WESTERN MARYLAND HEALTH SYSTEM
Physician Orders

List
Allergies

Patient Patient
Height Weight (kilograms)

DATE/ DOCTORS ORDERS
TIME ADMISSION ORDERS - DR. CALKINS / DR. QAISRANI

CHECK
OFF

Orders as CIRCLED OR HAND written

Admit: ICU/HLC /2 SOUTH /PEDS /3 SOUTH /4 SOUTH (WITH / WITHOUT TELE)

Diagnosis:

Condition: O stable o guarded O critical

Code status: O Full / o DNR (no code blue) o comfort measures only

Diet: Regular/2gram Na+ Low Fat Low Cholesterol; fluid restricted to: mL/

o ADA Kcal: onothing by mouth oclearliquid o fullliquid © soft mechanical

Activities: O as tolerated 0 bathroom privileges 0 bedrest O seizure — fall precautions

Vitals: oevery shift ©4hours o2 hours o 1 hour

Neuro checks: o every shift ©4hours o02hours o1 hour

Daily weight: 0O strict intake/output’s o record all bowel movements o guiac all stools

Diabetics: finger sticks: Devery morning devery 12 hours oevery 6 hours Devery 2 hours Devery

hour
Sliding scale coverage: Humalog units = blood glucose — 100
30
Intravenous Fluid: o Heparin Lock © 0.9% Sodium Chloride to run at mL/hour until
liters with per liter added.

Consults:

Diagnostic tests:

Morning labs:

As needed orders: check items that apply

o Acetaminophen (Tylenol®) (unless allergic) 650 mg orally every 4 hours for fever or pain
(maximum dose = 4 g/day)

o Bisacodyl (Dulcolax®) 10 mg orally or rectally daily for constipation
0 Bismuth Subsalicylate(PeptoBismol®)30mL orally every hour up to 8 doses daily for
diarrhea/heartburn

0 Magnesium/Aluminum Hydroxide (Maalox®) 30mL orally as often as needed to relieve heartburn

o Diphenhydramine (Benadryl®) 25 mg orally at bedtime for insomnia, may repeat dose in one hour

Culture: Blood x2 and urine if temperature greater than 100.5 F; change Foley if present

Meds: Multivitamin one orally daily

Original to Patient’s Chart Fax to Pharmacy

Date/Time RN Signature Physician Signature

ORD
VA
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