Attach patient label here

Methodist.

Le Bonheur Healthcare

LK

Physician Orders ADULT: Shortness of Breath Plan

Initiate Orders Phase
Care Sets/Protocols/PowerPlans

Initiate Powerplan Phase
Phase: Shortness of Breath Phase, When to Initiate:
Shortness of Breath Phase
Vital Signs
Vital Signs
Monitor and Record T,P,R,BP, Stat
O Vital Signs
Monitor and Record T,P,R,BP, q4h(std)

Activity
O Ambulate
as tolerated
O Bedrest w/BRP
Patient Care
O Hepwell Insert/Site Care
gdday
02 Sat Monitoring NSG
Respiratory Care
02 Sat-Spot Check (RT)

g4h(std)
O  o2-BNC
2 L/min, Special Instructions: titrate to keep O2 sat >/= 92%
O ABG-RT Collect
Routine once
O Oxygen-Non Rebreather Mask
15 L/min
O Oxygen-Venti Mask
28 %
O Oxygen-Aerosol Facemask
O cPAPBIPAP
Medications
O +1 Hours methylPREDNISolone sodium succinate
125 mg, Injection, IV, g6h, Routine
O +1 Hours acetaminophen
650 mg, Tab, PO, g6h, PRN Pain, Mild (1-3), Routine
' +1 Hours oxyCODONE
5 mg, Tab, PO, g6h, PRN Pain, Moderate (4-7), Routine
O +1 Hours morphine
2 mg, Injection, IV Push, g4h, PRN Pain, Severe (8-10), Routine
O +1 Hours albuterol-ipratropium
3 mL, Inh Soln, NEB, g4h, PRN Shortness of Breath, Routine
O +1 Hours albuterol
90 mcg, MDI, INH, g2h, PRN Shortness of Breath, Routine, (90 mcg = 1 Puff)
O furosemide
40 mg, Injection, IV Push, once, STAT
0 +1 Hours furosemide
40 mg, Tab, PO, QDay, Routine
O +1 Hours enoxaparin
1 mg/kg, Injection, Subcutaneous, q12h, Routine
Laboratory
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A"g Methodist.

‘ Le Bonheur Healthcare

Physician Orders ADULT: Shortness of Breath Plan

CBC
STAT, T;N, once, Type: Blood
CBC wi/o Diff
STAT, T;N, once, Type: Blood
CMP
STAT, T;N, once, Type: Blood
D-Dimer Quantitative
STAT, T;N, once, Type: Blood
Troponin-I
T;N, Time Study, q3h x 3 occurrence, Type: Blood
' Troponin Point of Care
Stat, q3h(std)
Diagnostic Tests
Chest 2 Views
T;N, Reason for Exam: Dyspnea, Stat, Stretcher
O Chest 1 View
T;N, Reason for Exam: Dyspnea, Routine, Portable
' cT Thorax W/WO Cont Plan(SUB)*
EKG
Consults/Notifications/Referrals
O Physician Consult

O O O o ad

Attach patient label here

Date Time Physician’s Signature

*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

MD Number
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