Date
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ST. JOSEPH HOSPITAL

Bellingham, Washington

Interim Admission Orders

       CHR Orderset:  SJH-Interim Admission Orders


	Unboxed Orders are initiated by default unless crossed out by Physician                                                        

Boxed ( Orders require Physician check to be initiated

	Order #

_____

_____

_____
	Admitting Physician ______________________________________________________________

Attending Physician ______________________________________________________________

DX _____________________________________________________________________________   

Admit to ____________________      (  Inpatient    ( Observation Status

	_____

_____
	Code Status:         ( Full Code         (   DNR         (   Limited Code:____________________

POLST on chart::  ( Yes                  (  No

	_____

_____
	Allergies ______________________________________________________________________
Isolation:  ( Airborne   (  Droplet     ( Contact    (  Neutropenic

	_____

_____

_____

_____
	Nursing and O2 Therapy:

Vitals per routine for unit                  ( Neuro checks q _____

Activity: (  Up ad lib                      ( Bed rest                             (  Bed rest with BRP 

Diet:       ( NPO                          (  Swallowing study ASAP    ( Clear liquids   (  Heart Healthy  

              (  2500 cal ADA               ( Diet as tolerated

               ( Oxygen @ _____ LPM per NC/Mask 

	_____
	 IVs 

( Saline lock           ( NS @_______  ml/hr     (  D5.45 with 20 mEq KCL @ _____ml/hr

	_____

_____

_____

_____

_____
	Medications

· Acetaminophen 1000 mg PO q 6 hours PRN or 650 mg PR q4 hours PRN fever > 38.5 or pain score 

<3; maximum 4 gm/24 hours

· Morphine Sulfate 1-2 mg IV q 1 hours PRN pain score 3-5
· Morphine Sulfate 4-8 mg IV q 4 hours PRN pain score > 6
· _______________________________________________________________________________
Copy 1 on chart    (  Copy 2 to pharmacy    (  Copy 3 to Nurse

	___________________________/________

                                                                                                                ED Physician Signature / User #


	
	                                     Reorder number:   7230-601                            

                           Revised:          02/12/04
DOCTOR’S ORDERS




