CRITICAL CARE MEDICINE PHOSPHOROUS REPLACEMENT
ORDER SIEET - CRITICAL CARE ONLY

PATIENT PLATE

« Check appropriate box to initiate orders

Hald Replacement and Natity MD !f;
Iif urine output is less than 0.5 millilkers/kg/our or less than 240 milkliters/8 hours.

Serum creatinine is greater than 1.5 mgidl or creatinine clearance <30 miminuts
Round all IV doses 1o nearest 5 mMol

[] Patient weight in kilograms:

[J For roatine phosphotous lacement
___PD of NQ tube Phosphorous Reptacement |

Serum Phosphorous (PO4) | Treatments tabs
> 2.5 mg/dL No replacement. Check sarum Sodwm Phasphorous
Bval i AM.
2-25mgdL 1 Sodium Phasphorous packet 11D x 3 | Check serum Sodom Phosphorous
4 gdoses. love! with AM labs,

1.5 ~ 1.99 mo/dlL 2 Sodium Phoqﬂnmuspaﬂ:&ﬂoxﬁ Check serum Sodium Phosphorous
doges., lavel with AM labs.

<15mgldl Only IV replacement — Ses tabla below,

] K patient does not tolerate or cannot take PO, or has PO4 level <1.5 ma/dL.

| - [V Phosphorous Replacement o
Serwn Phasphorous (PO4) Traatments ) Labs
> 25 mgidl No replacement

0.25 mMoVlkg of Sadium Phosphate in .
250 cc of 0.9% saline infusad

ala maximum rats of 10 mMolhour.
0.35 mMoVkg of Sodium Phosphate in :
0.5% safing infused at 10 mMobhour, with AM labs,

< 1.5 mg/dL 0.5 mMolkg of Sodium Phasphale in 0.8%] Check serum Sodium Phasphorous
_ sohine at rats of 10 midolhour. hvdaulnursuﬂafnfusm
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