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ADMIT TO

ISOLATION

INITIATE FEMORAL FRACTURE EBCF GUIDELINE

C-SFINE STATUS: (INDICATE CHOICE)

EORADIOLOGY f AR FRF

ax

FEMUR - 2 WVIEWS AF, LATERALCIF NOT DOME FREVIOUSLY)

FEEGMANCY TEST: FEMALE = 110 ¥¥0 OR HAS REACHED MEMARCHE

EOVITAL SIGHS ™

VITALS (TPR Wy BF) Q24H

HEUROMAAS CHECKS 1MH >« 4, THEM Q4H (EMTER BODY SITE)

[ AMD O(STRICT) Q4H

PAlN SCORE PER CHMC POLICY Q24H

FAlM SCORE FER CHMC FOLICY FRH

EOOACTIVITY ™

BEDREST (STRICT)

EOHURSING . *5F

ASSESS INFORMED CONSENT STATUS:

ICE TO EXTREMITY FEMUR (IDENTIFY LOCATIOM)

REMOWE TOEMAIL POLISH FROM

BERME SROSS [IET abb CORTLSRdINARTS PRICIE TO O R

E
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| REMOVE GROSS DIRT AND CONTAMINANTS PRIOR TO O.R.

| OWVERHEALD FRAME WYTRAPEZE

X TRACTION: BUCKS BOOT OR SKIN

IIE DIET rrx
| CLEAR LIQUID ADW AS TOLERATED
IIE IHIF EEIE

-

START W TO SWSTAT

X SODIUM CHLORIDE 0.9% FLUSH V0.5 -2 ML Q2H

| SELECT MAINTENANCE IV SOLUTION

% PRE-OPERATIVE ANTI-BIOTICS ™

X CEFAZOLIN IV ONCE (TO BE &IVEN IN THE OR)

== 0OR, IF ALLERZIC  ™=F

X CLIMNDAMYCIN Y ONCE (TO BE GIVEM IN THE OR)

=E o PAIN MANAGEMENT MEDRICATIONS ™

X KETOROLAC [V 2EH PRN FOR PAIN

Ex B

X MORPHINE VP Q2H PRM FOR PAIN

=% OTHER MEDICATION  *=F

X DIAZEPAM WP PRM FOR MUSCLE SPASMS

=% NOTIFY IF =

| HOTIFY IF: TEMP > 38.5 C OR HR > (ENTER FPARAMETERS)

hd
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| NOTIFY IF: TEMFP > 285 C OR HR » (ENTER FPARAMETERS)

| HOTIFY ATTEHWDING OR HO WHEN DISCHARGE G0ALS MET

=t EDUCATE **=

| INITIATE TEACHING PER FEMORAL FX EDUCATION RECORD

| UTILIZE FEMORAL FRACTURE DISCHARGE INSTRUCTION SHEET

=roOCONSULTS ™

=* |F ABUSE SUSFECTED, ORDER SOCIAL SERVICES CONSULT ™

X SOCIAL SERVICES CONSULT

These are screenshots to be used as a guide for
transcribing orders onto a written order sheet when ICIS is
down. Do not fax this screen shot document to pharmacy or
other receiving department.
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New Order COE Feedbhack

IMITIATE: OTAT * Reguired

 Once | @ g [CONT >l @ Until DiC
Jungmo Freauencies C For| | =

*PrinriW:lHDUTINE x| *Start DHTm: |EIIZEIEDEI5 = atlDTﬁ?

Addl. Information Hegarding Qrder
FEMORAL FRACTURE EVIDEMNCE ﬁ
BASED CLIMICAL PRACTICE
GUIDELIME.
gl QK Cancel Order Help
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New QOrder

C-SPIME STATLIS:

C Once | @ g [CONT =
1 WKMD FREQUENCIES

€ Until DiC
@ Far[3 |OAYS =]

*F'rinrii‘gf:|HDUTINE xl  *Start DtTm: |9IEEI2DD5 =l at|EII"5T

COE Feedback

* Required

Addl. Information Regarding Order

(FLACE "' MEXT TO SELECTIONS)
__SEEEDMNOTE

__ SEE TRALIMANOTE

_ _OTHER (FREETEXT)

[

Cancel Qrder
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New Order : Radiology

FEMUR - 2 VIEWS STAT |~ Vessages * Required

*Priotite|STAT = Sched Exam On: | Hinf =

*iewe  |AF, LATERAL s

*Portable? - *ContactMD: ——

® Mo Pager. - Additional Results To,. —

" YES 1 MD Mame:
Phane:

*LiRiBilat |
C Left Fax Repart To:

 Right |
" Bilateral

FagerPhone:

" CallRegardless
of Results

- *Clinical Infarmation: (Limit Abbreviations) -

Al

*Indications:
POST SPICA CAST

b
=

=
Addl. Info fGuestions to he Answered: —

Al

hd Cancel Order |

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05 7



Mew Order : Laboratory
|PHEGHHHC"|" TEST {(ICON) STAT * Required
® Onee ||C g = @ Until Dic Emmf;;afgiap
_'weekiMonth Freq @ For| | 1 s iiemereegieme
*Priotite|ROUTINE =] *Start @ at current time

- Order Comments sent across interface; —

" in A

(" on: - [9122/2005

|FEru1ALE:=1 00 OR REACH MEMARCHE
" Specimen in Lab (Add-on Qrder)

- Addl InfoSQuestions to be answered: —

Al
b

=] 0815

Cancel Order

Help
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New Order . COE Feedback

VITALS (TPR W/ BP) * Required
*Prioit. ~ [ROUTINE =]
B T = ® UntilDic
CFor| | [ . then
o = @ Until DIC
t"“Fu:ur| | ~[ then
Pl = @ untilDiC
& For| | |

- Addl. Information Hegarding Order
TEMPERATURE IWAC ORAL OR :I
RECTAL OMLY
:I 0] cancel Help
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NEURO/AS CHECKS

*Required

*Prictity: ROLUITINE =l
* 7
Howoflen? |, EE <] € Until DiC
@ For[4  |TIMES x| then
R [a4H > @ Until DiC
C For | | ~[ . then
o = @ Until DiC
@ For| | |
. { Right
Body Site: € Lot |
" Bilateral
- Addl. Information Regarding Order
ENTER BODY SITE L‘I
1H A 4 ON ARRIVAL, THEM Gi4H
ZI Ik Cancel Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order
120 STAT.
" Once | @ g |Q4H x| @ Until Dic
o Freavencies C For| | [

*F'rinritg.f:|HDUTINE =

*atart CtTrm: |EIIEEIEEID5 = atlDTﬁ?

COE Feedback

*Required

- Intake and Output Specifics ——
@ Sirict

" WiDiaper Wits

- Addl Information Hegarding Order

Al

.1

Ok,

Cancel Qrder

Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order

PAIN SCORE STAT * Required
C Once |® o [Q4H x| @ Until DiC
Junemo Freauencies  C For| | =

*F'rinrity:lHDUTlNE x| *Start DT |!§IIEEI2DD5 =l atlDTET

® Per CHMC Palicy
Qr
(" Choose Specific Pain Scale

- Addl. Information Regarding Order
EVALUATE MEED FOR :I
ROUMD-THE-CLOCK MEDICATION
FREGLEMTLY
Zi Ok Cancel Order Help
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New Order

PAIN SCORE STAT * Reguired
C Once |® o|PRN > @ Until D
Junamo Freauencies  C For[ | =

*F‘ril:lrihfilHDUTlNE x| *Stant DiTm: |EIIEEIEEID5 = atl[ﬁ'ﬁ?

@ Per CHWMC Policy
Qr
(" Choose Specific Pain Scale

- Addl Information Regarding Qrder
EVALUATE MEED FOR :I
ROUMD-THE-CLOCK PAIN
MEDICATION FREQUEMNTLY
Zl Ok Cancel Order Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05 13



New Order COE Feedback
BEDREST GTAT * Required
" Once | @ g |CONT x| @ Until DIiC
Jungmo FrEquencies O For| | =

*PrinriW:lHDUTINE x| *Start DbTm: |EII22IEEIEI5 b atlDTET

- Additional Order Specifics
@ Strict

or
(" Bathroom Privileges

Preferred Method of Transportation

I Head of Bed Elevation
™ Knee Gatch Elevated

™ Trendelenburg

I~ Siderails Up at All Times

| = ™ Mo Pillows
™ May Go to Unit Activity Center
™ Passive ROJM
—_Addl. Information Regarding Qrder
FOR PATIEMTS UNDERGOING AI
SURGICAL REPAIR OF FEMORAL
FRACTURE
Il e Cancel Order Help
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New Order

INFORMED COMSEMT STATUS:

C Once |® g [CONT

xl € Unfil DiC

_|WiKMO FREQUENCIES @ Fnr|1

[DAYS

hi

*F‘rinrii‘y:lHDUTlHE i

*Start DUTrm: |EIIEEI2EIEI5 i atlDTET

COE Feedback

*Required

Addl. Information Hegarding Qrder

NOT COMPLETED.

CHECK FOR SURGICAL CONSENT A
FORM. NOTIFY HIO IF CONSENT

o |

Ok

Cancel Qrder

Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order
ICE TO EXTREMITY AT * Required
® Once |C g = @ Until Dic
Jwnemo Freauencies @ For| | =
*F'riDri’fyfilHDUTlNE x| *Stat DT IEIIEE.I'EEIEIE hd atIDTﬁT
C Left Body Site:

- Addl. Infarmation Hegarding Order

Al

H

0]

C Right [FEMUR =
" Bilat

Cancel Order Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Qrder COE Feedback
REMOWE TOEMAIL POLISH FROCM * Required
® once |C q =zl @ Until DiC
Jwgmo Frequencies @ For] | =
*F‘rinriw:|HDUTINE > *Start OtTm: |9I22I2EID5 = at|ﬂ?5?'
Addl. Infarmation Hegarding arder
_FOOT A
gl ]34 zancel Order Help
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New Order
REMOVE GROSE DIRT AND BT
® once | C ol =l @ UntilDiC
ko FrEquencies  © For| |DAYS |

*F'riDrihf:|HDUTINE > *Start DATm: |BI22!EDD5 = at|EIT5T

COE Feedback

*Required

- Addl. Information Begarding COrder

CONTAMINANTES FROM PATIENT ﬂ
FRIOR TO SURGICAL FROCEDURE

hd|

Ok

iancel Order

Help
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New Order

COE Feedhack

OYERHEAD FRAME W/TRAPEZE CBTAT " Reguired
" Once | @ g [CONT > @ UntilDic
Junmo Freauencies O For| | =
*F'rinritg.f:|HCIUTINE = *Start DtTm: |EIIEEIEIZIIZI5 = at|DT5?
- Addl. Information Hegarding Qrder
Zl Ok Cancel Order Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05

19



New Order

TRACTION STAT
 Once |® g |CONT x| @ Until DiC
Jwnamo FrEquEncies O For| | =]

*F‘rinrii‘y:|HDUTINE =l

*atart DUTm: |EIIEEIEEID5 d at|D?5?

*Required

Details About Tractian

Type: # Bucks Boot'Skin Traction

Weight Right [ Pounds

Left I_ Founds

Or Bilat [ Pounds

- Addl Information Regarding Order

Al

| |

0.4

Cancel Order

Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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Mew Order COE Feedback
[CLEAR LIQUID ADV AS TOLERATED e * Rauiret
@ g [CONT = & Until DiC

*atart DUTm: |EIIEEI2EIEI5 = at|EIT5T

Thiz information i used to azzizt Mutrition Therapy & Mursing, |

0K | cancel order elp__|

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05 21



New Order
START IV TO SW =
® Once |C g = @ Until Dic
Juncno Freauencies @ Far| ] i

*F'ril:lritg.f:|5TﬁT x| *Start DHTm: |EII22IEEID5 = at|EIT5T

COE Feedback

* Required

- Addl Infarmation Hegarding Qrder

INSERT 2 LARGE BORE PIVS FOR
TRAUMA PATIENTS AND 1 LARGE
BORE PIV FOR MOM-TRALIMA
FATIEMTS, IF NOT ALEEADY DOMNE

Al

X

k.

izancel Qrder

Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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Mew Order

,. COE Fesdback

0.9% NL SaLINE FLUSH/BARRIER

* Required

Type of Fluzh: # Intemittent

* Muzt Select a Type of Catheter:

TUMMELED, NON-TUMNELED
TUMMELED, NOM-TUMMNELED RCNIC
MEDIFORT, UNACCESSED
MEDIFORT, ACCESSED
FHERESIS/DIALYSIS

FICC 2 FR

FICC 3 FR

FICC 4 FR

UMEILICAL CVE

SALIME WELL

FICC INSERTION

Doging W't I a4, fla

Yolume Per Lumen:

*Clinician Contact —

® q|QeH 2 sTAT

"F'ril:nrit_l,l:| ROUTINE =]

Start DT [/22/2005 =] 5 [0757

Addiional Direchions:

Cancel Order Farmulary ﬂl Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order: faintenance Fluids

Select N

Maintenance Solution:
I Sodium Chloride 0.9%
I Sodium Chloride 0.45%
A Sadium Chloride 0.225%
_ Sodium Chloride 0.675%
I Lactated Ringers

| Dextrose 5%
| Dextrose A%-MNS
| Dextrose 5%-LR
| Dextrose 5%-1J2 NS
| Dextrose 5%-1/4 NS
| Dextrose 5%-314 NS
A Intralipids 20%

i(Fat Emulsion)
ATPHN

Calculator || COE Feedback

Dosing Wt |34,

KiG

RX to Send MY Fluid to:
C OrR C PACU @ Floaor

Additional Directions:

 Intralipids (ith TP} gl

Clinician Contact Pager:
1

i

h|

--f PLEASE SELECT APPROPRIATE SOLUTION

[TV |

WOREFLMI:P

09/22/2005 0&00 ||

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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|CEFAZOLIN 500MG |
Brand Mame Equivalent:  apcEF

New Order Calculator | COE Feedback

Dose Calculatar

Antibintic Biogram

*Doge: e *Dosging Wt |34 e
*Route:  |INTRAVEMOLIS :|

* Clinician Contact
Pager:

STATH Man-Std |_IWH-'I'u1III FREQUENCIES €3 10 Days ©F Other:

@ once ||C o] =l 1stETAT |For @7 Days @14 Days
K

*Prinrihf:|F'HN x|l *Start DtTm: |9I2212DD5 =l at|[l?5?
IfPREM, Reason:

OMNCALLIOR Xl [ Meds Already Given
>l [ Do Mot Administer Unless Directed

Additional Directions:

TO BE GIVEM IN OR :I
40 MGGIDOSE (MAX 2000 M)
RMTO SERD WITH PATIENT TO
SURGERY
hd
]14 | Cancel Order | Fnrmular‘g.fﬂl Help |

40 MGKG/DOSE (MAX 2000 MG) TO BE GIVEN IN OR OWE | WORKNWOTP

09/22/2005 0&:00 ||

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order Calculator | COE Feedback
|CLINDAMYCIN 150 MG/ML VIA |

Brand Mame Equivalent. o Eocn

Dose Calculataor

Anfibiotic Biogram

*Dose: Ml G *Diosing Wt |34. KG
*Route: [INTRAVEMNOLUS |
® onee |Cal =l _1stSTAT |For @7 Days @ 14 Days *'?:!g”égﬁ'” Contact
STAT Man-Std |_|WH."|‘U'|D FREQUENCIES €3 10 Days € Other; |1
*F'rin:uriw:|F'HN >l *Start DUTm: |E|IEEIEEIEI5 = at|DT5T
If PRM, Reasaon:
OMNCALLIOR Xl [ Meds Already Given
>l B Do Mot Administer Unless Directed
Additional Directions:
T BE GIWVEM IM THE OR Al
10 MGG (AR 900 MG |:
RN TO SEMD WITH PATIEMT T
SURGERY
hd
(0] | Cancel Order | Fnrmulaw‘]l Help |
10 MGKG {(MAX 900 MG) IV TO BE GIVEN IN THE OR. OwWE | OWIORKNDLP  |09/2202005 0500 |-
S

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order
|[KETOROLAC 15MG/ML YIAL |

Calculator B COE Feedback

Diase Calculator |

Brand Mame Equivalent  TopaDoL

*Dosge: MG *Diasing Wit |34, K

*Route:  |INTRAVEMOLIS |

* Clinician Contact
FPager:

 Once |@® g [cEH > 1stSTAT € Until DIC
K

5TAT3{1| Mon-Std | dwiino FREQUENCIES @ For [5 [DAYS vl

*F'rinrity:|F'HN > *Start DtTm: |EII22I2EIEI5 =l at|DT5T

IfPREM, Reason:
PAIN Xl [ Meds Already Given
>l [T Do Mot Administer Unless Directed

Additional Directions:

0.5 MGIKGIDOSE IV :I
(MAX 18 MGIDOSE)
>
] | Cancel Order | Fnrmulawﬂl Help |
0.5 MGKGDOSE IV O6H PRN FOR PAIN (MAX 15 MGDOSE) (OWR [ WORXNVOTP 0902202005 08:00 [—|

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05

27



New Order Calculator | COE Feedback

DOSE CAICULATOR FOR: KETOROLAC 150G VIAL

|[KETOROLAC 15MG/ML VIAL

*0ase:

Brand Mame Equivalent TopaDoL

MG

*Route:

INTRAVEMOLIS |

{0 Once
STATH |

i IQEH i _1staTAT |

Maon-5td |_| WikhO FREQUEMCIES

Crosing Wyt

K [34 ko

|BVi=(HTHHT) % 1 65 7 1000
BSA=SART{(DOSE WT*HTI2E00)

[deal Body Wt (B

r

L8 KG

Height
BE.O0  CM

*F'rinrih.r:|F'HN >l *Start DtTm:
[fPEM, Reason:

FAIMN

2 Meds Al

> |~ Do kot

Qi2212004

0]28

IR T Recalculate BSA
Formula Value Unit{s) gl
BE K ||II.5 |MGII{G =]
™ BSA | =
[T Rate | =
>
_| % Reduction Calculate Dose

T Keep Calculated Walues

0.5 MGKGDOSE [V Q6H PRN FOR PAIN (MAX 15 MG/DOSE)

Close |

A

ORI O1:P

09r22/2005 050 [—|
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New Order Hughnlert Policy$¥ | Calculator | COE Feedback

[MORPHINE
Brand Mame Equivalent  mMoRPHINE SIULFATE

Dose Calculatar |

*Dose: MG *Dosing Wit |34. K

*Route; |1 PLISH hd

C once ||® q[azH > 1stSTAT € Until DIC i *fﬂgﬂégrﬁ!ﬂ Contact
CTAT: Mon-Std |_IWK.-'MEI FREQUENCIES @ For |5 |DA‘r’E = [1

*Prinrit‘y:|F‘HN x| *Start DtTm: |EII22I2IIIEI5 = at|IIII-'5T
If PRM, Reason:

PAIN Xl [ Meds Already Given
>l [T Do Mot Administer Unless Directed

Additional Directions:

B MONMTHS OR YOUNGER: Al
0.05 MEKGDOSE Q2ZH PRM PAIM

GREATER THAN B MONTHS:

0.1 MGKGIDOSE Q2H PRN PAIN

WAy NOSE A e 1 >
Ok | iZancel Order | Fnrmular‘y‘]l Help |
SEE ADDITIOMAL DIRECTIONS FOR DOSING (MAX DOSE 5 MG V) (OWR [ WORKIVOTP 0972272005 05:10 [—
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New Order Hughnlert Folicy $¥ ) Calculator || COE Feedback

IDIAZEPAM
Brand Mame Egquivalent. vl Lip

Dose Calculatar |

*Dose: MG *Dosing Wit |34, K

*Route; |V PLSH hd

Conce |@q] = 1stSTAT € Until DIC G
STATx Mon-Std I_IWH"MD FREQUENCIES @ For | |HDUHE hi| [1

*F'rin:nrit'g.r:|F'HN x|l *Start D Tm: |9!22I2E|D5 = at|DT5T
IfPRM, Feason:

MUSCLE SPASMS Xl [ Meds Already Given
>l [T Do Mot Administer Unless Directed

Additional Directions:

0.1 MGIKGIDOSE Al
MAX DOSE 5 MG [

~
|

K | Cancel Order | Fnrmular‘yﬂl Help

0.1 MGKGDOSE WP PRN Q4H OR Q6H FOR MUSCLE SPASMS, MAX SMG | WORKWOTP 0972202005 08:13 [—]
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New Order Highalert || Policy €% )| Calculator | COE Feedback
|DIAIEFAM DOSE CALCULATOR FOR: DIAZEPAIA
Brand Mame Equivalent. wal jUm Dosing Wt Ideal Body Wi (1B Height
< |34. KG [T [P 187 KG GO0 CM
*Dose; h G [BW=(HTAHT) ¥ 1.65 41000
*moute: IV PLISH | BSA=SORTDOSE WTTHTH3600)
0 Once | @0 | | 151 STAT |III.TEEI4 Tl Recalculate BSA
STATx] Mon-Std | ka0 FREQUENCIES -
| | Formula Value Unit(s) a
F'r||:|r|1.‘af:|F'HN 2 *StatDtTm: [922/2005 R Ko [0 [WGiG =
If PRM, Reasan:
MUSCLE SPASMS
= eds Al |- pa, | | 5
=l [T Dokat,
[T Rate | | = gl
_| % Reduction Calculate Dose
Feep Calculated Values Close
Ok
0.1 MGKG/DOSE VP PRN O4H OR Q6H FOR MUSCLE SPASMS, MAX MG | WORKIVOL:P 0952202005 05:13 [—|
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New Order COE Feedback
NOTIFY IF STAT * Required
C Once | @ g [CONT = @ UntilDic
Jungmo Frequencies © For| | [
*F'rinriw:|HDLJTINE x| *Start DtTm: |EIIEEI2EID5 = at|DT5?
Vital Sign Parameters/Others To Be Hotified Of:
@ Temperature < Or = |3854 Centigrade
® Pulse < or > bpm
(" Respirations
(" Systolic Blood Pressure
(" Diastolic Blood Pressure
" Owygen Saturation
" Urine Output
" Other
" Other
Addl. Information Regarding Crder
- 0K | Cancel Orer Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Qrder COE Feedback
NOTIFY STAT * Required
C Once | ® g CONT x| @ UntilDiC

Jungmo Frequencies O For| | =
*F‘ril:lrihf:|HDLJTINE x| *Start OtTm: |9IEEI2DD5 = at|DT5T

Select From Drop Down or Type In o
ATTENDING OR HO 3] Pag';_'r'.'“'““ ot
[1
IF |\WHEN DISHCARGE GOALS AREMET Al | phone:
(140 Characters of Text)
Addl. Information Regarding Qrder
- 0K | cancel Order Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order COE Feedback

BEGIN EDUCATION ABOUT STAT *Required

C Once || @ g |CONT x| € Until DiC
®For2  |DAYS =

*F'rinritg.f:|HDUTINE x| *Start DT |EII22I2EIEI5 = at|DT5T

*Ahout |FHE-DF' TEACHIMG

€) Clinical Effectiveness Link

- Addl Infarmation Hegarding Qrder
DISCHARGE TEACHING AS PER :I
FEMORAL FRACTURE EDUCATION
RECORD
:I QI Cancel Order Help
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New Qrder COE Feedback
UTILIZE OTAT * Reguired
 Once | ® g [CONT >l @ UntilDiC
ko FREQUENCIES Fnr| | hd
*F‘rinriw:|HDUTINE x> *Start DT |EII22IEIIIEI5 = at |III?5T
- Addl Information Hegarding Order
FEMORAL FRACTURE DISCHARGE ﬂ
INSTRUCTION SHEET
ZI Q. Cancel Order Help

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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New Order Who's On Call? €) COE Feedback

SOCIAL SERVICES CONSULT REQ Stat | * Required
*Priarity: [ROUTINE = - *Requesting Service; —
*Herice:
BLUE TEAM |
Fager:
|1_ Call or Page Consulting Department
IF'hDﬂEZ in Addition to Placing this Order.
Fax Report To: - On-Call Contact:
| MD Marne:
™ Fax Meeded:
Attending Mame: PagenPhane:
|AEILEH, CHARLES W =
- *lndications: - *Clinical Information:
CHILD ABLISE EVALIUATION = :I
=
=
- Addl InfofQuestions to be answered: — II
CALL S0C SERV AT 636-4711 OR AI
FAGE T36-4410 (24 HRS A DA
I: ¢ Il Ck Cancel Help |

Femur Fracture Surgical Repair Clinical Order Entry (COE) Admission Order set 10/05
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