ONSLOW MEMORIAL HOSPITALPRIVATE 

Patient Label:

HEIGHT  
             WEIGHT (in Kg)  

    BREASTFEEDING:    FORMCHECKBOX 
Y    FORMCHECKBOX 
N    PREGNANT:  FORMCHECKBOX 
Y     FORMCHECKBOX 
N
ALLERGIES













ACUTE STROKE/TIA
(Only checked orders will be implemented)

Date:







Time: _____________________________________
I. Patient Status: 

       FORMCHECKBOX 
 OBSERVATION (23 hours):           FORMCHECKBOX 
 ADMIT:


 FORMCHECKBOX 
Telemetry     FORMCHECKBOX 
IMCU    FORMCHECKBOX 
ICU     FORMCHECKBOX 
 Medical/Surgical
Other: _____________________


              Physician: 













 FORMCHECKBOX 
 Consult Hospitalist



 FORMCHECKBOX 
 Consult Neurology  – Dr.











 FORMCHECKBOX 
 Consult Cardiology – Dr. 









Code Status:
 FORMCHECKBOX 
 Full Code 
       FORMCHECKBOX 
 DNR               FORMCHECKBOX 
 No CPR                FORMCHECKBOX 
 No Intubation   




 FORMCHECKBOX 
 Other 










II.
Nursing Orders:

Diet:


    FORMCHECKBOX 
 NPO including medications pending Dysphagia Screen or until swallowing cleared.  

            
    FORMCHECKBOX 
 Speech Language Pathology (SLP) Evaluation and Treatment (order diet pending SLP evaluation)

    FORMCHECKBOX 
 Nutritional consult


    FORMCHECKBOX 
 Suction set up

Activity:


    FORMCHECKBOX 
 Up ad lib
          FORMCHECKBOX 
 Bedrest
                   FORMCHECKBOX 
 Head elevation 
      degrees




    FORMCHECKBOX 
 Bathroom Privileges/Bedside Commode

    FORMCHECKBOX 
 Other 









Miscellaneous Orders:

    FORMCHECKBOX 
 Vital Signs every 

 hours


    FORMCHECKBOX 
 Neurological checks every 

 hours


    FORMCHECKBOX 
 Smoking Cessation counseling

    FORMCHECKBOX 
 Stroke education and stroke discharge instructions


    FORMCHECKBOX 
 Notify MD if systolic BP greater than 


 or less than 

, diastolic BP greater than           

 or less than 

, temp greater than 

, pulse greater than 

            or less than 

.


    FORMCHECKBOX 
 Foley  

    FORMCHECKBOX 
 Insert NG tube


    FORMCHECKBOX 
 Specialty Bed


    FORMCHECKBOX 
 Discharge Planning


    FORMCHECKBOX 
 Other













III.
Lab Orders:





         Now if not








        done in ER
            0600 a.m.



    FORMCHECKBOX 
 CBC with Differential




 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 CBC without Differential




 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 Basic Metabolic Panel




 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 Complete Metabolic Panel




 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 PT/PTT






 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 UA






 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 Fasting Lipid Profile in a.m.




 FORMCHECKBOX 


      FORMCHECKBOX 
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Lab Orders Continued:








       Now if not








      done in ER
            0600 a.m.



    FORMCHECKBOX 
 Hemoglobin A1c





 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 Cardiac Enzymes per OMH Protocol



 FORMCHECKBOX 


      FORMCHECKBOX 


    FORMCHECKBOX 
 Other







    FORMCHECKBOX 
 Accucheck    FORMCHECKBOX 
 Now      FORMCHECKBOX 
 Every 6 hours    FORMCHECKBOX 
 Every 4 hours    FORMCHECKBOX 
 AC and at bedtime


    FORMCHECKBOX 
 OMH Sliding Scale Protocol

IV.
Radiology:

Reason for Exam (Signs & Symptoms):____________________________  











     Now if not 
         







      



     done in ER

    FORMCHECKBOX 
 CXR
               FORMCHECKBOX 
 AP Portable             FORMCHECKBOX 
 PA & Lateral


 FORMCHECKBOX 


     


    FORMCHECKBOX 
 CT Scan of head      FORMCHECKBOX 
 Without Contrast      FORMCHECKBOX 
 With Contrast


 FORMCHECKBOX 


      

    FORMCHECKBOX 
 MRI of Brain without contrast   *Must complete MRI questionnaire*

 FORMCHECKBOX 


     FORMCHECKBOX 
 Carotid Ultrasound
      To be read by:










    FORMCHECKBOX 
 Other












V.
Cardiographics:  Indication:  Circle one:      TIA      Stroke

    FORMCHECKBOX 
 Echocardiogram     
 FORMCHECKBOX 
 Stat 

 FORMCHECKBOX 
 Reading Cardiologist



     FORMCHECKBOX 
 Routine      

    FORMCHECKBOX 
 Electrocardiogram  
 FORMCHECKBOX 
 Stat    
 FORMCHECKBOX 
 Reading Cardiologist



     FORMCHECKBOX 
 Routine

     

VI.
Physical Therapy/OT:
 
    FORMCHECKBOX 
 PT Evaluation and Treatment          FORMCHECKBOX 
 PT not indicated

    FORMCHECKBOX 
 OT Evaluation and Treatment          FORMCHECKBOX 
 OT not indicated
VII.
Respiratory Therapy:

    FORMCHECKBOX 
 If O2 sat less than 92% on room air, titrate starting at 1 L/min Nasal Cannula to keep SAO2 greater than or             equal to 92%, if greater than 5 L Nasal Cannula, change to FI02 per mask starting at 40%, then titrate as               needed.


    FORMCHECKBOX 
 DC O2 after respiratory assessment if room air sat greater than 92%


    FORMCHECKBOX 
 Pulse Oximetry every 
 hours


    FORMCHECKBOX 
 ABG if O2 sat less than 90%      FORMCHECKBOX 
 On O2      FORMCHECKBOX 
 Room Air


    FORMCHECKBOX 
 Other












VIII.
Medications:

IV Fluids:
 FORMCHECKBOX 
 Saline Lock




 FORMCHECKBOX 
 Normal Saline at 

 ml/hr.




 FORMCHECKBOX 
 0.45% Normal Saline at 

 ml/hr.




 FORMCHECKBOX 
 D51/2 NS at 

 ml/hr.




 FORMCHECKBOX 
 Other











Antihypertensives:


    FORMCHECKBOX 
 Labetalol (Normodyne) 20 mg bolus IV followed by 20 mg IV every 10 minutes to a max dose of 300 mg or             infusion with rate of 1 mg/min to a max dose of 300 mg, titrate to keep systolic BP less than 185 and                       diastolic BP less than 100.

    FORMCHECKBOX 
 Nitroprusside (Nipride) 0.25 mcg/kg/minute, titrate to keep systolic BP less than 185 and diastolic BP less               than 100 to a max dose of 10 mcg/kg/minute.


    FORMCHECKBOX 
 Nicardipine (Cardene) 5 mg/hour, titrate to keep systolic BP less than 185 and diastolic BP less than 100 with         max dose 15 mg/hour.


    FORMCHECKBOX 
 Nicardipine (Cardene) 

 mg PO every 8 hours.

    FORMCHECKBOX 
 Clonidine 


 mg PO every 

 hours, PRN with max dose of 0.6 mg per day to keep          systolic BP less than 

 and diastolic BP less than 

.


    FORMCHECKBOX 
 DVT Prophylaxis per OMH Protocol
Creatinine Level 
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            Ulcer Prophylaxis:

    FORMCHECKBOX 
 Famotidine (Pepcid) 20 mg PO every 12 hours


    FORMCHECKBOX 
 Famotidine (Pepcid) 20 mg IV every 12 hours


    FORMCHECKBOX 
 Prevacid 30 mg PO daily


    FORMCHECKBOX 
 Other














Antithrombotic:

     FORMCHECKBOX 
 Aspirin 81 mg PO daily

     FORMCHECKBOX 
 Aspirin 325 mg PO daily


     FORMCHECKBOX 
 Clopidogrel (Plavix) 75 mg PO daily


     FORMCHECKBOX 
 Aggrenox 1 PO BID


     FORMCHECKBOX 
 Warfarin (Coumadin):   Initiate 

 mg @ 2200 daily    

     FORMCHECKBOX 
 Initiate IV Heparin: Per OMH Protocol

    
Other Medications:

     FORMCHECKBOX 
 Acetaminophen (Tylenol) 650 mg PO every 4 hours PRN temp greater than 101.

     FORMCHECKBOX 
 Acetaminophen (Tylenol) 650 mg PR every 4 hours PRN temp greater than 101.

            
     FORMCHECKBOX 
 Promethazine (Phenergan) 12.5  mg IV push every 6 hours PRN nausea/vomiting.
            
     FORMCHECKBOX 
 Promethazine (Phenergan) 25 mg IV push every 6 hours PRN nausea/vomiting.
            
     FORMCHECKBOX 
 Promethazine (Phenergan) 12.5  mg PO every 6 hours PRN nausea/vomiting.
            
     FORMCHECKBOX 
 Promethazine (Phenergan) 25 mg PO every 6 hours PRN nausea/vomiting.


     FORMCHECKBOX 
 Temazepam (Restoril) 15 mg PO nightly PRN insomnia

     FORMCHECKBOX 
 Milk of Magnesia 30 ml PO nightly PRN constipation


     FORMCHECKBOX 
 Docusate (Colace) 100 mg PO BID PRN constipation


     FORMCHECKBOX 
 Other













Analgesics:

     FORMCHECKBOX 
 Vicodin one tablet PO every 4 hours PRN mild-moderate pain


     FORMCHECKBOX 
 Allergic to Codeine, use Propoxyphene/APAP (Darvocet N-100) one tablet PO every 4 hours PRN mild-                 moderate pain


Statins:

     FORMCHECKBOX 
 Simvastatin (Zocor) 40 mg PO every evening


     FORMCHECKBOX 
 Simvastatin (Zocor) 20 mg PO every evening


Other Orders:





PHYSICIAN SIGNATURE



DATE/TIME
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