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ageno FAX ORDERS TO PHARMACY ASAP
Admit Date: Transfer Date: Diagnosis:
Allergies:
Transfer to: Olintrmediate Care OTelemetry OSurgical OMedical OOCP
OMD Consultants

Code Status:
OModified Code Status: Check Box for Yes

OFull Code ODefibrillation OChest Compressions Olintubation
ODo Not Resuscitate  OAssisted Ventilation COACLS Drug Protocol

Vital Signs:

Per Routine Q Shift unless on Telemetry Q4 ODaily Weight Olntake & Output Q Shift
IV Fluids:

OSaline Lock OD5NS OD5LR OD5 Y2 NS at mi/hour add 0040 meqg KCL/L

Oxygen saturation checks and Respiratory Treatments:
OTitrate O, per nasal cannula to keep saturation greater than or equal to

OIf O, saturation less than on liters oxygen, call MD

OlIncentive Spirometer Q4H & PRN while awake

OSVNs OIPPB OAlbuterol mg OAtrovent mg

OXopenex mg [OMucomyst mg

0OQ4H,  CQ6H, 0OQ12H, [OPRNQ HRS Wheezing or SOB

Diet:

ONPO [ODubhoff Tube Feeding OOptimental OGlucerna ONepro [OJevity with fiber

OClear Liquids OFull Liquids OMechanical Soft ODysphagia 1 or 2 ORegular

OADA Cal [INO Salt Added OFluid Restriction of

OTPN [OStandard ORenal OHepatic at20cc/Hr 020% Lipids at 20cc / Hr

ODietary Consult  Further adjustments are to be determined by dietician

OKeep HOB at 30° or: ONG to suction — Avoid gastric distention; call MD if abdomen increases in size

Activity:

OFlat in bed OBed Rest ODangle OChair with assistant OAmbulate with assistant COBathroom Privileges

OPhysical Therapy to Evaluate or Continue Therapy

MD Signature: Date: Time:

Unit Clerk: Date: Time: Noted by RN: Date: Time:
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Lab/Dx Tests:
OCBC OABG O
OChem 19 OProtime, PTT O
OAstra 7 OChest X-ray O
012 lead EKG with chest pain or
Medications:
OSCD’s OHeparin 5,000 units SQ BID

OEnoxaparin (Lovenox) 0.5mg/kg (minimum dose 30mg) Q12H (use heparin SCr greater than 3.0 or oliguria)

OWeight Based Heparin Protocol Keep

OPantoprazole (Protonix) 40mg or: Oliv  0OPO, Dailyor;

OAspirin 081 mg [O325mg Route: OPO ONG 0OPR, Daily or
OABX

O

O

O

O

O

O

O

Other orders:
e Assess daily to determine if invasive lines/tubes are still needed.

OSmoking cessation education OCHF education OPneumovax & Flu vaccine orders

OPhysical Therapy assessment and treat

OSocial services consult

MD Signature: Date: Time:

Unit Clerk: Date: Time: Noted by RN: Date: Time:




