
 attach patient label here

Physician Orders ADULT           
Order Set: Methacholine Challenge Protocol 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:__________________________________________________________________

Methacholine Challenge Protocol Orders
[X] Methacholine Challenge Protocol 

Initiate
T;N, Routine

[X] Normal Saline Bolus 5 ml, inh soln, NEB, once, T;N
[X] methacholine 0.06 mg,Aerosol,NEB,once,Routine, T;N Per Methacholine Challenge Protocol
[X] methacholine 0.25 mg,Aerosol,NEB,once,Routine, T;N Per Methacholine Challenge Protocol
[X] methacholine 1 mg,Aerosol,NEB,once,Routine, T;N Per Methacholine Challenge Protocol
[X] methacholine 4 mg,Aerosol,NEB,once,Routine, T;N Per Methacholine Challenge Protocol
[X] methacholine 16 mg,Aerosol,NEB,once,Routine, T;N Per Methacholine Challenge Protocol
[X] albuterol inhalation solution 0.083% 2.5 mg, inh soln, NEB, N/A, routine, T;N, (x 4 doses) Comment: for Methacholine 

Challenge Test. Dilute with 3 ml of normal saline

Medications for Methacholine Challenge Test
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__________________          __________________          _________________________________________________        __________________
Date                              Time                              Physician's Signature                                              MD Number          
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