.  This is allowable per policy but we (pharmacy) must 
designate this as “PRN severe pain uncontrolled by oral medications or unable to take oral 
medications” on the label comments for this medication.  The physician would not need to be 
called for this situation because the policy specifically addresses this scenario.



PCA’s + Other PRN Pain Meds:

Oral and IV PRN pain meds are allowed to be used along with PCAs but all order sets will soon be 
modified to state the following: Oral and IV PRN pain meds are allowed in addition to the PCA IF 
the PCA is ineffective at the maximum dose ordered (lockout has been reached). This 
statement will soon be added to order sets.



Example: 

• Patient has an existing order for “Lortab 5, 1 tab Q 4 PRN moderate pain” from an order set

• New post procedure order scanned down for “Percocet, 1 tab Q 4 PRN moderate to severe 
pain”

In the above example no phone clarification to the prescriber will be necessary.  In this situation 
you will simply discontinue the old order for moderate pain (Lortab) and enter the new order for 
Percocet.



only if other prescriber orders are not ordered for 
the same PRN indication (ex. Post-op order trump home 
meds).



Home meds:
Much like any other pain med orders, clear instructions for use must be provided 
for nursing.  The following pain indications should automatically be added to the 
label comments using the below criteria for any PRN home medication for pain 
unless a patient specifies a preference.

OTC PRN pain medications � should be designated for MILD PAIN (APAP 
example below)
Prescription PRN pain medications � should be designated for MODERATE PAIN 
(Norco example below)



If more than one OTC or prescription pain med is checked to be continued from 
the home medication sheet the most potent agent will be used (see below table).  

Example: if both tramadol & oxycodone are included on the home med sheet as 
PRN pain options only the most potent option (oxycodone) will be profiled on the 
MAR.

Exception: if the patient designates a specific preference such as “tramadol first 
choice for PRN pain” then the patient’s preferred medication will be profiled.

OPIOIDS

Most Potent to Least Potent

OTC

Most Potent to Least Potent

Fentanyl Meloxicam

Buprenorphine Diclofenac

Methadone Ketoprfen

Oxymorphone Celecoxib

Hydromorphone Ibuprofen

Oxycodone Naproxen

Hydrocodone Aspirin

Tapentadol Acetaminophen

Tramadol

Codeine








