
Supplement 4. Suggestion for protocol improvement  

 

* Other suggestions from emergency clinicians included improving the implementation, 

accessibility, correlation to the patient's code status, and removing the word "Palliative" from the 

protocol due to clinician bias. 
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Improve the appearance of the protocol

Improve the clarity of dose calculation

Improve the clarity of opioid diversion

Improve the clarity of dosing

Improve the implementation by reminders during

staff meetings

Supplemental training in the dyspnea protocol

Improve the clarity of side effect monitoring

Improve the clarity of end point of treatment

Dyspnea assessment scale

Improve the clarity of indication
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