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A limited assortment of standing orders is often relied upon for primary symptom 
management in the hospice setting.  However, the unique challenges of hospice care 

require that hospice staff continually review applicable pharmaceutical care information to 
provide the best care.  Due to the wide variety of terminal conditions and co-morbidities of 
terminal patients, the intricacies of symptom management need revisited often for new and 
experienced clinical staff, alike.  

Nausea and Vomiting:
No single medication effectively treats all patients’ nausea and vomiting.  Rather, patient-
specific therapy is necessary to provide relief quickly and effectively.  Since there are various 
sources of nausea, determining the specific source of nausea often helps direct therapy.  

Source of Nausea Associated Symptoms Optimal Treatment Options

Delayed gastric emptying Postprandial nausea; feel full/bloated Metoclopramide

Opioid-induced Nonspecific nausea/vomiting Prochlorperazine; haloperidol;  
   ondansetron

Movement/vertigo Nausea from movement/dizziness Promethazine; scopolamine

Opioid Selection in Renal and/or Hepatic Dysfunction:

Selection of an opioid for pain management must take into consideration whether a patient 
has any renal or hepatic impairment.  Though understanding the intricacies of prescribing 
opioids is vital, knowing the opioids to avoid is an important first step when initiating an 
opioid.  For instance, patients with renal dysfunction should not be prescribed codeine or 
meperidine, and oxycodone should additionally be avoided in dialysis patients.  Rather, 
methadone and fentanyl appear to be the safest options in renal patients.  

Patients with hepatic dysfunction should avoid use of codeine, methadone, and 
meperidine.  In such patients, fentanyl clearance is least-affected of the opioids.  Morphine, 
hydrocodone, and hydromorphone should be used cautiously in the presence of either renal 
or hepatic disease.  Oxycodone should likewise be used with caution and doses adjusted 
appropriately when used in non-dialysis patients with renal and/or hepatic dysfunction.  

All patients on opioids should be continually monitored for signs of opioid toxicity, such as 
decreased respiratory rate, excessive sedation, and pinpoint pupils.  
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Utilizing Metric Units for Liquid Dosing

 The milliliter (mL) is the 
standard unit of measure  
for prescription oral  
liquid medications.

The Institute for Safe Medication Practices (ISMP) has long recognized the frequency of mix-ups resulting 

from the non-standardization of units utilized in measuring volume of oral liquid medications.  Since 2009, 

ISMP has strongly encouraged all practitioners to solely utilize the metric system for measuring oral liquid 

doses.

The National Council for Prescription Drug Programs (NCPDP) recently released a paper supporting the use 

of the milliliter (mL) as the standard unit of liquid measure for prescription oral liquid medications.  In addition 

to encouraging the use of the mL unit alone for such products, NCPDP stresses that dose amounts should 

always include leading zeroes before the decimal point when the amount is less than one mL and should 

not include trailing zeroes after a decimal point.  For instance, directions for eight tenths of a mL should be 

written as 0.8 mL and never .8 mL, where the decimal point can be overlooked and the dose misinterpreted 

as 8 mL.  Similarly,  utilize 2 mL rather than 2.0 mL which can be confused as 20 mL.  Altogether avoid the 

use of the teaspoon or other non-metric measurements for all patient instructions.

Always ensure that patients have a measuring device marked clearly in milliliters only to prevent errors.  For 

further patient safety, ISMP recommends that patients and/or caregivers be coached on use and cleaning 

of oral liquid measuring devices, utilizing the “teach back” approach to ascertain whether or not training is 

understood.  
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With Origins Services
By choosing to participate in our Drug Management Plan, you will receive one consolidated pharmacy 

statement for all pharmacy invoices. With easy access to the Origins pharmacy admissions process, you 

can grant immediate eligibility to your hospice patients for our established pharmacy network.

Without Origins Services
Without Origins PBM services, hospices incur burdensome paperwork, multiple pharmacy invoices, and 

inefficent reporting processes. This can result in uncontrolled pharmaceutical budgets, reporting delays, 

and CoP non-compliance.
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About Origins Pharmacy Solutions
Our mission  is to simplify the pharmacy benefit process for end-of-life care

Origins Pharmacy Solutions® partners with hospice organizations, allowing them to provide exceptional 
patient care while controlling pharmacy costs.  By providing a comprehensive, evidence-based formulary 
and competitive pricing along with unique partnerships with local pharmacies, Origins helps hospices to 
guarantee quality service and compassionate care.  

We at Origins provide numerous cost reports and customized reports including the CR 8358 report that can 
be formatted to fit directly into your EMR.  A Geriatric Certified Doctor of Pharmacy performs all Medication 
Therapy Reviews (MTRs) and Nationally Certified Pharmacy Technicians are available 24 hours a day, seven 
days a week, 365 days a year, providing exceptional customer service to hospice staff and pharmacies. 

Origins Pharmacy Solutions® provides an extensive list of services, including:

 • Pharmaceutical Expense Management • Real Time Reporting

 • Clinical Consulting Services • Online Administration

 • Formulary Guidance • Flexible Pricing Models

 • CR8358 Reports formatted to fit your EMR software

We  strive to keep our relationships strong with local pharmacies;  we do not offer mail-order services which 
keeps your business in your community.   Origins is contracted with over 60,000 pharmacies nationwide – 
several  in your immediate area- making it simple to use a network pharmacy.  

We offer several pricing and formulary options including our Manual of Appropriate Pharmacotherapies® 
(MAPs®) which allows you to select the most cost-effective, evidence based hospice-related medications 
available. Our goal is to keep your drug costs low, simplify the pharmacy process for end-of-life care, and 
provide other much needed pharmacy-related services, all while exceeding your expectations in customer 
service.  Call today for an individualized proposal that addresses your specific area(s) of need!  
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