N2

MOSES CONE HEALTH SYSTEM

PHYSICIAN'S ORDERS

*A generically or therapeutically equivalent drug as approved by the Pharmacy & Therapeutics Committee may be dispensed unless specifically stated.

DRUG SENSITIVITY / 1. 2.
ALLERGY 3. 4.
UNSAFE ABBREVIATIONS
DONOTUSE [Uoru [ .1mg [.10 mgor 1.0 mg | ug [ MS or MSO4 | MgS04 [ U [ ap ] QOD [ AD | As
USE [ Units [ 0.4mg [ 0.1mgor1mg [ mcg or micrograms | Morphine [ Magnesium Sulfate | International Unit | Daily | Every Other Day | Right Ear | Left Ear
STROKE POST tPA (ALTEPLASE) ADMISSION ORDERS
1.  Admit to Inpatient: Stroke MD Telemetry: x 24 hours, then call MD for further orders
2. Diagnosis: Stroke; tPA given at 6. Activity: Strict bed rest
3. Condition: [] Good []Fair [ Serious [ Critical 7. Diet: Strict NPO (no meds, ice, or sips)
4. Bed Type: ICU (3100) 8. Oxygen: Pulse Ox g4h. Call for Sat < 92%
9. Neuro Checks: g 15 min during infusion, then g 30 min x 6 hr, then q1h x 24 hr after treatment (use Post tPA Assessment Flow
Sheet)
10. Vitals: g 15 min x 3 hr, then q 30 min x 6 hr, then g 1 hr x 24 hr post treatment, then q 2 hr
Goal temperature less than 100.5° F at all times. May use cooling blanket if not controlled with acetaminophen
11. CBGs: dac&hs [ g6h, change to ac & hs when diet started

Keep CBG less than 140 [] See Glycemic Control (SSI) Order Set (MR912599) [ ICU Hyperglycemia Protocol
12. Precautions: < No non-compressible sticks or tube insertions for 24 hours (e.g., no NGT, no Foley, no arterial sticks)
» Check puncture sites for bleeding or hematomas; apply pressure to any active compressible bleeding site
» Guaiac stools and emesis; monitor urine, stool, emesis, and any other secretions for signs of bleeding
[ seizure [] Fall
13. Notify MD if: + Change in neurologic condition, patient c/o severe headache, develops nausea/vomiting
* SBP greater than or equal to 180 or less than 100 e Resp. rate greater than 30 * Pulse greater than 120 or less than 50
* DBP greater than or equal to 105 or less than 70 « Temp. greater than 100.5° F  « CBG greater than 200 or less than 50

14. 1&0 q shift
15. Stroke Swallow Screen. Place completed form in progress notes. If pass, start diet.
16. Labs (if not done in ED) X UA [X] Cardiac enzymes [] Pregnancy test
X cBC X PT/INR [X] Fasting lipid profile in AM [ Urine drug screen [JETOH
X CMET X PTT X HgbA1c [J ABG
17. Tests (if not done in ED)
Xl EKG XI CT 24 hr after tPA administered; call for ASA order [ ] MRA of brain without contrast
X 2D echocardiogram after CT results and prior to end of hospital day 2 [] Catheter cerebral angiogram
X Carotid Dopplers [ CT angiogram head [J CXR (If history of lung disease)
XI Transcranial Dopplers [ CT angiogram neck [J MRA of neck with contrast
[J EEG [J MRI of brain without contrast
18. Consults: [J] Tobacco cessation consult (patient is a current tobacco user and/or has used tobacco in the past 12 months).
X Physical Therapy X] Speech Therapy (language/cognition evaluation)

X Occupational Therapy [] Physical Medicine and Rehabilitation (call 27658)
19. Brain Attack Booklet.
20. Medicines: No anticoagulants or antiplatelets X 24 hours after administration of tPA (alteplase)
X Normal saline @ mil/hr
[] Ondansetron (Zofran) 4 mg IV g6h prn nausea/vomiting
[ Acetaminophen (Tylenol) 650 mg PO/PR g4h prn temperature or pain

[JLoc
GOAL BLOOD PRESSURE: SBP < 180; DBP <105 For SBP > 230 or DBP 121-140
For SBP 180-230 or DBP 105-120 (2 readings 15 min apart) [] Use above labetalol orders or
[] Labetalol 10 mg IV over 1-2 min, then [] Nicardipine (Cardene) IV infusion. Start at 5 mg/hr; titrate by 2.5 to
[ Repeat or double every 10-20 min to maximum dose of 5 mg/hr increments per 5 to 15 min to a maximum of 15 mg/hr.
300 mg Consider titration to 3 mg/hr after goal BP is achieved
[ Start labetalol 1V infusion at 2 mg/min. Titrate by 1 For DBP > 140
mg/min every 5 minutes to max dose of 8 mg/min [] Nitroprusside IV infusion. Start at 0.5 mcg/kg/min; titrate to goal
21. VTE Prophylaxis: SCDs
22. Patient education on risk factors: [] Hypertension [] Diabetes [J Tobacco abuse [ BMI >24
[ Hyperlipidemia ] Hypertriglyceridemia [] Hypercoagulopathy [ Atrial fibrillation [JPFO
[J Sedentary lifestyle [] Carotid Stenosis [] Excessive ETOH [] Sleep apnea
Verbal/phone order via Dr. / RN
[ Verbal orders read back for verification Date: Time:
SHPHYO Physician Signature DATE/TIME  Physician PRINTED Name / Contact #
Nursing Secretary DATE/TIME RN DATE/TIME
White — Chart Yellow — Pharmacy 24 HOUR CHART CHECK
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