ADMIT  

❏ Admit to Inpatient Status  
OR  
❏ Place in 23 Hour Observation Status  

❏ Stroke Unit    ❏ IMC    ❏ ICU

 Service of Dr. _____________________________________________________________________________  

Diagnosis:  ❏   Acute Cerebral Infarction      ❏   Transient Ischemic Attack

❏    Consult Neurology for the diagnosis above

Diagnoses_________________________________________________________________________________

· Activate Adult Medicine Standing Orders if not already active, with the following changes:

Nitroglycerin 0.4 mg SL q 5 min x 3 PRN only with physician approval
NURSING INTERVENTIONS (Monitoring / Neurological / Vital Signs)

· Record VS and Neuro checks:  ❏ hourly   ❏ q 2 hrs   ❏ q 4 hrs x 24 hrs then every shift unless otherwise ordered

· Call Attending for any new neurological deficits, SBP greater than 220, DBP greater than 120, MAP greater than 130; drop in SBP or DBP greater than 30% from admission; Pulse greater than 120 or less than 45

· O2 @ ______L via nasal cannula. Titrate to keep SaO2 greater than 90%.  Humidify O2 after 48 hours.

· NIH Stroke Scale upon admission and at discharge

· Modified Rankin Scale (mRS) on admission & mRS on discharge

· Seizure Precautions

· Aspiration Precautions, oral care q 8 hrs

MEDICATIONS

· IV:  ❏ NS @ ________ mL/hr   OR    ❏ NS with 20mEq KCL/liter @ ________ mL/hr  OR  ❏  PRN adapter

For SBP greater than 220, DBP greater than 120, or MAP greater than 130 mm Hg, administer:

❏  Labetalol 10mg IV q 5 minutes PRN  (max 300 mg/day)

❏  Hydralazine 10 mg IV q 20 minutes PRN (max 100 mg/day)

❏  Enalaprilat 0.625mg IV q 6 hrs PRN

· Acetaminophen 650 mg q 4 hrs PO/PR PRN temp greater than 99.5( or pain. Check temp q 2 hrs until less than 99.5(  
Do not exceed 4000 mg of Acetaminophen from all sources in 24 hrs

· Cooling blanket PRN temp greater than 100.5( persistent for hrs (in addition to acetaminophen)

PLATELET INHIBITOR FOR ANTI-THROMBOTIC EFFECT/ANTICOAGULANT:

❏    Aspirin / Extended Release Dipyridamole (Aggrenox) 25/200mg 1 capsule PO NOW and BID 
❏    Aspirin ______ mg PO / PR/ NG NOW  and daily (enteric coated if PO)
❏    Clopidogrel (Plavix) 75 mg PO NOW and daily 
❏    Warfarin (Coumadin) ___mg PO x 1 tonight. Daily INR until discontinued. Notify physician if INR greater than 3.5.   

         ❏ per Pharmacy Protocol   OR   ❏ Physician to dose for subsequent doses.

❏    IV Heparin drip per Heparin Protocol for Acute Cerebral Ischemia GEN0151 *** NO BOLUS***


LIPID LOWERING MEDICATION FOR HYPERLIPIDEMIA:

❏    Simvastatin (Zocor) ________ mg PO q HS

❏    Pravastatin (Pravachol) ________ mg PO q HS
DIET

· No PO intake until Dysphagia Screen completed

❏    Regular    ❏   Soft, Chopped meats    ❏ Pureed ❏Other:________________________________________________________________________________________________

Liquid:    ❏   Nectar    ❏ Honey    ❏ Pudding    

❏
Consistent Carbohydrate Diet 



❏ Low (1500 ADA)

❏ Medium (1800 ADA)
     ❏High (2200 ADA)
❏
Low saturated fat / Low cholesterol / 2 Gram sodium diet (Cardiac Diet)

❏
NPO until seen by Speech Pathology
Bulleted orders are automatic unless lined out. Mark check boxes (❏) to activate other orders.

Physician Signature_____________________________________________
Date________Time_________










