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Intiate Orders Phase      
Care Sets/Protocols/PowerPlans 

    Initiate Powerplan Phase 
    T;N, Phase: RAD Chemoembolization Pre Proc Phase, When to 

Initiate:____________  
RAD Chemoembolization Pre Proc Phase      
Admission/Transfer/Discharge 

    Patient Status Initial Outpatient 
    T;N, Outpatient Status/Service OP-Ambulatory Surgery 
    Attending Physician: ____________________________________ 
  Reason for Visit:________________________________________________ 
  Bed Type: ____________________Specific Unit: _____________________ 
  

Vital Signs 

    Vital Signs 
    T;N, q4h(std) Monitor and Record T,P,R,BP  

Food/Nutrition 

    NPO  
 Start at: T;N, Comments: after midnight prior to Chemoembolization 
 
Patient Care 

    INT Insert/Site Care 
    T;N, q4day, if IV not already present 

    Void Prior To Procedure 
    T;N, Routine, on call to Xray Special Procedures 

Nursing Communication 

    Nursing Communication 
    T;N, routine, Send patient to Special Procedures on stretcher, once Special 

Procedures calls for patient 
Continuous Infusion 

    +1 Hours Sodium Chloride 0.9% 
    1,000 mL, IV, Routine, 200 mL/hr 

Medications 

    T;N ceFAZolin 
    1 g, IV Piggyback, IV Piggyback, N/A, Routine, (for 1 dose ) 

 Comments: On call to X-ray Specials 
If patient allergic to Cefazolin, order Vancomycin below:(NOTE)* 

    T;N vancomycin  
    1 g, IV Piggyback, IV Piggyback,N/A,(Infuse over 1 hr)  

    T;N metroNIDAZOLE 
    500 mg, IV Piggyback, IV Piggyback, NA, Routine 

    T;N ondansetron   
    8 mg, Injection, IV Push, NA,  
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    T;N dexamethasone   
    8 mg, Injection, IV Push, NA, Routine 

 

    T;N famotidine 
    20 mg, Tab, PO, once, Routine 

    T;N diphenhydrAMINE  
    50 mg, Injection, IV Push, NA, Routine 

Laboratory 

    CMP 
    STAT, T;N, once, Type: Blood, Nurse Collect 

    AFP 
    STAT, T;N, once, Type: Blood, Nurse Collect 

    LDH  
    STAT, T;N, once, Type: Blood, Nurse Collect  

    HCT 
    Routine, T;N once, Type: Blood  

    Platelet Count 
    Routine, T;N once, Type: Blood  

   Phosphorus Level 
    STAT, T;N, once, Type: Blood, Nurse Collect  
 

   Amylase Level 
    STAT, T;N, once, Type: Blood, Nurse Collect   

    PT/INR 
    STAT, T;N, once, Type: Blood, Nurse Collect 

    PTT 
    STAT, T;N, once, Type: Blood, Nurse Collect 

Consults/Notifications/Referrals 

    Notify Physician-Once 
    T;N, of room number on arrival to unit. 
 

____________   _____________  _________________________________     __________ 
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 


