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Mnemonic Letter

Assessment Questions Whenever possible, ask the patient
directly. Involve family as appropriate and desired by
the patient.

Onset

When did it begin? How long does it last? How often does
it occur?

Provoking /Palliating

What brings it on? What makes it better? What makes
it worse?

Quality

What does it feel like? Can you describe it? Do you vomit
or just feel nauseated? Does it change when you
change position?

Region/Radiation

Not applicable

Severity

How severe is this symptom? What would you rate iton a
scale of 0-10 (0 being none and 10 being the worst possible)?
Right now? At worst? On average? How bothered are you

by this symptom? Are there any other symptom(s) that
accompany this symptom?

Treatment

What medications and treatments are you currently using?
Are you using any non-prescription treatments, herbal
remedies, or traditional healing practices? How effective are
these? Do you have any side effects from the medications and
treatments? What have you tried in the past? Do you have
concerns about side effects or cost of treatments?

Undefstanding

What do you believe is causing this symptom? How is it
affecting you and/or your family? What is most concerning
to you?

Values

What overall goals do we need to keep in mind as we manage
this symptom? What is your acceptable level for this symptom
(0-10)? Are there any beliefs, views or feelings about this
symptom that are important to you and your family?
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Drug Mechanism Dosing (starting=>typical Indications Side effects
standing dose)

Domperidone Prokinetic 10mg q6hr PRN = 10mg po
TID (AC meals)

Opioid induced, Gl dysmotility 4 QTe, diarrhea, minimal EPS risk

**Black box warning due to QTc, max day

Prochlorperazine DA; antagonist 10mg iv/po g6h (usually used  Opioid induced, CTZ QTc, EPS
=Stemitil ust PRN

Olanzapine DA; antagonist,  2.5mg sc/po g4hr PRN = Opioid induced, CTZ, anxiety MQTc (mild), EPS (mild), some sedation, increases

(=Zyprexa) SHT,antagonist  2.5mggAM, Smg ghs appetite

Granisetron (=Kytril)  SHTsantagonist  1mg po/iv/sc g8hr PRN = Chemo/Radiation therapy induced, “MQTc, constipation, headache
1mg po/iv BID resistant n/v, CTZ

Scopolamine Anticholinergic 1 patch g3 days Motion induced nausea Anticholinergic (postural hypotension, delirium, dry
(=Transderm V patch) mouth etc)

Nabilone (=Cesamet)  Cannabinoid 1mg po BID Chemotherapy induced, in combination  Confusion, sedation, euphoria, increased appetite
for resistant n/v

Octreotide Somatostatin 100-300mcg SC TID Bowel obstruction, diarrhea (chemo, not Decreased bowel motility
(=Sandostatin) infection induced)

CTZ = Chemosensitive trigger zone; NK-1 = Natural Killer receptor; 5-HT = Serotonin; DA2 = Dopamine receptor
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BPS Score

« Constipation Diarrhea >
impacied
or Formed Formed Formed Formed Unformed | Unformed Unformed | Unformed
Obstructed | Hard Hard Solid Soft Soft Loose or Liquid Liquid
+ small with Paste-like + mucus | * mucus
leakage pellets CIRROD N | T S PN 55\%n e\9n
2o . \_;\-:}_}/:\ %&hl = L(. ;._\._J,i—f-) CE‘_'__" - E_ _HJ\ ‘::g“\} Q?:q’-:‘}'. tﬂ;}g..
X ‘-\;’3099
|
No stool Delayed | Delayed Pt's Pt's Usual Usual or BN [
produced | >3 days | >3 days Usual Pt's Usual Frequent 9 .
Unableto |Major | poderate | Minimal Minimal | poderate  [Very Incontinent
defecate effortor | offort or or no or effort difficult to |or _
despite straining | yraining effort Minimalorno | noeffort | . control explosive —
. ) . - qQuired to
maximal required required to required to| effort to required RS urgency unable to
effort or to P defecate | defecate to control and may be, control or
straining | defecate urgency | urgency explosive |unaware

Downing, Watson, Carter (© Victoria Hospice Society)
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