Attach patient label here

A‘"g Methodist.

Le Bonheur Healthcare

Physician Orders ADULT: Behavioral Health Patient Care Admit Plan

Initiate Orders Phase
Care Sets/Protocols/PowerPlans
O Initiate Powerplan Phase
Phase: Behavioral Health Patient Care Admit Phase, When to Initiate:
BEH Patient Care Admit Phase
Admission/Transfer/Discharge
O Patient Status Initial Inpatient
Bed Type: Other - see Special Instructions, Unit: Behavioral Health Unit, 2 midnights or more

Vital Signs
O Vital Signs
O bid, For 3 day, then daily (DEF)*
O gid, For 3 day, then daily
Activity
O Out Of Bed

Up As Tolerated
Food/Nutrition

O Consistent Carbohydrate Diet
O caloric Level: 1800 Calorie (DEF)*, Insulin: [ ] No Insulin [ ] Short Acting

[ ] Intermediate [ ] Long Acting [ ] Short and Intermediate [ ] Short and Long;
Renal Patient: [ ] No [ ] Yes, on dialysis [ ] Yes, not on dialysis (DEF)*

Caloric Level: 2000 Calorie, Insulin: [ ] No Insulin [ ] Short Acting
[] Intermediate [ ] Long Acting [ ] Short and Intermediate [ ] Short and Long;
Renal Patient: [ ] No [] Yes, on dialysis [ ] Yes, not on dialysis
Regular Adult Diet
AHA Diet
Adult (>18 years)
Renal Diet Not On Dialysis
Adult (>18 years)
Renal Diet On Dialysis
Adult (>18 years)

O Oad

O

Patient Care

0 VTE MEDICAL Prophylaxis Plan(SUB)*
Precaution Checks
Reason: Other-see Special Instructions, Special Instructions: g15min
O Line of Sight Observation
O One to One Observation
Special Instructions: Reason:
Weight
On admission
Weight
QWeek
Room Search
PRN, Special Instructions: if deemed necessary by BEH Administration
O Dual Diagnosis Group Psychotherapy

Laboratory

Comprehensive Metabolic Panel
Routine, T;N, once, Type: Blood
CBC

Routine, T;N, once, Type: Blood

TSH
Routine, T;N, once, Type: Blood
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E

T4 Total
Routine, T;N, once, Type: Blood

Rapid Plasma Reagin Test
Routine, T;N, once, Type: Blood

B @&

PTT
Routine, T;N, once, Type: Blood

E

PT

Routine, T;N, once, Type: Blood
Dilantin Level

Routine, T;N, once, Type: Blood
Lithium Level

Routine, T+1;0400, once, Type: Blood
Valproic Acid Level

Routine, T;N, once, Type: Blood
Urinalysis w/Reflex Microscopic Exam

Routine, T;N, once, Type: Urine, Nurse Collect
Drug Abuse Screen Urine

Routine, T;N, once, Type: Urine, Nurse Collect
Note: Order Pregnancy Screen Serum if patient is between the ages of 18-50 and not post-hysterectomy or
post-menopausal.(NOTE)*
Pregnancy Screen Serum

Routine, T;N, once, Type: Blood

B & O O Od

HA1C
Routine, T;N, once, Type: Blood
Lipid Profile
Routine, T;N, once, Type: Blood
O Glucose Fasting
Routine, T;N, once, Type: Blood
Diagnostic Tests
O Electrocardiogram
Start at: T;N, Priority: Stat
Consults/Notifications/Referrals
O Notify Physician-Once
Notify For: room number upon admission
O Notify Resident-Continuing
Notify: Attending/Covering MD, Notify For: if patient experiences extrapyramidal symptoms and
diphenhydramine PRN has been administered.

O O O

Physician Consult
O consult: Al , Mahmood Tony, MD, Reason for Consult: H&P and medical follow-up (DEF)*
O consult Who: Reason for Consult: H&P and medical follow-up
O Physician Consult
Consult Who: Reason for Consult: Endocrine status
O Physician Consult
Consult Who: Reason for Consult:
Medical Social Work Consult
Reason: Other, specify, Psychosocial Assessment
O Consult Wound Care Nurse

Reason for Consult:
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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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