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LK

Physician Orders ADULT: Bone Marrow Biopsy and Aspiration Plan

Initiate Orders Phase
Care Sets/Protocols/PowerPlans

Initiate Powerplan Phase
Phase: Bone Marrow Biopsy and Aspiration Phase, When to Initiate:
Bone Marrow Biopsy and Aspiration Phase
Admission/Transfer/Discharge
Patient Status Initial Outpatient
T;N Attending Physician:
Reason for Visit:
Bed Type: Specific Unit:
Outpatient Status/Service: Ambulatory Surgery
' Notify Physician-Once
Notify: physician, Notify For: of room number upon admission

Vital Signs
Vital Signs
Monitor and Record T,P,R,BP, g4h(std)
Activity
O Bedrest
O Bedrest w/BRP
O  outof Bed
Up Ad Lib
O  outof Bed
With Assistance
Food/Nutrition
O n~po
O Regular Adult Diet
O Consistent Carbohydrate Diet
Caloric Level: 1800 Calorie
C American Heart Association Diet
Patient Care
Consent Signed For
Procedure: Bone Marrow Biopsy and Aspiration
O IV Insert/Site Care
Routine, g4day

O 02 sat Monitoring NSG
Nursing Communication

Nursing Communication

Notify Pathologist in hospital lab to schedule to perform Bone Marrow Aspiration/Biopsy
Nursing Communication

Bone Marrow Tray to Floor
Nursing Communication

Notify Hematology of Bone Marrow Bx Lymphoma/Leukemia Panel (Flow Cytometry, Cytogenetics)

Nursing Communication
Assess bone marrow biopsy site 30 minutes for 2 hours post-biopsy
Continuous Infusion

O ns
1,000 mL, IV, Routine, TKO
Comments: to keep open
Medications
O Nursing Communication

No premed prior to procedure
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O +1 Hours LORazepam
2 mg, Tab, PO, OnCall, Routine
Comments: on call from physician.
O +1 Hours morphine
1 mg, Injection, IV Push, once, Routine
Comments: when physician in attendance prior to procedure
O +1 Hours ondansetron
4 mg, Injection, IV Push, once
Comments: when physician in attendance prior to procedure.

Laboratory
O cec
Routine, T;N, once, Type: Blood
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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