
FAX to: Ontario Health at Home 705-949-1663 

 

Unclassified 

SYMPTOM RELIEF KIT PRESCRIPTION-Sault Ste Marie 

 
Patient Name: __________________________________Phone: _____________________ 

 

Address: ______________________________________OHIP #: _____________________ 

 
Standard Kit Contains:   3 SQ Kits     
 

Lorazepam 1 mg sublingual tabs 
Mitte:  10 tabs 
For Delirium or agitation: give 1-2 tab sublingual               
PRN. 
**IF pt does not have 3rd party coverage, please  
dispense lorazepam 1mg po tabs, Mitte: 10 tabs 
‘may crush and dissolve in H2O then give sublingually 
or buccally.’** 

Midazolam Injectable - 5 mg/ml vials 
Mitte:  6 vials (30mg)                LU#495 
For seizures: give 5mg (1ml) subcut q10 minutes 
PRN x 3 doses.  
If seizure is ongoing after 3 doses, call MD and give  
5 mg subcut q10 minutes PRN x 3 more doses.  
For agitation or dyspnea: Give 2mg - 5 mg (0.4-1ml)  
subcut q15 minutes PRN. 

Haloperidol Injectable - 5 mg/ml vials 
Mitte:  5 vials (25mg) 
For delirium/agitation: give 2 mg (0.4 ml) subcut q1h 
PRN until delirium controlled.  
Thereafter, give 2mg (0.4 ml) subcut q6h PRN 
For nausea: give 0.5-1 mg (0.1-0.2 ml) subcut q8h PRN. 
 

Acetaminophen 650 mg Suppositories 
Mitte:  4 suppositories 
For fever or discomfort: Insert 1 suppository rectally                  
q4h PRN. 
 

Scopolamine Injectable – 0.6mg/ml vials 
Mitte:  5 vials (3mg)                       LU#481 
For congestion or secretions:  
Give 0.3-0.6mg (0.5-1ml) subcut q4h PRN 

Foley Catheter supplies 
Size:_____ (typically 10-12Fr for women; 12-14Fr men) 
Order: 
Insert Foley Catheter PRN when directed by MD 

 
Please circle your choice of narcotic below: 

 

Morphine Injectable - 15 mg/ml vials    Hydromorphone Injectable - 10 mg/ml vials 
Mitte: 10 vials (150mg)              OR   Mitte 4 vials (40mg) 
Dose:  _________ mg (__________ml)         Dose: Give_________ mg (__________ml)   
subcut q1h PRN for pain or dyspnea           subcut q1h prn for pain or dyspnea   
 

       
    
   Date: ____________________ 

   
Physicians Signature:  __________________________________________ ___________ 
 
Print Name:  __________________________ _____ CSPO#: ______________________     
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