
 attach patient label here
Physician Orders ADULT               
Order Set: Amphotericin B Bladder Irrigation 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:__________________________________________________________________

[X] Amphotericin B Bladder Irrigation 
Protoc (Amphotericin B Bladder 
Irrigation Protocol Initiate)

T;N

NOTE:  48 hour automatic stop unless otherwise ordered.

[X] Irrigate T;N, Bladder, QDay, x 2 days, Insert triple-lumen urethral cath.  Instill amphotericin 
B into bladder, cross-clamp x 1.5 hours.  Drain.

[X] Amphotericin B (for bladder 
irrigation)

12.5 mg, IRR Soln, IRR, QDay, Routine, ( 2 dose ), Comment: Instill into bladder. 
Cross-clamp for 1.5 hours. Drain

*** FOR IRRIGATION USE ONLY ***

__________________          __________________          _________________________________________________        __________________
Date                              Time                              Physician's Signature                                              MD Number          

*111*

Medications

PT Amphotericin B Bladder-23003-QM-
0408

Patient Care
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