RECOVERY ROOM
ANESTHESIA / VENTILATOR
ORDER SHEET
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Soft restraints to both wrists X hours for:

1. Prevention of accidental extubation

2. Protection of lines / drains
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TRANSFER ORDER TO NURSING UNIT:

1. O, 1-3 liter NC for transfer to Nursing Unit to maintain O, Sat
of 92% or greater X 24 hours.

2. After 24 hours, check Pulse Oximetry on room air; if 92% or
greater, discontinue O, therapy.

[ Albuterol 2.5 mg via nebulizer

OTHER: [ may repeat x 1

[] Xopenex 0.63 mg - 1.25 via nebulizer
[ may repeat x 1
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[ Propofol 25 -100 mcg per kg per minute; titrate for
sedation
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