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ICU/MCICU Ventilator Doctor’'s Orders
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Portable chast x-ray Stat and every 8§ a.m.
Vital signs every 1 hour indude (A O
Insert foley catheter
HOB > 30-45 degrees if no contraindication. Assume semirecumbent posture when able
ABG p 30 min on vand then every day and pm
Sputum C & S post intubation
Position change and passive ROM to all extremities every 2 hours
Chem 8, Mg. CBC, each day
O, protocol or keep O set
Gastric tubes should be plated orally
0 Nutition: full strength ___ begin at cc/hr and advance
o goal of cc/hr Hold feeding for residual > 200cc
ORestoreX_____ packets/day
D Promod scoops/day
Sterile suction FRN
Ventilator sattings:
Type/mode______
Tidal volume or pressure
FlOp
Rate
PEEP
VE ralio
Respiratory Rx____
Care of cuffed ubes once daly
- check pressures at vent seiup and once dally
Ventilalor readings avery 1 hour x 3 hours, every 2 x 3 hours, and every 4 howrs
Weaning trigia avery a.m. If stable
Sedation,
tntermittant
conmtinuous -
If continucus must use sedation protocol; RASS of .
Uicer prophylaxds: O Ranitidine (Zantac) ______mg IVIPO every hows
O Pantoprazols {Protonin) 40 myg IV each day
O Sucraifate (Carafate) 1 gm PO/ngt svery 6 hours
DVT prophylaxds: O Enaxaparin {Lovenox) 40 mg subcutaneous each day
OR
[ Heparin 5000 units subtutansous three times a day

- - -

0 Teds
0O Sequantials

NUR-220 [9/4)




