Attach patient label here

Le B&snheur

—s Childrens Hospital

Physician Orders PEDIATRIC: LEB ED Sore Throat Plan

LEB EDStanding Triage Sore Throat Phase
Non Categorized
Criteria: Patients greater than 3 years of age and less than 18 years of age who present with acute pharyngitis
with or without fever.(NOTE)*
Vital Signs
vital Signs
T;N, Stat Monitor and Record T,P,R,BP, per routine
Laboratory
Strep A Screen, Antigen
STAT, Specimen Source: Throat/Pharynx Body Site: Nasopharynx, Nurse Collect, Method: Swab
LEB ED Sore Throat Phase
Non Categorized
Powerplan Open
Food/Nutrition
O n~po
Start at: T;N
Patient Care
O po Challenge
T;N
Continuous Infusion
0 sodium Chloride 0.9% Bolus
O 20 mL/kg, IV, once, STAT, ( infuse over 15 min ), (Bolus) (DEF)*
O 10 mL/kg, IV, once, STAT, (infuse over 15 min ), (Bolus)
O 10 mL/kg, IV, once, STAT, (infuse over 30 min ), (Bolus)
O 20 mL/kg, IV, once, STAT, ( infuse over 30 min ), (Bolus)
Sodium Chloride 0.9%
1,000 mL, IV, STAT, mL/hr
D5 1/2NS
1,000 mL, IV, STAT, mL/hr
D5 1/4 NS
1,000 mL, IV, STAT, mL/hr)
D5 1/2 NS KCI 20 mEqg/L
1,000 mL, IV, STAT, mL/hr
O D5 1/4 NS KCI 20 mEg/L
1,000 mL, IV, STAT, mL/hr
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Medications
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O Bsicillin L-A
O 600,000 units, Injection, IM, once, STAT, Patients less than or equal to 27 kg (DEF)*
O 1,200,000 units, Injection, IM, once, STAT, For Patients greater than 27 kg
O acetaminophen
O 15 mg/kg, Liqg, PO, once, STAT, Max Dose = 75 mg/kg/day up to 4g/day (DEF)*
O 325 mg, Tab, PO, once, STAT, Max Dose = 75 mg/kg/day up to 4g/day
O 650 mg, Tab, PO, once, STAT, Max Dose = 75 mg/kg/day up to 4g/day
O acetaminophen
O 15 mg/kg, Supp, PR, once, STAT, Max Dose = 75 mg/kg/day up to 4g/day (DEF)*
O 325 mg, Supp, PR, once, STAT, Max Dose = 75 mg/kg/day up to 4g/day

O 650 mg, Supp, PR, once, STAT, Max Dose = 75 mg/kg/day up to 4g/day
Laboratory

O Strep A Screen, Antigen
STAT, T;N, Specimen Source: Throat/Pharynx, Method: Swab

Date Time Physician’s Signature MD Number
*Report Legend:

DEF - This order sentence is the default for the selected order
GOAL - This component is a goal

IND - This component is an indicator

INT - This component is an intervention

IVS - This component is an IV Set

NOTE - This component is a note

Rx - This component is a prescription

SUB - This component is a sub phase, see separate sheet
R-Required order
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