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Gen Adm Suicide
Admit/Discharge/Transfer
file_0.wmf

	Admit to Inpatient Status
		T;N, Anticipated LOS 2 midnight or more
file_1.wmf

	Admit to Observation Status
		T;N
file_2.wmf

	Admit to Critical Care Inpatient Status (MH)
		T;N, Anticipated LOS 2 midnight or more
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	Admit to Critical Care Observation Status (MH)
		T;N
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	EPC Hold
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	Board of Mental Health Hold
		
Vital Signs
file_6.wmf

	BP and Pulse, Orthostatic
		T;N, Once
		T;N, DAILY
file_7.wmf

	Vital Signs
		T;N, Per protocol
		T;N, Routine post op
		T;N, Q1H
		T;N, Q2H-Sch
		T;N, Q4H-Sch
Activity
file_8.wmf

	Activity-Up as Tolerated
		T;N
		T;N
			Comment: With assistance
file_9.wmf

	Bedrest
		T;N
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	Bedrest with Bedside Commode
		T;N
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	Bedrest with Bathroom Privileges
		T;N
file_12.wmf

	Up in Chair
		T;N, TIDWM
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	Ambulate
		T;N, With assistance, TID
		T;N, In hall, TID
		T;N, In hall, QID
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	Up with Assistance
		
Diet
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	Regular Diet
		T;N, On Suicide Precautions
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	NPO
		T;N, After Midnight
		T;N
file_17.wmf

	Diabetic Diet
		T;N, Diabetic Calorie Level 1800 kcal, Protective Care Tray
		T;N, Diabetic Calorie Level 2000 kcal, Protective Care Tray
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	Clear Liquid Diet
		T;N, On Suicide Precautions
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	Blenderized Liquid (Full) Diet
		T;N, On Suicide Precautions
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	Sodium Restricted Diet
		T;N, On Suicide Precautions
			Comment: low sodium
file_21.wmf

	Renal Diet
		T;N, On Suicide Precautions
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	Cardiac Diet
		T;N, On Suicide Precautions
Laboratory
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	INR - MH/WH/JE
		Stat, spec type = Blood
file_24.wmf

	Prothrombin Time (PT) - FH
		T;N, Stat, spec type = Diagnostic Blood
		T;N, Stat, spec type = Therapeutic Blood
file_25.wmf

	D-Dimer - MH/WH/JE
		Stat, spec type = Blood
file_26.wmf

	D-Dimer Level - FH
		T;N, Stat, spec type = Blood
file_27.wmf

	Magnesium Level
		Stat, spec type = Blood
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	Phosphorus
		Stat, spec type = Blood
file_29.wmf

	TSH
		Stat, spec type = Blood
file_30.wmf

	Pregnancy Test Urine
		Stat, Stat, spec type = Urine
file_31.wmf

	Toxicology Screen DAU - MH/WH/JE
		Stat, Stat, spec type = Urine
file_32.wmf

	Drug Screen Urine - FH
		T;N, Stat, Stat, spec type = Urine
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	hsCRP
		Stat, spec type = Blood
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	C-Reactive Protein Level (CRP) - FH
		T;N, Stat, spec type = Blood
file_35.wmf

	TSH
		Stat, spec type = Blood
file_36.wmf

	Lactate
		Stat, spec type = Blood
file_37.wmf

	hs Troponin T - MH/WH/JE
		Stat, spec type = Blood
file_38.wmf

	hs Troponin I - FH
		Stat, spec type = Blood
file_39.wmf

	UA (Culture if Positive)
		Stat, Stat, spec type = Urine
file_40.wmf

	Type and Screen (No Product on hold)
		Stat, spec type = Blood
file_41.wmf

	ProBNP
		T;N, Stat, spec type = Blood
file_42.wmf

	B-Type Natriuretic Peptide - FH
		T;N, Stat, spec type = Blood
STAT Lab
file_43.wmf

	Basic Metabolic Panel
		Stat, spec type = Blood
file_44.wmf

	CBC with Diff
		T;N, Stat, spec type = Blood
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	Comprehensive Metabolic Panel
		Stat, spec type = Blood
Today's Lab
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	hs Troponin T - MH/WH/JE
		T;N+300, Routine, spec type = Blood
file_47.wmf

	hs Troponin I - FH
		T;N+300, Routine, spec type = Blood
file_48.wmf

	CBC with Diff
		T;N, Routine, spec type = Blood
file_49.wmf

	INR - MH/WH/JE
		T;N, Routine, spec type = Blood
file_50.wmf

	Prothrombin Time (PT) - FH
		T;N, Routine, spec type = Diagnostic Blood
		T;N, Routine, spec type = Therapeutic Blood
file_51.wmf

	D-Dimer - MH/WH/JE
		T;N, Routine, spec type = Blood
file_52.wmf

	D-Dimer Level - FH
		T;N, Routine, spec type = Blood
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	Comprehensive Metabolic Panel
		T;N, Routine, spec type = Blood
file_54.wmf

	Magnesium Level
		T;N, Routine, spec type = Blood
file_55.wmf

	Phosphorus
		T;N, Routine, spec type = Blood
file_56.wmf

	TSH
		T;N, Routine, spec type = Blood
file_57.wmf

	hs Troponin T - MH/WH/JE
		T;N, Routine, Q6H, 2 Dose(s)/Time(s), spec type = Blood
file_58.wmf

	hs Troponin I - FH
		T;N, Routine, Q6H 2 Dose(s)/Time(s), spec type = Blood
file_59.wmf

	Pregnancy Test Urine
		T;N, Routine, Routine, spec type = Urine
file_60.wmf

	Toxicology Screen DAU - MH/WH/JE
		Routine, Routine, spec type = Urine
file_61.wmf

	Drug Screen Urine - FH
		T;N, Routine, Routine, spec type = Urine
file_62.wmf

	UA (Culture Pos)
		T;N, Routine, Routine, spec type = Urine
Tomorrow's Lab
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	Basic Metabolic Panel
		T+1;0400, Routine, spec type = Blood
file_64.wmf

	CBC with Diff
		T+1;0400, Routine, spec type = Blood
file_65.wmf

	Comprehensive Metabolic Panel
		T+1;0400, Routine, spec type = Blood
file_66.wmf

	Hemoglobin and Hematocrit
		T+1;0400, Routine, spec type = Blood
file_67.wmf

	Hemoglobin A1C
		T+1;0400, Routine, spec type = Blood
file_68.wmf

	INR - MH/WH/JE
		T+1;0400, Routine, spec type = Blood
file_69.wmf

	Prothrombin Time (PT) - FH
		T+1;0400, Routine, spec type = Diagnostic Blood
		T+1;0400, Routine, spec type = Therapeutic Blood
file_70.wmf

	Lipid Panel
		T+1;0400, Routine, spec type = Blood
file_71.wmf

	hs Troponin T - MH/WH/JE
		T+1;0400, Routine, spec type = Blood
file_72.wmf

	hs Troponin I - FH
		T+1;0400, Routine, spec type = Blood
file_73.wmf

	UA (Culture if Positive)
		T+1;N, Routine, Routine, spec type = Urine
file_74.wmf

	Lactate
		T+1;0400, Routine, spec type = Blood
file_75.wmf

	Toxicology Screen DAU - MH/WH/JE
		Routine, Routine, spec type = Urine
file_76.wmf

	Magnesium Level
		T+1;0400, Routine, spec type = Blood
file_77.wmf

	Phosphorus
		T+1;0400, Routine, spec type = Blood
Diagnostic Tests

file_78.wmf

	Echo w Doppler resting
		Routine, Indication: Congestive heart failure
		Routine, Indication: Myocardial Infrarction (Acute)
		Stat, Indication: Congestive heart failure
		Stat, Indication: Myocardial Infrarction (Acute)
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	ECG
		T;N
			Comment: if not done in ED
		Routine, Indication: Chest Pain of Uncertain Etiology
		Routine, Indication: Arrhythmia
		Stat, Indication: Chest Pain of Uncertain Etiology
		Stat, Indication: Arrhythmia
Radiology
file_80.wmf

	Chest 1 View
		T+1;0600, Routine
			Comment: At Bedside
		Stat, Once
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	Chest 2 View
		T+1;0600, Routine
		Stat, Once
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	Abd & Upright
		T+1;0600, Routine
		Stat, Once
IV Solutions
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	Sodium Chloride 0.9% with KCl 20mEq
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 125 ml/hr
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	Sodium Chloride 0.9%
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 125 ml/hr
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	Dextrose 5% with 0.45% NaCl
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 125 ml/hr
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	Dextrose 5% with 0.45% NaCl w/KCl 20 mEq
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 125 ml/hr
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	Dextrose 5% with 0.9% NaCl
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 125 ml/hr
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	Dextrose 5% with 0.9% NaCl w/KCl 20 mEq
		1,000 mL, IV, 75 ml/hr
		1,000 mL, IV, 125 ml/hr
Bolus
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	Sodium Chloride 0.9%
		250 mL, IV, Bolus
		500 mL, IV, Bolus
		1,000 mL, IV, Bolus
		2,000 mL, IV, Bolus
Medications

file_90.wmf

	Tylenol
		650 mg, Tab, By Mouth, Q4H, PRN, pain-mild
			Comment: /pain
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	Ambien
		5 mg, Tab, By Mouth, QHS, PRN, insomnia
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	simethicone
		80 mg, Tablet-Chew, By Mouth, Q6H, PRN, gas
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	Senokot
		17.2 mg, Tab, By Mouth, QHS
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	glycerin adult rectal suppository
		1 supp, Suppository, RECTALLY, Q12H, PRN, constipation
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	hydrALAZINE
		10 mg, Injection, IV Push, Q6H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
		10 mg, Injection, IV Push, Q6H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
		10 mg, Injection, IV Push, Q6H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
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	labetalol  injection
		10 mg, = 2 mL, Injection, IV Push, Q2H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
		10 mg, = 2 mL, Injection, IV Push, Q2H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
		10 mg, = 2 mL, Injection, IV Push, Q2H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (second choice)
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	Catapres
		0.1 mg, Tab, By Mouth, Q4H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
		0.1 mg, Tab, By Mouth, Q4H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
		0.1 mg, Tab, By Mouth, Q4H, PRN, systolic blood pressure > (see comment)
			Comment: ....165mmHg (first choice)
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	Pepcid
		20 mg, Injection, IV Push, Q12H
		20 mg, Tab, By Mouth, Q12H
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	pantoprazole IV
		40 mg, Injection, IV Push, DAILY
Patient Care
file_100.wmf

	Glucose POC - RN
		T;N, QIDACHS
		T+1;0300, Q24H
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	Neurological Assessment-Focused
		T;N, Q2H-Sch
		T;N, Q4H-Sch
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	Notify MD
		T;N, if HR <60 or >120, SBP <90 or >180, DBP >100, SPO2 <90%
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	Resuscitation Status
		T;N, Full Code
		T;N, No Code
file_104.wmf

	Smoking Cessation Consult
		T;N
			Comment: for active tobacco users
file_105.wmf

	Foley Catheter
		T;N, Insert
			Comment: PRN urinary retention if 3rd catheterization required
file_106.wmf

	Straight Catheter
		T;N, unable to void
			Comment: Insert PRN PVR>250 or bladder scan >400 and unable to void.
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	Seizure Precautions
		T;N
			Comment: Initiate
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	Suicide Precautions
		T;N
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	Incentive Spirometer
		T;N, Q2H
		T;N, Q1H
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	Patient Education
		T;N, Provide patient with hospitalist brochure
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	Cardiac Telemetry Monitoring
		T;N
Therapies
file_112.wmf

	Consult Physical Therapy, Evaluate and Treat
		Reason to See: Evaluate and Treat
file_113.wmf

	Consult Occupational Therapy, Evaluate and Treat
		Reason to See: Evaluate and Treat
file_114.wmf

	Consult Speech Language (MH), Evaluate and Treat
		
file_115.wmf

	Consult Speech Language (FH), Evaluate and Treat
		
file_116.wmf

	albuterol CFC free 90mcg/inh inh aerosol
		2 puff, Aerosol, Inhalation, QID
file_117.wmf

	Atrovent HFA 17 mcg/inh inhalation aerosol
		2 puff, Aerosol, Inhalation, QID
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	albuterol-ipratropium 2.5 mg-0.5 mg/3 mL inhalation solution
		3 mL, Solution-Nebulization, NEBULIZED, QID
		3 mL, Solution-Nebulization, NEBULIZED, Q4H, PRN, wheezing
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	EZ PAP Treatment
		T;N
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	Evaluate for home CPAP
		
file_121.wmf

	Smoking Cessation Consult
		
file_122.wmf

	Smoking Cessation Education RT (FH)
		
Consults/Follow-up
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	Consult Dietitian
		T;N, Regarding: Food preferences/requests
			Comment: Dietary to provide plastic utensils only, disposable tray and containers
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	Consult Psychiatrist
		Reason for Referral: Suicide
file_125.wmf

	Consult Neurosurgery
		
file_126.wmf

	Consult Cardiologist
		
file_127.wmf

	Consult Gastroenterologist
		
file_128.wmf

	Consult General Surgery
		
file_129.wmf

	Consult Infectious Disease
		
file_130.wmf

	Consult Nephrologist
		
file_131.wmf

	Consult Neurologist
		
file_132.wmf

	Consult Orthopedics
		
file_133.wmf

	Consult Pain Management, Inpatient MH/WH
		
file_134.wmf

	Consult Palliative Care
		
file_135.wmf

	Consult Psychiatrist
		
file_136.wmf

	Consult Pulmonologist
		
file_137.wmf

	Consult Urology
		
file_138.wmf

	Consult Vascular Surgeon
		
file_139.wmf

	Consult Physical Medicine (Rehab)
		
file_140.wmf

	Consult Wound Care
		
file_141.wmf

	Consult Social Work
		T;N, Discharge Planning
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	Smoking Cessation Consult
		T;N

Oxygen Protocol
Therapies
Respiratory Therapy
file_143.wmf

	Oxygen Therapy
		T;N
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	Pulse Oximetry Spot Check RT
		T;N, BID
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	Continuous Pulse Oximetry Monitoring Check
		T;N, BID

Tube Feeding Orders
Diet

file_146.wmf

	Tube Feeding
		T;N, Continuous
			Comment: Change the enteral feed tubing every 24 hours or as ordered.
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	Tube Feeding Rate Change
		T;N, Increase to goal rate per dietitian recommendations. Discontinue TF Rate Change order once goal is reached
file_148.wmf

	Tube Feeding - Instill
		Tap water, 30 ml, Q4HR
Laboratory
file_149.wmf

	Basic Metabolic Panel
		T+1;0400, Routine, Q24H, 5, Day(s), spec type = Blood
			Comment: (Tube Feeding Orders)
		T;N, Routine, spec type = Blood
			Comment: (Tube Feeding Orders)
		T+10;0400, Routine, Q7D-Lab, spec type = Blood
			Comment: (Tube Feeding Orders)
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	Magnesium Level
		T;N, Routine, spec type = Blood
			Comment: (Tube Feeding Orders)
		T+1;0400, Routine, Q24H, 5, Day(s), spec type = Blood
			Comment: (Tube Feeding Orders)
		T+10;0400, Routine, Q7D-Lab, spec type = Blood
			Comment: (Tube Feeding Orders)
file_151.wmf

	Phosphorus�
		T;N, Routine, spec type = Blood
			Comment: (Tube Feeding Orders)
		T+1;0400, Routine, Q24H, 5, Day(s), spec type = Blood
			Comment: (Tube Feeding Orders)
		T+10;0400, Routine, Q7D-Lab, spec type = Blood
			Comment: (Tube Feeding Orders)
Diagnostic Tests
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	Chest 1 View
		T;N, Routine, Tube Placement F/U
			Comment: Before initial feeding
Medications
file_153.wmf

	Dulcolax
		10 mg, Suppository, RECTALLY, DAILY, PRN, if no BM, T;N
			Comment: if no BM for 3 days.
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	Reglan
		10 mg, Injection, IV Push, Q6H, PRN, see comment, T;N
			Comment: if holding tube feeding for residual.
		10 mg, Injection, IV Push, Q8H, see comment, T;N
			Comment: if holding tube feeding for residual.
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	thiamine
		100 mg, Tab, NASOGASTRIC, DAILY, duration: 7 Day(s)
Patient Care
file_156.wmf

	Tube Feeding Residual Check
		T;N, hold feeding if gastric residual is greater than 500 ml
			Comment: After 4 hours, restart at previous rate if residual is acceptable. If the problem is not resolved, continue to hold for 4 hours and recheck. Residuals will not be checked for post pyloric feeding tube, or feeding tubes.
file_157.wmf

	Notify MD
		T;N, If residuals continue to be unacceptable after 8 hours of holding tube feeding.
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	Discontinue IV Fluids
		T;N
			Comment: When tube feeding reaches goal rate
Consults/Follow-up
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	Consult Dietitian
		T;N, Regarding: Tube feeding

Peripheral Lock - Access
Medications
file_160.wmf

	sodium chloride 0.9% flush injectable soln
		10 mL Syringe IV PUSH BID
		10 mL, Syringe, IV PUSH, Q5MIN, PRN, IV line flush
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	lidocaine 1% injectable solution (MH/WH/FH)
		0.1 mL, IntraDermal, Q1H, PRN, see comment
			Comment: For IV start
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	sodium chloride bacteriostatic 0.9% injectable soln
		0.1 mL, Injection, IntraDermal, Q1H, PRN, see comment
			Comment: For IV start, use if patient has lidocaine allergy.
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	Sodium Chloride 0.9% IVPB Flush
		25 mL, IVPB, Q1H, PRN, IV line flush, 5 min(s)
			Comment: Use if medication not compatible with primary line or there is no primary line;  infuse 25mL.
Patient Care
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	Peripheral Lock-Insert
		T;N

Blood Culture Set
Laboratory
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	.Blood Culture.
		T;N, Stat, spec type = Blood
		T;N, Routine, spec type = Blood
		Timed, spec type = Blood
		T+1;0400, Routine, spec type = Blood
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	.Blood Culture
		T;N, Stat, spec type = Blood
		T;N, Routine, spec type = Blood
		Timed, spec type = Blood
		T+1;0400, Routine, spec type = Blood

VTE Prophylaxis
Medications
file_167.wmf

	Lovenox
		40 mg, Syringe, SUBCUTANEOUS, DAILY, T;N
			Comment: (CrCl>30) Pharmacy to adjust dose based on pt weight. VTE Prophylaxis
		40 mg, Syringe, SUBCUTANEOUS, DAILY, T;N+480
			Comment: (CrCl>30) Start 8 hours after admission. Pharmacy to adjust dose based on pt weight. VTE Prophylaxis
		40 mg, Syringe, SUBCUTANEOUS, DAILY, T+1;0900
			Comment: (CrCl>30) Pharmacy to adjust dose based on pt weight. VTE Prophylaxis
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	HEParin 5000 units/mL SUBCUTANEOUS
		5,000 units, Injection, SUBCUTANEOUS, Q8H-Sch, T;N
			Comment: VTE Prophylaxis
		5,000 units, Injection, SUBCUTANEOUS, Q8H-Sch, T;N+480
			Comment: Start 8 hours after admission. VTE Prophylaxis
		5,000 units, Injection, SUBCUTANEOUS, Q8H-Sch, T+1;0600
			Comment: VTE Prophylaxis
Patient Care
		Sequential Compression Device and Anti Embolism Device orders will not suppress the VTE Advisor(NOTE)*
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	Sequential Compression Device
		T;N, Apply, Once
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	Anti Embolism Stockings
		T;N, Apply, Once
			Comment: knee high
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	VTE Prophylaxis Contraindication
		High Risk of Bleeding
		Procedure Planned
		ASA order meets prophylaxis requirement
		If patient is low risk or further evaluation needed, complete advisor:(NOTE)*
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	VTE Advisor
		Medical

DVT VTE Prophylaxis (FH)
Laboratory
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	CBC with Diff
		T;N, Routine, spec type = Blood
		T+1;0500, Routine, EVERY OTHER DAY, spec type = Blood
		T+1;0500, Routine, Q24H 3 Day(s), spec type = Blood
		T+1;0500, Routine, Q24H, spec type = Blood
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	BMP
		T;N, Routine, spec type = Blood
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	Prothrombin Time (PT) - FH
		T;N, Routine, spec type = Diagnostic Blood
		T+1;0500, Q24H, spec type = Therapeutic Blood
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	Partial Thromboplastin Time (PTT) - FH
		T;N, Routine, spec type = Diagnostic Blood
Medications
		See VTE Risk Assessment for patient risk score(NOTE)*
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	Lovenox
		40 mg, Syringe, SUBCUTANEOUS, DAILY
			Comment: NOTIFY physician if platelets < 130,000
		30 mg, Syringe, SUBCUTANEOUS, BID
			Comment: NOTIFY physician if platelets < 130,000
		For CrCl < 30 mL/min(NOTE)*
		30 mg, Syringe, SUBCUTANEOUS, DAILY
			Comment: NOTIFY physician if platelets < 130,000. D/C lovenox if INR > 1.8
		For Patients > 150 kg(NOTE)*
		40 mg, Syringe, SUBCUTANEOUS, BID
			Comment: NOTIFY physician if platelets < 130,000
		40 mg, Syringe, SUBCUTANEOUS, DAILY
			Comment: NOTIFY physician if platelets < 130,000
Anticoagulants
		Baseline INR required for Coumadin(NOTE)*
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	warfarin
		5 mg, Tab, By Mouth, Once
			Comment: Notify MD and Hold Coumadin if INR > 2.5
		2.5 mg, Tab, By Mouth, Once
			Comment: Notify MD and Hold Coumadin if INR > 2.5
		10 mg, Tab, By Mouth, Once
			Comment: Notify MD and Hold Coumadin if INR > 2.5
		5 mg, Tab, By Mouth, DAILY
			Comment: Notify MD and Hold Coumadin if INR > 2.5
		2.5 mg, Tab, By Mouth, DAILY
			Comment: Notify MD and Hold Coumadin if INR > 2.5
		10 mg, Tab, By Mouth, DAILY
			Comment: Notify MD and Hold Coumadin if INR > 2.5
		ORTHO ONLY(NOTE)*
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	Xarelto
		10 mg, Tab, By Mouth, DAILY
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	dabigatran
		150 mg, Capsule, By Mouth, BID
			Comment: Check renal function
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	Eliquis
		2.5 mg, Tab, By Mouth, BID
			Comment: Hip Replacement: Duration of therapy 35 days  Knee Replacement: 12 days
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	HEParin 5000 units/mL SUBCUTANEOUS
		5,000 units, Syringe, SUBCUTANEOUS, TID
		5,000 units, Syringe, SUBCUTANEOUS, BID
Patient Care

file_183.wmf

	Impulse Foot Pumps
		To be worn at all time while patient is not bearing weight
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	Sequential Compression Device
		T;N, Wear, Both legs
			Comment: To be worn at all times while patient is not bearing weight
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	Anti Embolism Stockings
		TED hose, knee high, Both legs
		TED hose, knee high, Left leg
		TED hose, knee high, Right leg
		TED hose, thigh high, Both legs
		TED hose, thigh high, Left leg
		TED hose, thigh high, Right leg
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	Notify MD
		Contact Physician if INR < 1.8 on Day of Dismissal
Therapies
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	Consult Physical Therapy, Evaluate and Treat
		
Consults/Follow-up
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	Pharmacy Consult
		D/C Lovenox if INR > 1.8
		D/C Lovenox if INR > 2.0
		Contact MD and Hold Coumadin if INR > 2.5
		Contact MD and Hold Coumadin if INR > 3.0
		Contact MD and Hold Coumadin if INR > 3.5

Pain Constipation Nausea Protocol </= to 65 EKM
Medications
		Select only one medication in each category(NOTE)*
Mild Pain
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	Tylenol
		650 mg, Tab, By Mouth, Q4H, PRN, see comment
			Comment: discomfort and/or pain-mild (pain rating 1-3) in opiate intolerant patient
		650 mg, Suppository, RECTALLY, Q6H, PRN, see comment
			Comment: discomfort and/or pain-mild (pain rating 1-3) in opiate intolerant patient
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	ibuprofen
		600 mg, Tab, By Mouth, Q6H, PRN, pain-mild
			Comment: pain rating 1-3
		800 mg, Tab, By Mouth, Q8H, PRN, pain-mild
			Comment: pain rating 1-3
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	acetaminophen-hydrocodone 325 mg-5 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-mild
			Comment: pain rating 1-3
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	Percocet 5 mg-325 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-mild
			Comment: pain rating 1-3
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	Dilaudid Injectable
		0.2 mg, Injection, IV Push, Q2H, PRN, pain-mild
			Comment: for pain rating 1-3 and if NPO
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	morphine  IV
		2 mg, Syringe, IV Push, Q2H, PRN, pain-mild
			Comment: for pain rating 1-3 and if NPO
Moderate Pain
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	acetaminophen-hydrocodone 325 mg-5 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	acetaminophen-hydrocodone 325 mg-7.5 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	acetaminophen-hydrocodone 325 mg-10 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	Percocet 5 mg-325 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	Percocet 7.5 mg-325 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	Percocet 10 mg-325 mg oral tablet
		1 TAB, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	Roxicodone
		5 mg, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: For pain rating 4-6. If inadequate relief after 1 hour, may repeat dose if pain level moderate (pain rating 4-6) to severe (pain rating 7-10).  If repeat dose given, administer next dose at 4hr minimum unless otherwise prescribed.
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	morphine  oral immediate release
		15 mg, Tab, By Mouth, Q4H, PRN, pain-moderate
			Comment: Pain rating 4-6
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	Dilaudid Injectable
		0.2 mg, Injection, IV Push, Q2H, PRN, pain-moderate
			Comment: For pain rating 4-6; may give if NPO or for breakthrough pain if on oral analgesics
		0.4 mg, Injection, IV Push, Q2H, PRN, pain-moderate
			Comment: For pain rating 4-6; may give if NPO or for breakthrough pain if on oral analgesics
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	morphine  IV
		2 mg, Syringe, IV Push, Q2H, PRN, pain-moderate
			Comment: For pain rating 4-6; may give if NPO or for breakthrough pain if on oral analgesics
		4 mg, Syringe, IV Push, Q2H, PRN, pain-moderate
			Comment: For pain rating 4-6; may give if NPO or for breakthrough pain if on oral analgesics
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	ketorolac injectable
		15 mg, Injection, IV Push, Q6H, PRN, pain-moderate, 48 hr
			Comment: For pain rating 4-6.
Severe Pain
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	acetaminophen-hydrocodone 325 mg-5 mg oral tablet
		2 TAB, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	acetaminophen-hydrocodone 325 mg-7.5 mg oral tablet
		2 TAB, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	Percocet 5 mg-325 mg oral tablet
		2 TAB, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	Percocet 7.5 mg-325 mg oral tablet
		2 TAB, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	Percocet 10 mg-325 mg oral tablet
		2 TAB, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	Roxicodone
		10 mg, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	morphine  oral immediate release
		30 mg, Tab, By Mouth, Q4H, PRN, pain-severe
			Comment: Pain rating 7-10
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	Dilaudid Injectable
		0.4 mg, Injection, IV Push, Q2H, PRN for pain-severe
			Comment: For pain rating 7-10 if NPO or for breakthrough pain if on oral analgesics. Use 0.4mg if over age 70.
		0.5 mg, Injection, IV Push, Q2H, PRN, pain-severe
			Comment: For pain rating 7-10 if NPO or for breakthrough pain if on oral analgesics. Use 0.4mg if over age 70.
		0.6 mg, Injection, IV Push, Q2H, PRN, pain-severe
			Comment: For pain rating 7-10 if NPO
		0.8 mg, Injection, IV Push, Q2H, PRN, pain-severe
			Comment: For pain rating 7-10 if NPO
		1 mg, Injection, IV Push, Q2H, PRN, pain-severe
			Comment: For pain rating 7-10 if NPO
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	morphine  IV
		4 mg, Syringe, IV Push, Q2H, PRN, pain-severe
			Comment: For pain rating 7-10; may give if NPO or for breakthrough pain if on oral analgesics.
		6 mg, Syringe, IV Push, Q2H, PRN, pain-severe
			Comment: For pain rating 7-10; may give if NPO or for breakthrough pain if on oral analgesics.
		Opiate Reversal(NOTE)*
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	Narcan
		0.2 mg, Injection, IV Push, Q2MIN, PRN for see comment
			Comment: if patient has received opiate agents in the past 24 hours and/or if patient becomes somnolent with minimal or no response to stimuli or respiratory rate is 10 or less per minute.  RN may administer naloxone prior to contacting MD.  Notify MD immediately upon administration of naloxone.  May give 0.2mg every 2 min up to 1mg total dose.
Constipation
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	docusate
		100 mg, Capsule, By Mouth, DAILY
			Comment: Hold for diarrhea
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	Senokot S 50 mg-8.6 mg oral tablet
		2 TAB, Tab, By Mouth, QHS
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	MiraLax oral powder for reconstitution
		17 gm, Packet, By Mouth, Q12H, PRN, constipation
			Comment: Mix in 6 oz juice or water
		17 gm, Packet, By Mouth, DAILY, PRN, constipation
			Comment: Mix in 6 oz juice or water
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	Milk of Magnesia 8% oral suspension
		30 mL, Suspension, By Mouth, DAILY, PRN for constipation
			Comment: If Miralax not effective; do not use if creatinine clearance or GFR < 30mL/min
		30 mL, Suspension, By Mouth, Q12H, PRN for constipation
			Comment: If Miralax not effective; do not use if creatinine clearance or GFR < 30mL/min
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	Dulcolax
		10 mg, Suppository, RECTALLY, DAILY, PRN, constipation
			Comment: If MOM ineffective or if patient NPO
		10 mg, Suppository, RECTALLY, Q12H, PRN, constipation
			Comment: If MOM ineffective or if patient NPO
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	Fleet Enema 19 gm-7 gm rectal enema
		1 EA, Enema, RECTALLY, Q12H, PRN, constipation
			Comment: If bisacodyl ineffective
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	Enema-Administer
		Tap water, Q1H, constipation
			Comment: if suppository ineffective
Nausea Vomiting
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	ondansetron
		4 mg, Injection, IV PUSH, Q6H, PRN for nausea and/or vomiting
			Comment: Administer for nausea if not previously administered by anesthesia, PACU, or ED
		4 mg, Tablet-Disintegrating, By Mouth, Q6H, PRN for nausea and/or vomiting
			Comment: Administer for nausea if not previously administered by anesthesia, PACU, or ED
		Select either promethazine or prochlorperazine orders(NOTE)*
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	prochlorperazine
		10 mg, Injection, IV Push, Q6H, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures.
		25 mg, Suppository, RECTALLY, BID, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures, give if IV access not available.
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	Phenergan (MH/WH)
		25 mg, Tab, By Mouth, BID, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures.
		25 mg, Suppository, RECTALLY, BID, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures; give if unable to take oral meds.
		6.25 mg, Injection, IV Push, Q6H, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures; give if unable to take oral meds.
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	Phenergan (FH)
		12.5 mg, INT, IVPB, Once, PRN for nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures; give if unable to take oral meds.
		25 mg, INT, IVPB, Once, PRN for nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures; give if unable to take oral meds.
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	Phenergan (JE)
		25 mg, Tab, By Mouth, BID, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures
		25 mg, Suppository, RECTALLY, BID, PRN, nausea and/or vomiting
			Comment: Give if ondansetron ineffective and if no history of seizures; give if unable to take oral meds.
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	Reglan
		10 mg, Injection, IV Push, Q6H, PRN, nausea and/or vomiting
			Comment: Give if ondansetron and phenothiazine ineffective; avoid in patients > 65 y/o.
		10 mg, Injection, IM-Intramuscular, Q6H, PRN, nausea and/or vomiting
			Comment: Give if ondansetron and phenothiazine ineffective; avoid in patients > 65 y/o.
Patient Care
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	Notify MD
		If patient develops itching
		if no results from enema.

Insulin Sliding Scale - NovoLOG
Laboratory
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	Glucose POC - RN
		T;N, QIDACHS
		T;N, 15 minutes after carbohydrate source or medication administered
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	Hemoglobin A1C
		T+1;0400, Routine, spec type = Blood
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	Order Lab
		T;N
			Comment: Blood Glucose (POC) as needed for signs and symptoms of hypoglycemia for patients with diabetic medication orders or known diabetic.
Medications
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	Standard Dose NovoLOG
		2 - 12 units, Injection, SUBCUTANEOUS, QIDACHS, PRN, sliding scale, Routine
			Comment: << Sliding Scale Comments >>Under 150, Do not give any insulin150 - 199 = 2 units,200 - 249 = 4 units,250 - 299 = 6 units,300 - 349 = 8 units,350 - 399 = 10 units.Over 399 = 12 units,<< Sliding Scale Comments >> Check  POC in 3 hours; notify physician if repeat POC  greater than or equal to 400mg or less than or equal to 100.  Do not give insulin based on repeat POC value.  RN may change sliding scale insulin order and POC glucose order to every 6 hours if patient is NPO or not on oral diet (tube/enteral feedings, TPN, etc).  Enter as Q6H-SCH  PRN
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	Moderate Dose NovoLOG
		4 - 24 units, Injection, SUBCUTANEOUS, QIDACHS, PRN, sliding scale
			Comment: << Sliding Scale Comments >>Under 150, Do not give any insulin150 - 199 = 4 units,200 - 249 = 8 units,250 - 299 = 12 units,300 - 349 = 16 units,350 - 399 = 20 units.Over 399 = 24 units,<< Sliding Scale Comments >> Check  POC in 3 hours; notify physician if repeat POC  greater than or equal to 400mg or less than or equal to 100.  Do not give insulin based on repeat POC value.  RN may change sliding scale insulin order and POC glucose order to every 6hours if patient is NPO or not on oral diet (tube/enteral feedings,TPN, etc). Enter as Q6H-SCH PRN
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	High Dose NovoLOG
		5 - 30 units, Injection, SUBCUTANEOUS, QIDACHS, PRN, sliding scale
			Comment: << Sliding Scale Comments >>Under 150, Do not give any insulin150 - 199 = 5 units,200 - 249 = 10 units,250 - 299 = 15 units,300 - 349 = 20 units,350 - 399 = 25 units.Over 399 = 30 units, << Sliding Scale Comments >>Check  POC in 3 hours; notify physician if repeat POC  greater than or equal to 400mg or less than or equal to 100.  Do not give insulin based on repeat POC value.  RN may change sliding scale insulin order and POC glucose order to every 6hours if patient is NPO or not on oral diet (tube/enteral feedings, TPN, etc).  Enter as Q6H-SCH  PRN
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	glucose oral gel (JE)
		15 gm, Gel, By Mouth, Once, PRN, low blood sugar
			Comment: For blood glucose is 60-70mg/dL as an alternative to apple juice. Notify provider if given with corresponding POC glucose recheck value
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	Dextrose 50%
		25 mL, Injection, IV PUSH, Q15MIN, PRN for low blood sugar, Routine
			Comment: Give if blood glucose less than 60mg/dL or 60-70 mg/dL and patient unable to tolerate oral intake. Notify provider if given with corresponding POC glucose recheck value.
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	Dextrose 10% in Water (FH)
		250 mL, Injection, IVPB, Q30MIN, PRN for low blood sugar, infuse over 30 min(s)
			Comment: Give if blood glucose less than 60mg/dL or 60-70 mg/dL and patient unable to tolerate oral intake. Notify provider if given with corresponding POC glucose recheck value.
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	glucagon
		1 mg, Injection, IV Push, Q15MIN, PRN for low blood sugar, T;N
			Comment: Give if blood glucose < 70mg/dL AND if dextrose 50% injectable unavailable OR inadequate response to IV dextrose 50%. May give SubQ or IM if patient does not have IV access. Notify provider if given with corresponding POC glucose recheck value.
Patient Care
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	Order Lab
		T;N, RN may change schedule of point of care glucose and sliding scale insulin order to every 6 hours if patient is NPO or not on oral diet (tube/enteral feedings, TPN, etc).. Enter POC order as Q6H-SCH, TIMED and medication order as Q6H-SCH PRN.
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	Diabetic Snack
		T;N, Give snack (1 complex carb (15g), 1 protein snack (7g) ) anytime insulin is administered after the evening meal is complete and POC glucose is <150mg/dL.
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	IV-Maintain
		T;N
			Comment: Patient should have IV site while on hypoglycemia protocol
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	Hypoglycemia Treatment Parameters
		T;N, Hypoglycemia protocol initiated for patients with glucose <70mg/dl. Patient should have an IV while in Hypoglycemia protocol.
		T;N, glucose <60 mg/dL treat with Dextrose 50% 25 mL OR glucagon 1mg as per medication orders. Notify provider as per critical result protocol.
			Comment: Repeat treatment as outlined in hypoglycemia parameters. Notify provider of all treatments given and POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy
		T;N, glucose 60-70 mg/dL, administer 4 oz apple juice, 4 oz non-diet soda, or glucose gel (MJE/MFH).  If patient NPO or unable to tolerate oral intake, give Dextrose 50% 25 mL OR glucagon 1mg as per medication orders.
			Comment: Repeat treatment as outlined in hypoglycemia parameters. Notify provider of all treatments given and POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.
		T;N, After initial treatment of any glucose value </= 70 mg/dL, repeat POC glucose in 15 min; if result </= 70mg/dL continue treating as per protocol and rechecking glucose 15 min after treatment until glucose >70mg/dL.
			Comment: Notify provider of all treatments given and corresponding POC glucose recheck values. When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.
		T;N, Once glucose is within normal limits, give 1 complex carb and 1 protein source (such as ½ sandwich OR 1 individual container of peanut butter and 3 packs of crackers) or patient meal if patient able to take orals to prevent recurrent hypoglycemia.
			Comment: When notifying provider of hypoglycemic treatment, clarify with provider future instructions on diabetic medication therapy.

Pain Constipation Nausea Protocol > 65 Geriatric E
Medications
		Select only one medication in each category(NOTE)*
Mild Pain
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	acetaminophen
		1,000 mg, Tab, By Mouth, Q8H-Sch, T;N
			Comment: For pain rating 1-3; Consider IV Acetaminophen (Ofirmev) if NPO.
		1,000 mg, Tab, By Mouth, Q8H, PRN pain-mild
			Comment: For pain rating 1-3; Consider IV Acetaminophen (Ofirmev) if NPO.
		1,000 mg, Tab, By Mouth, Q8H-Sch, T+1;N
			Comment: For pain rating 1-3; Consider IV Acetaminophen (Ofirmev) if NPO.
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	acetaminophen 10 mg/mL intravenous solution
		1,000 mg, Solution-Injection, IVPB, Q8H, T;N, duration: 3 Dose(s)/Time(s)
			Comment: For pain rating 1-3.
Moderate Pain
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	oxyCODONE
		2.5 mg, Tab, By Mouth, Q4H, PRN pain-moderate
			Comment: For pain rating 4-6
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	traMADol
		25 mg, Tab, By Mouth, Q6H, PRN pain-moderate
			Comment: For pain rating 4-6; Screen for drug interactions (e.g.SSRI), and adjust dose for CrCl<30ml/min; avoid use if history of seizures.
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	Dilaudid Injectable
		0.2 mg, Injection, IV Push, Q4H, PRN pain-moderate
			Comment: For pain rating 4-6; may give if NPO or for breakthrough pain if on oral analgesics.
Severe Pain
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	oxyCODONE
		5 mg, Tab, By Mouth, Q4H, PRN pain-severe
			Comment: For pain rating 7-10.
file_250.wmf

	traMADol
		50 mg, Tab, By Mouth, Q6H, PRN pain-severe
			Comment: For pain rating 7-10; screen for drug interactions (e.g.SSRI), and adjust dose for CrCl<30ml/min; avoid use if history of seizures.
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	Dilaudid Injectable
		0.4 mg, Injection, IV Push, Q2H, PRN pain-severe�
			Comment: For pain rating 7-10 if NPO or for breakthrough pain if on oral analgesics.
		Opiate Reversal(NOTE)*
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	Narcan
		0.2 mg, Injection, IV Push, Q2MIN, PRN see comment
			Comment: If patient has received opiate agents in the past 24 hours and/or if patient becomes somnolent with minimal or no response to stimuli or respiratory rate is 10 or less per minute.  RN may administer naloxone prior to contacting MD.  Notify MD immediately upon administration of naloxone.  May give 0.2mg every 2 min up to 1mg total dose.
PRN Discomfort
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	trolamine salicylate 10% topical cream
		1 appl, Cream, TOPICAL, TID, PRN discomfort
			Comment: Apply to affected area.
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	menthol-methyl salicylate topical
		1 appl, Cream, TOPICAL, TID, PRN discomfort
			Comment: Apply to affected area.
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	lidocaine 4% topical patch
		1 patch, Patch, TransDERMAL, DAILY
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	lidocaine Patch Removal
		Patch Removal, Patch, TransDERMAL, QHS
file_257.wmf

	Medication patch site check
		T;N+720, Q12H
Constipation
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	Senokot S 50 mg-8.6 mg oral tablet
		1 TAB, Tab, By Mouth, BID, PRN for constipation
			Comment: Hold for loose stools
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	MiraLax oral powder for reconstitution
		17 gm, Packet, By Mouth, BID
			Comment: Hold for loose stools.  Mix in 6oz juice or water.
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	Dulcolax
		10 mg, Suppository, RECTALLY, Q12H, PRN constipation
			Comment: If other agents ineffective or if patient NPO.
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	Fleet Enema 19 gm-7 gm rectal enema
		1 EA, Enema, RECTALLY, Q12H, PRN constipation
			Comment: If suppository ineffective.
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	Enema-Administer
		Tap water, Q1H, see comment
			Comment: If suppository ineffective.
Nausea Vomiting
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	ondansetron
		4 mg, Tablet-Disintegrating, By Mouth, Q6H, PRN nausea and/or vomiting
		4 mg, Injection, IV Push, Q6H, PRN nausea and/or vomiting
			Comment: If unable to take by mouth.

*Report Legend:
DEF - This order sentence is the default for the selected order
GOAL - This component is a goal
IND - This component is an indicator
INT - This component is an intervention
IVS - This component is an IV Set
NOTE - This component is a note
Rx - This component is a prescription
SUB - This component is a sub phase

