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INTENSIVE CARE UNITS
ADMISSION ORDERS

Flg_:: 1 ofe | |
L FEREBY AUTAORIZE THE PRARMACY T0 DISPENSE A GENERIC l
EQUIVALENT UNLESS THE PARTICULAR DRUG IS CIRCLED: ) i . PATIENTPLATE
Physicians: Check box for nrdtr:s desired.
Admitting Diagnosis: — _ o Admitting Attendlng . P —
| Isolation Needs:  [JNome [JContact [ Airbornc [ Droplet L Immunasappression L} Strict
 Condition: (] Berions [0 Fair [ Good Level: [1Level 1 [JLlevel2
| Code Status: 1 Fult Résuscitation T Limited Resuscitation (Complets DNR Order Sheet)
Allergics: » _ 3 No Koown Drug Allergies |
Medicaton/Allergen: SympLoms: |
 MRash {JUrdcaria [1SOB  [J Anaphylaxis  [JOther— — |
_ - 1 Rash O Urtucaria [ 508 ] Anaphylaxis JOther . e ]
- —— [JRash 1 Urticaria  [1 SOB (1 Anaphylaxis [Other oo —
Intolerances: — . (3 No Known Intolerances
Medication Symptoms:
_ _ [J Dimrthea [ Nausez or Vomiting [ Other . _ - I
{] Diarrhea [ Nausca or Vomiting [§ Other _____
| Vital Slggg D every 1 hour [Jevery Zhowurs [ every 4 hours  Notify Ph]'sidan whr:n
| Activity: 3 Bedrest 1] OO to-chair Systolic BP>___ < —
Head of Bed: [1Fla 030° OOther HR>__ <
Neuro Checks: every | how [Jevery 2 hours L[] every 4 hours BR > e e
NUTRITION
Dret: Tuke feading J Supplements: ... , . . —

| 3 TPN (Complete TPN Order Sh:ct}
(1 NGT / OGT: [j LCS [ Gravity [ Clamped

Daily Welght: [] Yes (J No Foley Catheter: [ Yes
ADMISSION LAB WORE AND DIAGNOST iC STUDIES

“1No 1& O: [Jevery 1 hour [ eveiy 4 hours [ every shift |

ﬂ

I CRC  DISTATOpALY[l__ [CXR__ [ICIsTAT OBAILY O |Cortisol L] LI STAT LJDAILY )
| EFLR  [OSTATLCIDALLY [ PKG ____ COSTAT OBALY O____ |Preatbumin Dlevery Sunday [ O |

ABG [ISTAT DALY O PT/FTTANR [3STAT (IDAILY £ Calcium, Magnestum, Phosphorous |
| ey EISTATEII}MLY Ll

Compmci O STAT DDAILY T1______ | Troponin CISTAT DALY T noure | Others, N D

CONSULTS [JREHAB PHYSICIAN DO FT [ OT | L STERECH THERAFY: Urgml-l £J Roudne

[ DIETARY [J B0CIAlL SERVICES  [1] CRISIS [} OTHER :I Urgent [0 Routine

RESPIRATORY ORDERS

() Ot e . e _

C] Ventilator Sectings: e —— . — |

Mode oo "RATE ______  TIDAL VOLUME ___ —_
I ) 1 P PEEP. ____  ____ PRESSURE S5UPPORT

L] SpO, M Contipuous  Wean 02 10 keep SpO; = _

-

[} Respiratory Treatmenis: (See Treatment Sheel)
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Fage Z of 2

]IV
OIvV: _ , —
L) Standard Orders: Complete standard ofder sheets

[T Potassivm [J Megucsium [J Sodium Phosphate [ Kegular Stiding Scale Insulin and Hypoglycemia [J Heparin lofusion
(3 Adult Regulay Insulin Drp [J Warfarin  [] Sedation [] Pain Management {
[} Others: e ——

— v ’ ! . e = o " T e N EE—— i

[3 Central Line: Routine flushes to unused ports / [] CVP Pressure Monitoring every . hr

DVT Prophylaxis: Sequential Compression Deviges [J Yes []Ne
Anticoagniation Therapy .

— il sl JPy—

[] Stress Ulcer Prophylaxis .

\
] Pain Medication __ _ | _ |
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| 0 Other Medications:
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