
PHYSICIAN'S ORDERS
PANTOPRAZOLE IV TO PO CONVERSION (Adult)

Weight _______________(kg) 

To complete the order form, fill in the required blanks and/or check the appropriate boxes.  
To delete orders, draw one line through the item and initial.

Pharmacist Signature

Allergies ________________________________________________

Date: Time:
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Inclusion Criteria

OR

OR

White - CHART     Yellow - PHARMACY

Discontinue Pantoprazole 40 mg IV daily START Pantoprazole 40 mg PO daily*

As per IV-PO Conversion Policy approved at P&T and MAC

START

START

START

Discontinue Pantoprazole 40 mg IV bid/Q12H

Discontinue Pantoprazole 40 mg IV daily

Discontinue Pantoprazole 40 mg IV bid/Q12H

Pantoprazole 40 mg PO bid/Q12H*

Lansoprazole 30 mg NG daily*

Lansoprazole 30 mg NG bid/Q12H*

Patient is tolerating other oral/NG medications x 24 hours

Patient is tolerating at least clear fluid diet x 24 hours

Patient is tolerating enteral feeds at goal rate x 24 hours

* OR automatic substitution to current Formulary Equivalent

REFERENCE O
NLY



-  hemoglobin unstable
-  motility disorders of stomach/esophagus

-  nausea/vomiting/diarrhea

-  NPO order on chart
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PHYSICIAN'S ORDERS
PANTOPRAZOLE IV TO PO CONVERSION (Adult)

Proton Pump Inhibitors: Pantoprazole IV to Pantoprazole PO/Lansoprazole NG Conversion

Indication for Use:

Dose Conversion:

Inclusion Criteria:

Exclusion Criteria:

Reasons for no oral/enteral medication or feed intake:

Monitor for 48 hours to ensure that oral Pantoprazole is tolerated.

-  Pantoprazole 40 mg IV daily -> Pantoprazole 40 mg PO daily or Lansoprazole 30 mg NG daily
-  Pantoprazole 40 mg IV BID -> Pantoprazole 40 mg PO BID or Lansoprazole 30 mg NG BID

-  tolerating at least clear fluid diet x 24 hours

-  tolerating other oral/NG meds x 24 hours

-  tolerating enteral feeds at goal rate x 24 hours

-  all medications administered by non-oral routes

-  no oral/enteral feed intake

-  continuous NG suction

-  GI obstruction
-  risk of aspiration (decreased LOC, seizures)

-  complete bowel rest (inflammatory bowel disease, acute pancreatitis, fistula)

-  pre/post-op fast

-  high output ileostomy

OR current formulary equivalent

IV-PO Conversion:

Patients receiving IV Pantoprazole daily/BID
because they are strictly NPO

Dose: Pantoprazole 40 mg IV daily or BID

Monitoring Only: Requires Physician Order for Conversion

Upper GI bleed prior to endoscopy in patients with:
     -  Signs/symptoms of hemodynamic instability
         Hypotension, postural hypotension or tachycardia
     -  Active bleeding (hematemesis, hematochezia)
     -  Upper GI bleed after endoscopic treatment in patients
         at high risk for re-bleeding

Total days IV Pantoprazole Infusion:  _______

Dose: Pantoprazole 80 mg loading dose followed by
8mg/h infusion

OR

AND

AND

OR

REFERENCE O
NLY
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