
Physician Orders ADULT           

ED Pre Eclampsia/Eclampsia Orders
[R] = will be ordered

T= Today; N = Now (date and time ordered)

Height: ___________cm    Weight: __________kg

Allergies: [  ] No known allergies

[  ]Medication allergy(s):_____________________________________________________________________

[  ]  Latex allergy       [  ]Other:__________________________________________________________________

[  ] Vital Signs T;N, Include: BP, HR, RR, DTRs, O2 Sat, LOC, breath sounds

[  ] Fetal Heart Tones Auscultation 

(FHR Assessment)

Routine, Continuous fetal heart rate and uterine contraction monitoring per 

Magnesium Sulfate Administration Policy.  

[  ] Bedrest T;N

[  ] NPO Start at: T;N

[  ] NPO T;N, except for ice chips and medications

[  ] Intake and Output q1h

[  ] Indwelling Urinary Catheter Insert-

Follow Removal Protocol 

bag with urometer

[  ] Indwelling Urinary Catheter Care

[  ] Seizure Precautions

[  ]

[  ] Nursing Communication Notify physician immediately and Stop magnesium sulfate infusion for 

symptoms of magnesium toxicity including  double or blurred vision, tachycardia 

or bradycardia, respiratory rate < 14 or > 24/min, oxygen saturation < 95%,  

changes in breath sounds (r/o pulmonary edema), changes in level of 

consciousness, or loss of deep tendon reflexes. 

[  ] Nursing Communication T;N, Upon completion of magnesium sulfate bolus, place order for magnesium 

level q6h while receiving magnesium.

[  ] Lactated Ringers 1,000 mL,IV,Routine,T;N, 50 mL/hr, Comments: titrate total IV fluid volume to 

total 100 mL/hr

[  ] magnesium sulfate 20 g/ LR

infusion 

20 g / 500 mL,IV,Routine,T;N, 50 mL/hr, T;N, Comment: Initial Rate: 50mL/hr 

=2g/hr, MAINTENANCE dose

[X] magnesium sulfate 6 g,Injection,IV Piggyback,once,Routine,T;N,( infuse over 30 min ), (OB patient 

ONLY),LOADING dose, Comment: Give via infusion pump in hub nearest to 

patient

[  ] magnesium sulfate 4 g, Injection, IV Piggyback, once, Routine, T;N, (infuse over 30 min), (OB 

patient ONLY), LOADING dose, Comment: Infuse via infusion pump in hub 

nearest patient. 

[  ] magnesium sulfate 6 g,Injection,IV Piggyback, N/A (1 dose), PRN seizure 

activity,Routine,T;N,(infuse over 30 min ), (OB patient ONLY), Comment: Infuse 

via infusion pump in hub nearest to patient

[  ] LORazepam 2 mg,Injection,IV Push,N/A (1 dose), PRN seizure activity,Routine,T;N, 

Comment: for persistent seizure activity not resolved by PRN magnesium bolus

[  ] labetalol 20 mg, Injection, IV Push, q15min X 2, PRN Hypertension, Comment :Give for 2 

or more instances of  Systolic >160 and/ or Diastolic >110

[  ] calcium gluconate 1g,Injection,IV Push, N/A (1 dose), PRN signs & symptoms of magnesium 

toxicity,Routine,T;N, Comment: Administer with MD Supervision
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Physician Orders ADULT           

ED Pre Eclampsia/Eclampsia Orders
[R] = will be ordered

T= Today; N = Now (date and time ordered)

[  ] CBC T;N,STAT,once,Type: Blood

[  ] Prothrombin Time (PT/INR) T;N,STAT,once,Type: Blood

[  ] Partial Thromboplastin Time (PTT) T;N,STAT,once,Type: Blood

[  ] Comprehensive Metabolic Panel 

(CMP)

T;N,STAT,once,Type: Blood

[  ] Fibrinogen Level T;N,STAT,once,Type: Blood

[  ] Uric Acid Level T;N,STAT,once,Type: Blood

[  ] Urinalysis w/Reflex Microscopic 

Exam

T;N, STAT, once , Type: Urine, Nurse Collect 

[  ] Notify Physician For Vital Signs Of Who: ED Physician, For: BP Systolic >160, BP Diastolic > 110, Resp rate >24, 

Resp rate <14 , Urine Output < 30mL/hr for 2 hours, changes in neurologic or 

respiratory status, non-reassuring fetal status

[  ] Physician Consult T;N, Who: _________________, Reason for 

Consult:______________________, OB 
__________________          __________________          ______________________________________        __________________

Date                              Time                              Physician's Signature                                 MD Number          
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