Palm Drive Hospital

Heart Failure Admit Orders

Check box to activate order

ADMISSION Admit to: OHOSPITALIST SERVICE and/or ODr.
INFORMATION OMedSurg OICU (see Critical Care Authorization sheet) OTele (see Telemetry Standing Orders)
Secondary Diagnoses:
Ht: Condition: Ostable Ofair Oguarded  Ocritical
] Allergies: CONKA  OPenicillin B Sulfa OOther
Wt Assessment of Left Ventricular Function:
Date of assessment: Method: Oecho Ocardiac cath Onuclear or Cunknown
LVEF % or Ounknown DOCardiology consult CIPlease call for copy
Code Status: (see Goldenrod)
Advance Directives: Clon chart [ completed at office — please call for copy Tlunknown
REFERRALS ODischarge Planning O Financial Services OPT OOT OSpeech O Dysphagia OWound/Ostomy Care RN

OFinancial Services [ Social Services O Other:

Integrative Health: Olintegrative Medical Consult Al OK PRN pt request T Acupuncture
O Music Care O Guided Imagery/Hypnosis CMassage therapy & Osteopathy

NURSING CARE

VS: OPer unit Protocol CIEvery hours

1&0 daily weigh daily

OFoley catheter—UA dip to Lab with insertion O Foley catheter PRN inability to void

OFluid restriction ml/day

OReposition patient every 2 hours

Activity: OBedrest COBSC [OOB to chair at least daily COAmb. astol. [ Other:

Patient Education: mHF Discharge Instructions mDischarge Medications
mSmoking Cessation (if patient has smoked within last 12 months)

O Notify physician if: HR <60 or >120 wSBP <80 or >160 wDBP >100 mRR <8 wmTemp >101.5
mSp0O2 <90% wmUrine Output <20 ml/hr X2 hours =CP  =SOB  mRhythm Change

OR
Notify physician if: mHR <_ or> uSBP < or > mDBP < or>
mRR < or> mTemp > mSp0O2 < % mUrine Output < ml/hr

uCP aSOB mRhythm Change

LAB On Admit: (if notdone in ED) OCBC OBMP OCMP OTotal CK —lso if elevated [ Troponin |
OMyoglobin CChest Pain Panel CPT/INR OPTT OD-Dimer OTSH (send outy Mg OIDigoxin
OLipid Panel-fasting CABG OB-type Natriuretic Peptide [ Other
AM Labs: Daily Labs:
X-RAY CXR:OPA/Lat OPortable COORepeat CXRinam OEchocardiogram O Other

DIETARY ODietary Consult CONPO  OClearLiquids OFull Liquids ORegular O Gm Sodium

OCardiac O Calories ADA  OOther:
RESPIRATORY O EKG; notify physician of ST-segment elevation or new LBBB. Sp0O2: Hevery shift Cwith ambulation on room air
CARE 002 via @ LPM and titrate to maintain SpO2 > 92% or %
OBIPAP: RR I cm E cm @ liter/min and initiate BIPAP protocol (ICU only)
OVent (see Ventilator Orders) (ICU only)
OlIncentive Spirometer 5-10 repetitions every 1-2 hours WA
O Albuterol 2.5mg by HHN every hours PRN SOB, wheezing, or desaturation
Olpratropium (Atrovent) 0.5mg by HHN 4 times daily PRN SOB wheezing, or desaturation
O lpratropium/albuterol (Duoneb) by HHN every hours PRN SOB, wheezing, or desaturation
O Xopenex 1.25mg by HHN hours PRN SOB, wheezing, or desaturation
OR
O Albuterol 90mecg MDI with spacer 2-4 puffs every _ hours PRN SOB, wheezing, or desaturation
Olpratropium (Atrovent) MDI 0.5mg with spacer 2-4 puffs 4 times daily PRN SOB, wheezing, or desaturation
Olpratropium/Albuterol (Combivent) MDI 1-2 puffs every hours PRN SOB, wheezing, or desaturation
O Advair mcg/ mcg by Dry Powder Inhaler, 1 inhalation BID for SOB, wheezing, or desaturation.
O Spiriva 1 capsule (18mcg) by Dry Powder Inhaler daily for SOB, wheezing, or desaturation
v OSaline Lock O to run at ml/hr

OPICC consult/protocol

VACCINES Influenza vaccine: per Influenza Vaccination Screening & Administration Protocol
Pneumonia vaccine: per Pneumococcal Vaccination Screening & Administration Protocol

GLYCEMIC O Notify physician if AM fasting blood sugar is > 140

CONTROL OISliding Scale Insulin (See sliding scale order sheet)

OlIntensive Insulin Protocol (ICU only — see order sheet)
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Palm Drive Hospital

Heart Failure Admit Orders

DIURETICS OFurosemide (Lasix) ___mg PO/IV (circle one) every OHCTZ __ mg PO every
OBumetanide (Bumex) ___mg PO/IV (circle one) every OMetolazone (Zaroxolyn)  mg PO every
OICU patients — Bumetanide drip at mg/hour
CARDIAC ACE Inhibitor: (circle one) (Benazepril / Captopril / Enalapril / Lisinopril / Ramipril) mg every hrs.
MEDICATIONS OHold for SBP <

O Contraindicated: C'hypotension Orenal insufficiency D hyperkalemia Cangioedema CHx drug intolerance
Beta Blocker: (Carvedilol / Atenolol / Metoprolol)
OHoldforSBP<__ HR<

O Contraindicated: Cbronchospasm Obradyarrhythmia Clhypotension O Other:
O Acute AMI within first 24 hrs of admit with history of HF
ARB: (LOSARTAN / VALSARTAN)
O Hold for SBP <
O Contraindicated: Chypotension Hrenal insufficiency D hyperkalemia Cangioedema O Other:

VASODILATOR ONTG oint.2% inch(es) every hrs ( remove for SBP <90 )
Olsosorbide dinitrate (Isordil) mg every (hold for SBP < )
Olsosorbide mononitrate (Imdur) mg every (hold for SBP < )
OICU patients — NTG IV drip: start at mcg/kg/min titrate to relieve chest pain. Keep SBP >
OICU patients — NTG IV drip: start at mcg/min titrate to relieve chest pain. Keep SBP >
P VIE PATIENT CATEGORY / RISK FACTORS RISK PROPHYLAXIS METHOD
rophylaxis

Patient is < 40 years old & no additional risk factor

O - ) .
(See High Risk below) Low No specific measures; early ambulation

O Sequential compression device OR
OTED hose OR

Patient 40-60 years with limited mobility and no Mob O Enoxaparin 40mg subQ daily x 10 days
additional risk factor (see High risk below) OR
O Heparin 5,000 units subQ every 8 hours x

10 days
. . O Sequential compression device OR
Patient >60 yrs or any risk factor such as: CHF, M, CITED hose
resp. failure, trauma (major or lower extremity), PLUS

cancer, infection, restricted mobility, ICU admit,
obesity, surgery, varicose veins, prior DVT/PE, OR

chronic lung disease, inflammatory bowel disease, DO Heparin 5.000 units subQ every 8 hours x
smoking, HRT use, pregnancy current or recent. 10 daF;/s ’ y

HIGH O Enoxaparin 40mg subQ daily x 10 days

Contraindications to anticoagulation therapy
e No mechanical prophylaxis due to:
Obilateral amputee  Clower extremity trauma
¢ No anticoagulation at this time due to:
Opharmacological VTE prophylaxis:
Oplatelet count <100,000/mm
Oon warfarin prior to admit
Oactive bleeding (Gl bleed)
Ocerebral hemorrhage OCVA

O Sequential compression device OR

Z 0 =44 1vmO X m

Oretroperitoneal bleeding ™ bleeding risk DITED hose
OHIT
Olumbar puncture within 24 hrs
Oepidural cath within 24 hours
Ohypersensitivity to Heparin or Enoxaparin.
O patient refusal
Oother:
ANTIPLATELET/ | ] Aspirin (enteric coated) PO daily OContraindicated: Tallergy OGI bleeding
ANTICOAGULANT | [ Gjopidogrel (Plavix) loading dose today, then 75mg PO daily
THEREA;'T;ET'C O Enoxaparin (Lovenox) 1mg/kg subQ every 12 hrs; Pharmacy to adjust.

O Warfarin per protocol (see Coumadin Order Sheet)

PePTIC ULCER
PROPHYLAXIS

O Famotidine (Pepcid) 20 mg PO/IV BID
O Pantoprazole (Protonix) 40mg PO/IV daily
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Palm Drive Hospital

Heart Failure Admit Orders

INFECTION Olsolation Precautions—for:

PREVENTION MRSA LEGAL REQUIREMENTS:
M MRSA NARES SCREEN ON ADMIT if: Discharged from an acute care hospital within past 30 days; OR
Transferred from a nursing facility; OR Admission to ICU (one screen per hospital stay).

O Positive MRSA History—Do not test. Start Glove Precautions.

M MRSA NARES SCREEN ON DAY OF DISCHARGE if Palm Drive LOS > 10 days AND patient was in ICU.
CULTURES: Owound DOaspiration closed wound Osputum (PNA) CU/A with UTI symptoms/Hx I Blood
DIARRHEA: (3 or more unformed stools in past 24 hours)—NOTIFY |.P. x4386 and send stool for C-Difficile

Other etiologies: B Bacterial (stool culture) O Norovirus O Parasites x3 (O&P) rate T Other:

PAIN O Acetaminophen (Tylenol) 650mg PO/PR every 4 hours PRN mild pain (< 3/10), temp > 101°F
O Hydrocodone/Acetaminophen (Norco) 5/325mg 1 tab PO every 4 hours PRN mild to moderate pain (< 5/10 )
O Hydrocodone/Acetaminophen (Norco) 5/325mg 2 tabs PO every 4 hours PRN moderate to severe pain ( > 5/10 )

OMorphine Sulfate mg IV every 2 hours PRN pain > 5/10 or NPO
NAUSEA/ OProchlorperazine (Compazine) 10mg PO every 6 hrs or 25mg supp every 12 hrs PRN nausea
VOMITING O Dolasetron (Anzemet) 12.5mg IV every 6 hrs PRN nausea or vomiting

O Metoclopromide (Reglan) 10mg IV every 6 hrs PRN nausea or vomiting
O Ondansetron (Zofran) 4mg IV every 6 hrs PRN nausea or vomiting

BoweL CARE O Follow PDH “Bowel Care Protocol”
Docusate Sodium (DSS) 250 mg PO daily Bisacodyl Supp PR daily PRN constipation
MOM 30 ml PO daily PRN constipation Fleet Enema daily PRN constipation

ANXIETY OLorazepam (Ativan) mg IV / PO (circle one) every hrs PRN anxiety
OR DOAlprazolam (Xanax) 0.25 mg PO every 6 hours PRN anxiety

SLEEP O Temazepam (Restoril) PO HS PRN sleep MR X 1 in 1 hour B7.5 mg (rec. for >65 yrs) 0015 mg (rec. for <65

yrs)
OR DOZolpidem (Ambien) 5 mg PO HS PRN sleep MR X 1

OTHER O Digoxin mg PO/IV (circle one) every
MEDICATIONS | OOKCL meq PO/ IV (circle one) every OICU patients: per KCl/Mag Replacement Protocol
O Zocor

O Spironolactone 25 mg PO daily

ONicotine Patch: 07 mg daily 014 mg daily 21 mg daily

OMylanta 30 ml PO every 4 hrs PRN indigestion

O Acetaminophen 650 mg PO every 4 hrs PRN temp > 101 or mild pain (max daily dose = 4 gms)

OTHER ORDERS O

|

|

O

O

O
Physician Signature: Date: Time:
Transcriber Signature: Date: Time:
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