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Tolvaptan and Conivaptan Plan
Vital Signs

O vital Signs Per Unit Protocol
T;N, Routine Monitor and Record T,P,R,BP, q6h(std)
Patient Care

Intake and Output
T;N, Routine, q8h(std)
INT Insert/Site Care
T;N, Routine, QDay, Inspect conivaptan IV site for phlebitis

INT Insert/Site Care
T;N, QDay, Rotate IV site of conivaptan

Tolvaptan/Conivaptan Ordering Criteria
Nursing Communication

Nursing Communication
T;N, If Na level rise is equal to or greater than 10 mEq over 24 hours, notify
Physician
Continuous Infusion
O conivaptan
20 mg, IV Piggyback, IV Piggyback, g24h, (for 96 hr ), ( infuse over 24 hr)
Comments: give after IV bolus. rotate IV site every 24 hours unless
infused centrally. 96 hour stop
Medications
CHOOSE ONE OF THE MEDICATIONS BELOW(NOTE)*

O +1Hours conivaptan
20 mg, IV Piggyback, IV Piggyback, once, ( infuse over 30 min)
Comments: give before continuous infusion. Rotate IV site every 24
hours unless infused centrally.

O  +1Hours tolvaptan
0 15mg, Tab, PO, QDay, (for 4 dose ) (DEF)*
O 30 mg, Tab, PO, QDay, (for 4 dose )

Laboratory
Na Level
Time Study, g6h x 24 hr, Type: Blood
Na Level

Routine, T;N+2880, QDay, Type: Blood
Consults/Notifications/Referrals
Notify Physician-Continuing
T;N, if suspected phlebitis at IV site

Pharmacy Consult - Tolvaptan/Conivaptan Monitoring
T;N, Routine, QDay

RENAL Tolvaptan and Conivaptan Plan 21909 QM0313 PP Rev042715 Page 1 of 2 | |l|||| ”II| 1||II| ”I| |l||



Attach patient label here

Le Bonheur Healthcare

A‘"@ Methodist.

Physician Orders ADULT: Tolvaptan and Conivaptan Plan

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

RENAL Tolvaptan and Conivaptan Plan 21909 QM0313 PP Rev042715 Page 2 of 2 | |l|||| ”II| 1||II| ”I| |l||



