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Physician Orders PEDIATRIC: LEB Bronchoscopy Post Procedure Plan

Initiate Orders Phase
Care Sets/Protocols/PowerPlans

Initiate Powerplan Phase
Phase: LEB Bronchoscopy Post Procedure Phase, When to Initiate:
LEB Bronchoscopy Post Procedure Phase
Admission/Transfer/Discharge
Return Patient to Room
T;N, when meets PACU criteria for discharge.
Comments: References and PACU discharge criteria are located on MOLLI.
I Transfer Pt within current facility
T;N

Comments: References and PACU discharge criteria are located on MOLLI.
D Discharge When Meets Same Day Criteria
T;N
Comments: References and discharge criteria are located on MOLLI
O Notify Physician-Once
Notify For: Of room number on arrival to unit.
Vital Signs
Vital Signs
routine post procedure
Patient Care
02 Sat Monitoring NSG
continuous
O Cardiopulmonary Monitor
T;N Routine, Monitor Type: CP Monitor
O bc cp Monitor
When ALL Criteria met: No NG-Tube, No PCA, No Chest Tube, No Sepsis Alert notified, PEWS of 0
and 24 hour post op.
I v Discontinue When Tolerating PO
T;N
0 v Discontinue When Bag Complete
O Nursing Communication
T;N, Continue IV Fluids
Respiratory Care
Oxygen Delivery
Special Instructions: Titrate to keep O2 sat =/> 92%, Wean to room air
Continuous Infusion
O Dps1/2Ns
1,000 mL, IV, Routine, mL/hr
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0 D5 1/2 NS KCI 20 mEg/L
1,000 mL, 1V, Routine, mL/hr
Medications

0 +1 Hours albuterol 2.5 mg/3 mL (0.083%) inhalation solution

0.3 mg/kg, Inh Soln, NEB, g2h, PRN Wheezing, Routine, (for 2 dose )
0 +1 Hours albuterol (MDI)

puff, MDI, INH, g2h, PRN Wheezing, Routine, (for 2 dose ), (1 puff = 90 mcg)
O +1Hours racepinephrine 2.25% inhalation solution

0.25 mL, Inh Soln, NEB, g4h, PRN Stridor, Routine
O +1 Hours dexamethasone

0.6 mg/kg, Ped Injectable, IV Piggyback, once, Routine, Max dose = 16mg
O +1 Hours dexamethasone

0.6 mg/kg, Tab, PO, once, Routine, Max dose = 16mg

O +1 Hours ondansetron
0.1 mg/kg, Ped Injectable, IV Push, g8h, PRN Nausea/Vomiting, Routine, Max dose = 8 mg
Laboratory
O cBC
T;N, Routine, once, Type: Blood
Hematocrit & Hemoglobin
T;N,Routine,once, Type: Blood
BMP
T;N, Routine, once, Type: Blood
Cystic Fibrosis Respiratory Culture
Routine, T;N, Specimen Source: Washing Trachea, Nurse Collect
+2 Minutes Cystic Fibrosis Respiratory Culture
Routine, T;N, Specimen Source: Washing Bronchus, Nurse Collect
+4 Minutes Cystic Fibrosis Respiratory Culture
Routine, T;N, Specimen Source: Broncho Alveolar Lavage, Nurse Collect
+6 Minutes Cystic Fibrosis Respiratory Culture
Routine, T;N, Specimen Source: Undesignated Source Biopsy Lung Transbronchial
Respiratory Culture and Gram Stain
Routine, T;N, Specimen Source: Washing Trachea, Nurse Collect
+2 Minutes Respiratory Culture and Gram Stain
Routine, T;N, Specimen Source: Washing Bronchus, Nurse Collect
+4 Minutes Respiratory Culture and Gram Stain
Routine, T;N, Specimen Source: Broncho Alveolar Lavage, Nurse Collect

+6 Minutes Respiratory Culture and Gram Stain
Routine, T;N, Specimen Source: Biopsy Biopsy Lung Transbronchial, Nurse Collect
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AFB Culture and Smear
Routine, T;N, Specimen Source:

+2 Minutes AFB Culture and Smear
Routine, T;N, Specimen Source:

+4 Minutes AFB Culture and Smear
Routine, T;N, Specimen Source:

+6 Minutes AFB Culture and Smear
Routine, T;N, Specimen Source:

Fungus Culture
Routine, T;N, Specimen Source:

+2 Minutes Fungus Culture
Routine, T;N, Specimen Source:

+6 Minutes Fungus Culture
Routine, T;N, Specimen Source:

Fungus Culture
Routine, T;N, Specimen Source:

Respiratory Culture, Viral
Routine, T;N, Specimen Source:

+2 Minutes Respiratory Culture, Viral
Routine, T;N, Specimen Source:

+4 Minutes Respiratory Culture, Viral
Routine, T;N, Specimen Source:

+6 Minutes Respiratory Culture, Viral
Routine, T;N, Specimen Source:

+8 Minutes Respiratory Culture, Viral
Routine, T;N, Specimen Source:

RSV Antigen Screen

Washing Trachea, Nurse Collect

Washing Bronchus, Nurse Collect

Broncho Alveolar Lavage Bronchus, Nurse Collect
Biopsy Lung Transbronchial, Nurse Collect
Washing Trachea, Nurse Collect

Washing Bronchus, Nurse Collect

Biopsy Lung Transbronchial, Nurse Collect
Broncho Alveolar Lavage Body Site: Lung, Nurse Collect
Washing Trachea, Nurse Collect

Washing Bronchus, Nurse Collect

Biopsy Lung Transbronchial, Nurse Collect
Broncho Alveolar Lavage Lung, Nurse Collect

Brushing, Nurse Collect

Routine, T;N, Type: Nasopharyngeal(N-P), Nurse Collect

+2 Minutes RSV Antigen Screen

Routine, T;N+2, Type: Nasopharyngeal(N-P)

+4 Minutes RSV Antigen Screen

Routine, T;N+4, Type: Nasopharyngeal(N-P)

Cytology Non-Gyn Order

Routine, T;N, Specimen Type: BAL

Atypical Pneumo by PCR

Routine, T;N, once, Nurse Collect

Cell Count & Diff Fluid

Routine, T;N, Type: Lung Fluid, Nurse Collect
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Comments: Broncho Alveolar Lavage

Routine, T;N
Electron Microscopy

Routine, T;N, Type: Nasal Ciliary Biopsy, Nurse Collect
Influenza/RSV Panel PCR

Routine, T;N, once, Type: Respiratory, Nurse Collect
Diagnostic Tests
Chest 1VW Frontal

T;N, Routine, Portable
Consults/Notifications/Referrals

O Notify Resident-Continuing
O Notify Resident-Once
O consult MD Group
O consult MD
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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