Paracetomol Standing Order


(Name of Health Centre)

PARACETAMOL STANDING ORDER
Indications for Use:
Analgesic, antipyretic.  Relief of mild to moderate pain, discomfort and fever assoc with

teething, toothache, headache, colds and flu, and post-immunisation fever. 

· Child or Adult with a fever over 38 degrees
· Pain which is causing distress to the patient
 Be mindful of “what is the diagnosis??” ie: not to miss appendicitis, ectopic pregnancy, suicidal ideation etc.
Scope:
Practice Nurses and locum practice nurses working in (Name of clinic) who are able to demonstrate a competency in working with the standing order (Competency being those who have had informal education such as the teaching session, or who have attended a formal education session on the use and administration of Paracetamol)

NB: Interact: Other Paracetamol containing drugs (Avoid taking other Paracetamol containing products e.g. cold remedies)

Recommended Dose/Dosage Range 

Adult Paracetamol Doses: 1g (2x500mg tabs)
Child Paracetamol Doses: (15mg/kg maximum 4 doses per 24 hours) 
	PARACETAMOL DOSES

MAXIMUM 4 DOSES IN 24 HOURS

	These are calculated at 15mg/kg maximum 4 doses daily.

	Weight (KG)
	120mg in 5 ml
	250mg in 5 ml

	4
	2ml
	1ml

	5
	2.5ml
	1ml

	6-7
	3ml
	1.5ml

	8-9
	4ml
	2ml

	10-11
	5ml
	2.5ml

	12-13
	6ml
	3ml

	14-15
	7ml
	3.5ml

	16-17
	8ml
	4ml

	18-19
	9ml
	4.5ml

	20-21
	10ml
	5ml

	22-23
	11ml
	5.5ml

	24-27
	12ml
	6ml

	28-31
	14ml
	7ml

	32-35
	16ml
	8ml


Contraindications 
· Previous Paracetamol within 4 hours
· Severe vomiting

· Severe liver disease

· Acute Pancreatitis
· Known allergy or hypersensitivity to Paracetamol

· Infant under age of 3 months old (corrected age)
Method of Administration 
Oral
Warnings and Precautions
· Hepatic or renal impairment

· Alcoholism

· Restricted salt intake (soluble tablets only)

· Flu Medication

Adverse effects: Extremely rarely, allergic and haematological reactions – liver damage (overdose)
Documentation 
Administration of Paracetamol under Standing Order must be documented in the client’s chart by the administering staff.  Documentation must include date, time of administration, name of medication, dosage given, reference to Standing Order and signature.  The client assessment, treatment and, if necessary, any monitoring and follow-up must be documented in the clinical record. 

Countersign period
(Issuing Doctor) must countersign the charted treatment within 72 hours of administration.

	Issued by: 
	____________________________ Date:___________________ 

<<Name of issuing Doctor>> 

 


	Received by: 
	___________________________ Date:___________________ 

<<Name of receiving RN>> 
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