
 attach patient label here

Physician Orders ADULT           

Order Set: PAC Placement Post Procedure Plan
[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:__________________________________________________________________

[  ] Discharge Patient T;N, Routine, Comments: Discharge in _____ Hours
Primary Diagnosis: _____________________________________________________
Secondary Diagnosis: __________________________________________________

[  ] Vital Signs Per Unit Protocol T;N, Routine, Monitor and record T,P,R,BP

[  ] Cold Apply (Ice Pack Apply) T;N, Apply to: __________________

[  ] Nursing Communication T;N, Observe for bleeding for one hour post PAC placement

[  ] acetaminophen-HYDROcodone 325 

mg- 7.5mg

T;N, 1 Tab, tab , PO, once, PRN Pain, Mild (1-3), Routine

__________________          __________________          _________________________________________________        __________________

Date                              Time                              Physician's Signature                                              MD Number          
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