HOSPITALIST SERVICE ADMISSION ORDERS                                                                    

Orders with option indicator (() are to be carried out only if checked.
ADMISSION DIAGNOSIS: ____________________________________________________________________________
Ht: ____________         Wt: ____________ kg         Breastfeeding:  ( Y   ( N        Pregnant:   ( Y   ( N     

Allergies: ( NKDA   or ______________________________________________________________________________
                  _________________________________________________________________________________________

1.  ( Admit to Inpatient Status    
(  Place in Observation Status

     Location:  To:  ( ICU         ( IMCU         ( Medical Floor with telemetry       ( Medical Floor



( With a monitor, please query MD in 48 hrs for monitor necessity

2.  To Eagle Hospitalist Service, Dr. _______________________________ 


Patient’s Primary Care Provider (PCP): _____________________________________________________________


( No PCP – Place referral to Discharge Planner: No PCP
3.  Condition: ( Good     ( Fair     ( Serious     ( Critical
4.  Please notify Dr. ______________________ of admission
     Request  ________________________________________________________________________________________
5. Code Status:   ( Full Code     ( Portable DNR with original NC document on chart.    (  DNR      

    ( Other : ________________________________________________________________________________________
6. Vital Signs:   ( Q 4 hours     ( Q ____________     ( Unit routine    ( Orthostatic BP and HR Q 4 hrs while awake

· Call if SBP greater than 180 or less than 90; DBP greater than 100 or less than 50: or temp greater than 101° F  
( Neuro checks Q 2 hours X 4; then Q 4 hours x 4    ( Neuro checks: ______________________________________
7. Activity:  ( Bedrest   ( Bedrest with BSC privileges   ( Bathroom privileges    ( Up to chair    ( Up with assistance
      ( Up ad lib  ( Fall Precautions   ( Aspiration precautions, HOB elevated greater than 30 degrees  ( Suicide precautions 
8. Diet: 

      ( For stroke/TIA patient  

· Complete Nursing Dysphagia Screen if not done in ER  (order only if above “For stroke/TIA patient” box checked)
· With failed Nursing Dysphagia screen, keep patient NPO including meds & consult Speech Therapy 
      ( NPO    ( NPO except meds    ( Ice chips    ( Clear Liquids    ( Full Liquids    ( Mechanical Soft     ( Pureed 
      ( Regular     ( Cardiac       ( 2 Gram Sodium        ( 4 Gram Sodium       ( Low cholesterol       (  Low fat 
      ( CCD ____________ calories/day      ( Pre-renal      ( Renal dialysis    ( Advance as tolerated 
      ( Fluid restriction __________ ml/day      ( Other: ______________________________________________________ 
9. Nursing / Treatments:   ( Strict I&O every shift.     ( Daily weights      [image: image1.jpg]


 Weight on admission 
( Foley catheter; after 48 hrs, please query MD daily if Foley still needed         ( NG to LIWS
( Guaiac stools x 3 (call positives)         (  May transport to test without monitor and nurse 
( O2 @ _______ liters via:  ( Nasal canula   ( __________________________
( Other: ________________________________________________________________________________________

( Incentive spirometry q 4 hrs     ( Flutter valve q 4 hrs     ( Ambulating SaO2 on preadmission O2
( Finger Stick Blood Sugar (FSBS) frequency: ( AC and HS   ( Q 4 hours    ( Q 6 hours  ( Other: ______________

( FSBS coverage with OMH Sliding Scale using Humalog insulin instead of Regular & add hypoglycemia protocol orders to chart
· Adult smoking cessation counseling (if smoker or quit less than 1 year)
Date & Time: _______________________    Physician Signature: ____________________________________________

HOSPITALIST SERVICE ADMISSION ORDERS   (continued)                                                        

Orders with option indicator (() are to be carried out only if checked.
10.  IV/Fluids:  ( Saline lock with NS flush Q 8 hrs          ( NS at __________ml/hr with__________ mEq/L KCL
       ( Other: ______________________________________________________________________________________
11.  Medications:   ( Medications as designated on the Medication Reconciliation Record 
· Screen for pneumovax. If patient with chronic illness has not previously received the pneumovax, or patient/family is unsure: Administer Pneumovax 0.5 ml IM (preferably in the deltoid muscle) on day of discharge unless   ( no is checked

· In the months of October through March, for age 50 and above or chronic illness: Screen for influenza vaccine. If patient has not received their annual flu shot: Administer Influenza Virus Vaccine 0.5 ml IM (preferably in the deltoid muscle)on day of discharge unless   ( no is checked

For BP Coverage:

( Give Labetalol 10 mg IV over 1-2 minutes Q 6 hrs PRN for SBP above _________ or DBP above _________   

     Dose may be repeated Q 10-20 minutes; MAX dose = 150mg

( Give Hydralazine 10 mg IV Q 4 hours PRN for SBP above __________ or DBP above __________
( Clonidine __________________________________________________________
( Lasix ________________________________________________________________

( Nitropaste _________  inches to chest wall every __________hours

( ECASA 325 mg PO now if not given in the ER and daily   
( ECASA 81 mg PO now if not given in the ER and daily     
( Stress ulcer prophylaxis:    ( Pepcid 20 mg PO Q 12 hrs     ( Pepcid 20 mg IV Q 12 hrs
( Prevacid 30 mg PO daily

( Folic acid   ( 1 mg PO daily     or ( 1 mg IV daily added to IV fluid

( Thiamine    ( 100 mg PO daily    or   ( 100 mg IM daily    or   ( 100mg IV daily added to IV fluid

( MVI   (  one tab PO daily    or    ( 1 amp IV daily added to IV fluid
( Colace 100 mg PO BID

( Methylprednisolone __________ mg IV every __________ hours. 
( Duoneb Q __________ hours

( Duoneb PRN Q __________hours for ____________________


( NTG 0.4 mg SL every 5 minutes PRN chest pain; if no relief after 3 doses, call MD and order Stat EKG 
( Zofran-ODT  4 mg  every 4 hours PRN nausea
( Ambien 5 mg PO at bedtime PRN insomnia

( Maalox Plus 30 mL PO Q 2 hours PRN for dyspepsia

( Milk of Magnesia 30 mL PO every 12 hours PRN constipation
( Miralax 17 gm PO daily PRN constipation if not resolved with MOM
( (Circle route) Tylenol 650 mg PO / PR Q 4 hours PRN for mild pain (pain scale 1-2) or temp greater than 101° F
( Vicodin 1 tab PO one every 6 hours PRN for moderate pain (pain scale 3)
( Percocet 5/325 one PO Q 4 hours PRN for severe pain (pain scale 4)

( Morphine 2 mg IV Q 3 hours PRN for severe pain (pain scale 5)
Other Medications: _______________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Date & Time: _______________________    Physician Signature: ____________________________________________

HOSPITALIST SERVICE ADMISSION ORDERS   (continued)                                                        

  Orders with option indicator (() are to be carried out only if checked.
	12. Labs
	Now or add-on
	
  Timed 
	In AM
	 Labs
	Now or add-on
	Timed
	In AM

	( ABG
	  (
	
	  (
	   ( NTBNP
	  (
	
	  (

	( BMP
	  (
	
	  (
	   ( Renal Panel
	  (
	
	  (

	( CMP
	  (
	
	  (
	   ( CBC no diff
	  (
	
	  (

	( Free T4
	  (
	
	  (
	   ( CBC with diff
	  (
	
	  (

	( TSH
	  (
	
	  (
	   ( ESR
	  (
	
	  (

	( HgbA1C
	  (
	
	  (
	   ( PT/INR
	  (
	
	  (

	( Hepatic panel
	  (
	
	  (
	   ( PTT
	  (
	
	  (

	( Lipid Panel, fasting
	  (
	
	  (
	   ( U/A
	  (
	
	  (

	( Magnesium
	  (
	
	  (
	   ( Urine culture
	  (
	
	  (

	( PO4
	  (
	
	  (
	   ( Urine drug screen
	  (
	
	  (

	( CK, CK-MB, Troponin I STAT       ( CK, CK-MB, Troponin I q 6 hrs from initial draw X 2       

	( Blood cultures (2 sets) STAT (before antibiotics given)

	( Sputum Gram Stain and culture ASAP (RT to induce with 3% Saline for inhalation if necessary)

	( Other Labs: _____________________________________________________________________________


13.  Diagnostics:       
 ( PA & LAT CXR          ( Portable CXR          ( Acute abdominal series
Reason: ___________________________________________________________________________________
( EKG     ( Now     ( in AM             ( Treadmill stress test  

( Myocardial perfusion scan if CE negative X 3 with:   ( Lexiscan     ( Dobutamine     ( Exercise Treadmill
( 2D Echo   Reason: _________________________________________________________________________ 

    To be read by Dr. ( Nara     ( Rogers      ( Tse     ( Cardiologist on call
( Carotid Doppler, to be read by ________________  Reason: ____________________________________________
( MRI brain with and without contrast     ( MRA head without contrast     ( MRA neck with or without contrast     

     Reason: _____________________________________________________________________________________
( Other: _______________________________________________________________________________________

14.  Skin integrity:   ( Pressure ulcer(s) present on admission - location(s):
( Stage 1; intact skin, nonblanchable

( Deep Tissue Injury: purple/maroon intact skin or blood-filled blister
( Stage II: Partial thickness loss of dermis or intact/open blister

( Stage III: Full thickness tissue loss; subcutaneous fat may be visible but not bone, tendon, or muscle 
( Stage IV: Full thickness tissue loss with exposed bone, tendon, or muscle

( Unstageable: 80% covered with eschar or slough
15.  Consults:   ( PT    ( OT    ( SLP    ( Wound care   ( Diabetes education (Dietician & Diabetes Educator)    
( Dietician: Reason _____________________________________________________________________________   
( Discharge Planner:  Reason: _____________________________________________________________________ 

( Psych. consult: ________________________________________________________________________________ 

( Dr. ________________________  Reason: _________________________________________________________

( Dr. ________________________  Reason: _________________________________________________________

( Other: _______________________________________________________________________________________

Date & Time: _______________________    Physician Signature: ____________________________________________

HOSPITALIST SERVICE ADMISSION ORDERS   (continued)                                                        

  Orders with option indicator (() are to be carried out only if checked.
16.  Protocols: Place order sets on chart: ( Alcohol Withdrawal       ( Other: ____________________________________
17.   ( Chest pain / R/O MI / AMI   *(The orders below do not apply unless the chest pain/R/OMI/AMI diagnosis is checked.)

( ECASA 325 mg PO now if not given in the ER & daily   ( ECASA 81 mg PO now if not given in the ER & daily 
Contraindications to Aspirin 

Statin: (  Zocor _____________ mg PO Q HS
B-blocker: ( Metoprolol _________mg PO Q _________________    Hold for HR less than 50 or SBP less than 90
                 ( Labetalol _________ mg _____________________ Hold for HR less than 50 or SBP less than 90
Contraindication to B-Blocker: __________________________________________________________________ 
ACE/ARB: ( Lisinopril ___________ mg PO Q ________________   Hold for SBP less than ___________
                  ( Cozaar ___________ mg PO Q ________________   Hold for SBP less than ___________

               Contraindication to both ACEI /ARB:  (Circle)  Angioedema,  Hyperkalemia,  Hypotension - SBP less than 90,               Renal Artery  Disease,  worsening renal function/renal disease/dysfunction,  Other: __________________________
· CK, CK-MB, Troponin I q 6 hrs X 3       
( Lipid panel, fasting, in AM   

· Cardiac Risk Factor Modification teaching. Heart Attack Information Packet to MI patient
( Other: ___________________________________________________________________________________________
18. ( CHF *(The orders below do not apply unless the CHF diagnosis is checked.)

Choose 1:   ( Acute       ( Chronic
      ( Acute on Chronic
Choose 1:   ( Systolic    ( Diastolic
     (  Systolic and Diastolic
LVEF:
(*Must be recorded on each admission)
( Most recent Echo to chart; if none available, order Echocardiogram to assess for EF less than 40% 
To be read by Dr. ( Nara     ( Rogers      ( Tse     ( Cardiologist on call

( Echo planned for after discharge
ACE/ARB: ( Lisinopril ___________ mg PO Q ________________   Hold for SBP less than ___________
                  ( Cozaar ___________ mg PO Q ________________   Hold for SBP less than ___________

Contraindication to both ACEI /ARB:  (Circle)   Angioedema,  Hyperkalemia,  Hypotension - SBP less than 90,            Renal Artery  Disease,  worsening renal function/renal disease/dysfunction. Other: _______________________ 
(  Aldactone _____________ mg PO Q 12 hours
· Daily weights and Strict Intake/Output every shift.  [image: image2.jpg]


 Consult Discharge Planner, Dietician, and Patient Educator
· Heart Failure education- provide Heart Failure Information Packet. Teach patient importance of follow-up, medication compliance, diet, activity, daily weights, symptoms to report to MD. 
( Other: ___________________________________________________________________________________
( Other: ___________________________________________________________________________________

Date & Time: _______________________    Physician Signature: ____________________________________________
HOSPITALIST SERVICE ADMISSION ORDERS   (continued)                                                        

  Orders with option indicator (() are to be carried out only if checked.
19.  ( Pneumonia       *(The orders below do not apply unless the Pneumonia diagnosis is checked)
**Antibiotics to be given STAT upon patient arrival (if not done in ED) and after 
blood cultures obtained 
· Blood cultures x 2 STAT BEFORE ANTIBIOTICS GIVEN (if not done in ED)
· Sputum Gram Stain and culture ASAP (if not done in ED) RT to induce with 3% Saline for inhalation if necessary. Do not hold antibiotic for sputum culture
	Antibiotics: (All patients must have an antibiotic ordered and administered WITHIN 6 HOURS of hospital arrival.)

	Hospitalized on Medical Floor
	Hospitalized on ICU or IMCU

	( Ceftriaxone 1 gm IV Q 24 h and 

     Azithromycin 500 mg IV or PO Q 24 h (Circle route)
OR
	( Ceftriaxone 1 gm IV Q 24 h and 

     Azithromycin 500 mg IV Q 24 h

                                    OR

	( Levofloxacin 750 mg IV or PO Q 24 h (Circle route)
OR

( Ceftriaxone 1 gm IV Q 24 h and

     Doxycycline 100 mg IV or PO Q 12 h (Circle route)
OR

If less than 65 w/o risks for drug-resistant Pneumococcus

( Azithromycin 500 mg IV or PO Q 24 h (Circle route)
	( Ceftriaxone 1 gm IV Q 24 h and 

     Levofloxacin 750 mg IV Q 24 h
                                    OR
( Cefepime 2 gm IV every 12 hours and

     Gentamicin  ________  mg IV every ____hr and 

     either Levofloxacin 750 mg IV Q 24 h
     or  Azithromycin 500 mg IV Q 24 h

	
	OR

If documented Beta-lactam allergy:

( Levofloxacin 750 mg IV Q 24 h and 

     Aztreonam 1 gm IV Q 8 h

	At Risk for Pseudomonas:

(Bronchiecstasis, documented pseudomonal risk, structural lung disease and documented history of repeated antibiotics or chronic systemic corticosteroid use...)

( Cefepime 2 gm IV every 12 hours and 

     Levofloxacin 750 mg IV every 24 hours

( Cefepime 2 gm IV every 12 hours and

     Gentamicin  ________  mg IV every ____hr and 

     either Levofloxacin 750 mg IV Q 24 h
     or  Azithromycin 500 mg IV Q 24 h

                                      OR, for patients with B-Lactam allergy:

( Aztreonam 1 gm IV Q 8 h and

     Levofloxacin 750 mg IV or PO Q 24 h    (Circle route)  

     Gentamicin _________ mg IV every _________ hrs.    

     Pharmacy to follow trough levels & dose adjustments

	Switch from IV to PO at 3 days with clinical stability (Functioning GI tract, or able to tolerate orals; Normalizing WBC; Afebrile or reduced fever at least 8 hrs; Improvement in cough or SOB) Therapy should be modified as soon as possible based on culture results.



Date & Time: _______________________    Physician Signature: ____________________________________________
HOSPITALIST SERVICE ADMISSION ORDERS   (continued)                                                        

  Orders with option indicator (() are to be carried out only if checked.
20. (  CVA / TIA or Rule out CVA / TIA   *(The orders below do not apply unless the CVA / TIA or Rule out CVA / TIA CVA diagnosis is checked.)
Antithrombotics:

(  ECASA 325 mg PO now if not given in the ER and daily 
(  ECASA 81 mg PO now if not given in the ER and daily 
(  Plavix 75 mg PO now if not given in the ER and daily
(  Aggrenox 1 PO now if not given in the ER and BID
( Other: __________________________________________________________________________________
( (Circle route)  Zocor __________ mg  PO / NGT QHS – first dose now
( Fasting lipid panel in am  (Required for stroke/TIA patient. if LDL greater than 100, patient needs to be discharged on statin therapy, or reason for not ordering statin documented) 
Rehab Services Consults: (Stroke/TIA patients need to be assessed for rehab needs)
( Consult to physical therapy not indicated     ( Consult to physical therapy
( Consult to occupational therapy not indicated     ( Consult to occupational therapy
( Consult to speech therapy not indicated     ( Consult to speech therapy
· Stroke/TIA education – provide stroke binder and follow instruction sheet. Educate the patient on risk factors for  stroke, smoking cessation, medication management, need for follow-up, warning signs and activation of EMS.
( 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 _________.
Reminder - for the Stroke /TIA patient: Mechanical prophylaxis alone does not suffice for VTE Prophylaxis. If pharmacologic therapy is not ordered, reason must be documented: ___________________________________ 

Date & Time: _______________________    Physician Signature: ____________________________________________
HOSPITALIST SERVICE ADMISSION ORDERS   (continued)                                                        


[image: image3.png]ADULT VENOUS THROMBOEMBOLISM (VTE) PROPHYLAXIS SCREEN AND ORDERS

NURSING SECTION (Complete upon admission and leave in physician order section of medical record)

CURRENT/HISTORY OF RISk FACTORS & ASSESSMENT (Check all that apply) | PATIENT WEIGHT: {in kg only}
O Age greater than 40 . D Obesity O Prolonged immobility { more than 24 hrs) O Varicose veins

D Stroke O Congestive Heart Failure O Myocardial Infarction O History of VTE

O Paralysis D Inflammatory bowel disease O Cancer O Oral contraceptives

O Inherited predisposition for clotting O Pregnancy/post partum O Post menopausal hormone O Respiratory failure

O Surgery {particularly operations O Systemic infection replacement therapy O Pt on ventilator

involving the abdomen, pelvis and O Trauma O Nephrotic Syndrome

lower extremities with anticipated O Other: TOTAL # RISK FACTORS:

length of surgery greater than 30 min) Nurse Signature: Time: Date:

PHYSICIAN ORDERS

Surgical patients should receive initial VTE prophylaxis any time between 24 hrs hefore incision through 24 hrs after surgery ends.

MECHANICAL PROPHYLAXIS:

O Ambulation and/or L1 SCD [ TED Stocking . [ Foot Pumps
[0 Mechanical Prophylaxis not clinically indicated due to:
[ patient refusal [J Bilateral amputee 1 silateral lower extremity trauma [ other:

L1 Early aggressive mobilization
O No orders at this time
O Other:

PHARMACOLOGICAL PROPHYLAXIS:

[0 Lovenox 40 mg subcutaneous daily OR

00 tovenox 30 mg subcutaneous daily if creatinine clearance less than 30ml/min or patient is less than 45kg
Discontinue heparin when patient is on Lovenox
Withhold Lovenox if allergic to pork products and notify physician

O  Heparin 5000 units subcutaneous g8h OR
Discontinue Lovenox when patient is on heparin
Withhold heparin if allergic to pork products and notify physician

[0 Arixtra 2.5 mg subcutaneous daily (for platelet less than 100,000 AND creatinine clearance greater than 30ml/min)
Do not usk if patient less than 50kg or creatinine clearance less than 30ml/min

O Pharmacological Prophylaxis not clinically indicated due to:

O Active Bleeding ] Epidural Anesthesia [ Ppatient already on pharmacological prophylaxis
O risk of Bleeding [ Thrombocytopenia [ Hypersensitivity to pharmacological prophylaxis
[ Patient refusal after discussing risks vs benefits [1 other:

M Baseline CBC without diff before Lovenox or Heparin or Arixtra
O and Monday, Wednesday, Friday (if checked)

Lag. Oroers | I If platelet count less than 100,000 and/or blood in stools or urine, notify physician

M Baseline serum creatinine on admission, then prn if suspected of change in renal function

1 Baseline PT/aPTT

ANESTHESIA PRECAUTIONS

Hold lovenox {if doses of <40 mg daily) 12 hours BEFORE spinal tap or intrathecal, epidural placement or removal of catheter
Hold Lovenox (doses >40 mg daily) 24 hours BEFORE spina! tap or intrathecal, epidural placement or removal of catheter
Allow at least 2 hours AFTER spinal tap or intrathecal, epidural needle/catheter placement or removal before giving Lovenox.

Lovenox

Hold subcutaneous heparin (dose < 5000 units) 6 hours BEFORE spinal tap or intrathecal, epidural placement or removai of catheter
Allow at least 2 hours AFTER spinal tap or intrathecal, epidural needle/catheter placement or removal before giving heparin.
Avoid spinal tap or placement of intrathecal, epidural catheter while patient is on IV heparin

Heparin

Avoid spinal tap or placement of intrathecal, epidural catheter while patient is on Arixtra

Arixtra * Cotinuous epidural, intrathecal catheters are NOT recommended with Arixtra,





Date & Time: _______________________    Physician Signature: ____________________________________________[image: image4.jpg]
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