Admission General Care
Admit to OIn-patient OObservation DOOut-patient O Procedural/Surgical Intervention
OMed-Surg OTelemetry (PCU) 0OICU 0OOB OBehavioral Health Care Services ODetox

Admit to Dr. Consulting MD Notified? oy ON
Consulting MD Notified? oy oON Consulting MD Notified? oy ON
Diagnosis 1. 2. 3.
4. 5. 6.
Code Status O Full Code o0 DNR O Other Condition O Critical O Serious O Fair O Stable
Allergies O No Known Allergies List Isolation for
Vital Signs & Monitoring A

O g4h O g8h DO qgil2h O Other O Daily weight O RECORD intake & output

DC indwelling urinary catheter in 24 hours of insertion unless ordered to keep in or patient is on bedrest
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DVT Prophylaxis
O enoxaparin (LOVENOX) 40 mg SubQ daily --OR-- O Heparin 5,000 units SubQ g8h
O Sequential compression pneumatic devices (SCDs) / Pulsatile Anti-Embolism System (PAS)
O Elastic stockings, below the knee
O Consult TIPS Smoking Cessation Program for current smokers or persons smoking in past 12 months
Respiratory

O Oxygen via nasal cannula @ liters/min O Titrate O2 to keep sats greater than %
Diet
O NPO O NPO after midnight on / / O Clear liquid diet O Regular diet
O Calorie diabetic diet O Low sodium, low fat, low cholesterol O Other
IV Fluids
O Saline lock O IV solution with @ mi/hr O continue til DC'd O times ___ liters

Medications

O acetaminophen (TYLENOL) 650 mg PO g4h PRN for pain &/or temp > 100.4 F

O See Medication Reconciliation sheet for further orders O Contact attending physician for further orders
Laboratory (Indicate schedule following the order)

O Cardiac Enzymes now (if not in ED), then in 2 hrs. and then in 6 hrs.

O CBC with differential O PT & INR o PTT
O CMP(CHEM 14) O BMP(CHEM 8) O B-type natriuretic peptide (BNP)
O Urinalysis with reflex to culture (obtain if indwelling catheter is in place on admission)

O Blood cultures x2 (if pt has Portacath, dialysis catheter, PICC, Midline,vascular access device on admit)
Diagnostic Tests (Indicate schedule following the order)

0O 12-lead ECG O (indication) O CXR Portable O CXR 2 views PA & Lateral
Consults

O Consult to dietitian for O Consult to social services for

O Consult to physical therapy for O Consult to wound care for

Protocols(add to chart): O Heart Failure O Pneumonia O Chest Pain/NSTEMI
O Glycemic Management O COPD O GI Bleed
Other Orders

Provider Signature

DATE TIME

R=Performa nce Measure

Patient Information St. Elizabeth’s Hospital
Belleville, Illinois
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