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I ADMIT TO

I ISOLATION (RESFPIRATORY/ CONTACT PRECAUTIONS)

I UTILIZE BROKWCHIOLITIS EBCF GUIDELIME & IFOC

==X DIET ==X

x BREAST FED

X

INFANT FORMULAS FEELD

X SINGLE DIET ORDER (SELECT AFFROFRIATE SOLID DIET)

EOWITAL SIGHNS 7FF

Il AUTOMATIC BLOOD FPRESSURE DAILY

I wITALS (TFR) Q4H

¥ VITALS (TPR W BF 29H

X HE /RFR MONITOR (STROMZLY SUZEESTED FOR < 2 MOS OF AZE])

I FULSE QXIMETRYI(SFOT CHECK) STAT UFON ADMISSION

I FULSE OXIMETRY(SFOT CHECK) Q4H X 3 DAYS

== NOTIFY IF ==

I HOTIFY IF ITAL SIGHS PARAMETERS)

X NOTIFY HO.(FREE TEXT INSTRUCTIOMNS)

= MURSING ™77

I 1 AHD O QSHIFT

12-4-06 Bronchiolitis



Il LENZTH OH ADMISSION

Il HEAD CIRCUMFERERNCE (IF = 2RSS OLDY ON ADMISSION

= RESPFIRATORY THERARY =77

I OXYGEM- START OZ IF SATS =91 %

I HF SUCTION BEFORE MEALS, INHALATION TREATMENTS & PRHN

I MISC RESF ORDER QWEAN TO BULB SUCTION FRIOR TO DJC)

EoALBUTEROL OFPTIOMS (CHOOSE OME BELOW) &5

T OFTION # ONE ™FF

I HOT RESFONSIWE TO ALBUTERAOL, AFTER TRIAL INHALATION -

= OR, OFTIOM & Twioa =7

x TREIAL INHALATION (IF HOT DOME IN EDY: ALBUTEROL 2.5Mc IH X1

== OFR, OFTIOW # THREEE ~F

xX ALBUTEROL IH FEM Q249H (IF TRIAL SHOWS CLINICAL IMPFREOWERMERMT)

nEE

xEx IUFIS x>

START W TO SALINE WELL

SELECT MAINTENAMCE I SOLUTION

|

CHANGE W TO SALINE WELL WHEM TAKING ADEQUATE PO

=== ORDER FLUSHIF I FLUID OR SALIME WELL ORDERELDR =%

xX =sobium CHLORIDE O0.9% FLUOSH W05 - =2 L DFREMN
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=T MEDICATIONS ===

Il ACETAMINOFHEN FO Q4H FRHN (100 MWL DROFS)

I sODIUkd CHLORIDE 4 DRF NS PRH 21H

R OEDUCATIOM  =FF

Il BEZIN PARENT EDUCATION & GIWE BROWCHIOLITIS EDUC FACKET

= DISCHARGE TF

I DISCHARGE PATIEHNT WHEN D/C G0ALS MET & NOTIFY MD

12-4-06 Bronchiolitis



New Order: Admit to

COE Feedback

[ADMIT TO

| * Required

Is the FPatient Gaoing to be in the
Hospital more than 24 hours?
& ves (o

Murse Station:

| =l

*Mame of Resident Team Covering:

| =l
Private Physician:

TIAD, GREGOREY M., M.

*Attending Dr Mame:

| =l
*Dosing Weight: Height:

*Hospital Service:
| =l
*Pt Condition:

[ =

12-4-06

C am | Crm

Current Diagnosis:

Current Diagnosis #2;

Intern MHame:

Intern Fager #:

ﬂl *lsolation:  Questions? Call X6-2492

¢ Standard Precautions
¢ Enter Other |solation

0]

Cancel Order Help

Bronchiolitis




MNew Order COE Feedback

ISOLATION | €| Listofisolation Policy Links * Required

Types of lsalation
[ Airborne [ Protective
[~ contact X Respiratory Contact
[ Droplet [ strict
[ a5 Airborne [ strict Protective

Addl. Information Regarding QOrder

Il s I Cancel Help

12-4-06 Bronchiolitis 6



New Order

COE Feedback

12-4-06

|LJTILIEE EBCP GUIDELIME & IPOC: * Hequired
C Once |[® g [CONT =l & Until DiC
wimo FREQUENCIES  © For | | =

*F'riu:nrit'g.r:|HDLJTINE i | *Start DUTm: |1EI4IEDDE i | at|1533

Addl. Information Regarding Qrder

LTILIZE BROMCHIOLITIS EVIDEMCE ﬂ

BASED CLIMICAL PRACTICE

GUIDELIME & IPOC.

gl i Cancel Qrder Help

Bronchiolitis




Mews Drder COE Feedback

|BEREAST FED =] * Required
* q |CDNT x| & Until Dic

*Start DtTm: |12.I'4.l'2EIEIE = at|1452

*Route:; Calaries: Fluid Restriction:  Protein:

| =l | = | = | =
Oral Product: F at: Sodium:; Fotassium:

| = | =l | = | =
¢ Full Strength Othar

¢ Other Strength |

Feeding Schedule:

ﬁl 1 Add Additional DirectionsiComiments

¢ Add Secondary Tube Feeding

d Secondandadditional Oral Diet:

> I —
If ad lib feedings, estimated —_— -
total intake per 24 hours = | gl Ik I Cancel Qrder Help

12-4-06 Bronchiolitis 8



Mew Qrder COE Feedback

|INFANT FORMLULA FEED =l * Reguired
= q |CDNT | @& Linti DVC
*Start DU Tm; |12I4I2IIIEIE = at|1452

*Route: Calories: Fluid Restriction:  Protein:

| = I = | =l | =

Ciral Product; Fat: Sodiurm: FPotassium:

| = | = | = | =

¢ Full Strength Other:

¢ Other Strength |

Feeding Schedule:

ﬁl 1 Add Additional DirectionsiComments

¢ Add Secondary Tube Feeding

SecondangAdditional Oral Diet:
| =l

IT ad lib feedings, estimated —_— :
total intake per 24 hours = I tril ] I Cancel Qrder Help

12-4-06 Bronchiolitis 9



Mewy Drder ZOE Feedback

| SINGLE DIET ORDER =l * Required
@ g [CONT > @ Until DiC

*Start DUTim: |12.I'4.I'2EIEIE =l at|1452

*Route: Calaries: Fluid Restriction:  Protein:

| = | =l | = =
Cral Product; F at: Sodiurm: Faotassium:

| = | = | = | =
¢ Full Strength Other:

" Other Strength |

Feeding Schedule:

=I 1 Add additional DirectionsiComments

¢ Add Secondary Tube Feeding

Secondangadditional Qral Diet:
| =l

IT ad lib Teedings, estimated —— -
total intake per 24 hours = I all ] I Cancel Order Help

12-4-06 Bronchiolitis 10



New Order

[AUTOMATIC ELOOD PRESSURE | * Required
*Priarity: [RCUTINE =
THow anens a [DAILT =] @ Until DiC
" For | | =] . then
o | =] @ Until DiC
o FDr| | ~| .then
Fa | = @ Until DiC
& For | | |

- Addl Information Regarding Order
Or ADMISSION THEM DALY 4_L|

:I e Cancel Help

12-4-06 Bronchiolitis 11



New Order

IVITALS (TPR) * Reguired
*Priarity: [ROUTINE =
* 7
How often’ a [GaH = @ Until Dic
" For | | ~| .then
Mo =l @ until Dic
@ Far | | =] .then
™o | = @ Until DiC
@ For | | ]
—_Addl. Information Regarding Qrder
Ol ADMISSI0ON THEM Qd4H ]
:I ks Cancel Help
12-4-06 Bronchiolitis
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New Order

[VITALS (TPR W/ BP) | * Reqguired
*Priarity: [ROUTINE =
“How often's a [aan =] @ Until DiC
 For | | ~] . then
o | = @ Until Dic
& Far | | ~| .then
o | =1 @ until Dic
& Far | | |

- Addl Information Redarding Order
O ADMISSION THEM C4H AI

:I (0] 54 Cancel Help

12-4-06 Bronchiolitis 13



New Order COE Feedhack

[HR/ RR MONITOR | CETAT * Required
C Once | @ g |[CONT x| @ Until DG
1 wiksmo FREQUENCIES € For | | ]

*F'riurit‘:.-‘:lHDUTlNE =l *Start DtTim: |12I4I2I:IEIE =l at|1452

- Addl Information Regarding Qrder

STROMGLY SUGGESTED FOR CHILD al
=2 MOS OF AGE.

B | 8] I Cancel Order Help

12-4-06 Bronchiolitis 14



Mews Cirder

|PULSE OXIMETRY(SPOT CHECK) | sTAT | * Required
@ Cnce || C g =] @ Until DiC
& For | | =1
*Priority:[ STAT > *Start DiTm: [12/4;2006 =] at[1452
" and PRM
(o124 Cancel Order Help

12-4-06 Bronchiolitis 15



Mews Drder

|F"UL5E OXIMETRY(SPOT CHECK) | STAT I * Hequired
C Once || @& g|24H | O Until DiC
@ For[3 |DAvS =

*F'rinrit‘;-‘:'HDUTINE =l *Start DUTm: |12.I'4.I'2EIEIE =l at|1452

® and PRM

(] =y Cancel Order Help

12-4-06 Bronchiolitis 16



New Order

INOTIFY IF | 5TAT

C Once || @ g [CONT > @& LntilD/C
wikemo FREQUENCIES O Far | | i

*Prinrit‘y:'HDUTlNE =l *Start OtTm: |12I412EIDE =l at|1522

COE Feedbhack

* Required

Yital Sign ParametersiOthers To Be Notified OfF;

" Pulse
" Respirations

" Systolic Blood Pressure

¢ Diastolic Blood Pressure

¢ Cowgen Saturation
¢ Urine Output

" Other

" Other

Marmal ﬂ |
# Temperature < | or = | Centigrade Fanges

Addl. Information Regarding Order

al
| 0K

I Cancel Order

Help

12-4-06 Bronchiolitis
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New Order

COE Feedback

||"~|UT|F"I" | STAT I * Required
C Once || @& g [CONT > @& Until DUC
Wik FREQUENCIES [ FDr| | =l
*P‘riDri’[‘:.-':lHOUTINE | *Start OtrTrm: |12MI2DDE = at|1452
Select From Drop Down or Type In
- *Clinician Contact: —
|House Cfficer | Pager:
|1
U5 P Phone:
|
(150 Characters of Text)
Addl. Information Regarding Order
- ok | cancelorder Help
12-4-06 Bronchiolitis 18



New Order COE Feedhack
[[AND © | LBTAL - REEuE
C Once | @ g [GSHIFT > & Lntil D6C
A nikmo FREQUENCIES  © Far | | =
*F'riDrit'g.f:|HDLJTINE | *Start DT m: |12I4I2IIIEIE =l at|1452
Intake and Qutput Specifice —
" Strict
CwiiDiaper Wits
- Addl Information Hegarding Drder
P
ZI Ik Cancel Order Help
12-4-06 Bronchiolitis
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New Order COE Feedback

|LENGTH * Required

@& Once || C o =l @ unti Dic

o FREQUENCIEs @ For | |DAYS |

*Priotity[ROUTINE =l *Start DtTm: [12/4/2006 = atf1452

Addl. Infarmation Hegarding Qrder

QM ADMISSION A

gl ] Cancel Order Help
12-4-06 Bronchiolitis 20



New Order

COE Feedbhack

[HEAD CIRCUMFERENCE | (STAT: * Required

@ Once |C g | > @ Until Dy

w0 FREQUENCIES @9 For | | =l

*Priotity,[ROUTINE =] *Start DUTrm: [12/452006 =] atf1452
- Addl Information Regarding Order

IF = 2 YRS OLD OM ADMISSION P

Zl R Cancel QOrder Help

12-4-06 Bronchiolitis 21



New Order

[OXY¥GEN | sTAT |

C Once || @ g [CONT x| @ Until DIC
" For | | I

*P‘riDrit‘y:lHDUTINE =l *Start DUTrm: |12.I'4.I'2EIEIEi =l at|1452

COE Feedback

*Required

@ Startif 02 Sats = |Q1 o

*Enter ane: - TContact WD
FIO2%: |noo =] *Route: [MASAL CANNULA = Ili'IaQEr:
Maintain sats biw |g1 and |94 Fhone:

LPM: |1 =l *Fax Report Ta:
 May Wean !
*Indications: - *Clinical Information:
[FrPCEa = A
| =l
| =l
Addl Inforciuestions to be Answered: ———— :|
WEAM O2 IF SFOT CHECK = 894% =|
] Cancel Order Help
hd
12-4-06 Bronchiolitis
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New Order

[NP SUCTION | VETAT * Reguired
C Once |® g |AC > @ Until DIC
I wiro FREQUENCIES  C Far | | r
*F'rinrit'g.f:|HDUTlNE =l *S5tart DUTm: |12I4!2DDE =l at|1452

Additional Order Specifics

Suction Cath Size in French

[ Fr

Additional Fregquency:
@ and PRM

Air Addl Information Regarding Order ——————
AND PRIOR TO INHALATION :l
TREATMEMTS. UTILIZE MORMAL

SALIME MOSE GTTS PRIOR TO ARY
SUCTIOMNIMNG.

> o]ty Cancel Order Help

12-4-06 Bronchiolitis 23



New Order

COE Feedback

Lo |

MISCELLAREQILIS RESF ORDER STAT | * Reguired
C Once || @ g |CONT x| @& Lntl DiC
C Far | | =
*Prinriw:|HDUTINE i | *Start DUTm: |12I4I2IIIIIIE i | at|1452
ou should anly enter a miscellaneous arder ifthe appropriate service is not - Clinician Contact: ——
available in the systerm. A miscellaneous arder may not bhe addressed until & Fager:
[determination is made ofwhat the proper procedureis) is. |H
- Enter Miscellaneous Order Description: Fhone:
WEAN TO BULB SUCTION PRIOR TO ﬂ |
DISCHARGE. Fax Repaort Tao:

DD HOT USE THIS ORDER FOR
A PHARMACY ORDER.

USE UHLISTED MED ORDER

Ik

Cancel Qrder Help

12-4-06 Bronchiolitis
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New QOrder COE Feedback

|NDT RESFOMSIVE TO ALBUTERCL * Reqguired

" Once ||® g |CONT Xl @ Until Dic

wikimo FREQUENCIES O For | | =

*F'rinritg.r:|Hl:]LJTINE = *Start Db Trm: |12I4IEDDE =] at|1452

Addl. [nfarmation Hegarding CQrder

AFTER ATRIAL IMHALATION :l

THERAFY, THERE IS5 MO [ ]

SIGMNIFICANT IMPROVEMEMT.

:I ] 54 I Cancel Qrder Help
12-4-06 Bronchiolitis 25



New Order m_i.] Calculatar PCOE Feedbac
[ALBUTEROL 2.5MG/3ML SOLN | * Required
Brand RHName Equivalent. PROYERTIL Dosing WT: (22 FiE
DOSE RAMGE CHECKIMG DATA MOT AValLABLE FOR THIS DRUG,
*Dose:  [25 T =
Diluent:  [ROR AFPLICABLE =
*Route:  [INHALATION >l Mode: HHN
*Clinician Contact
@ once ([ g | | 1stSTAT | & Until DA Pager:
STATH I Mon-Std | 1 WiksMO FREQUENCIES FDfl | =] |1
*Priotity:[ROUTINE =] *Start DUTrm: [12642006 =] at[1452 ™ Meds Already Given
If PRMN, Reason:
| | ¢ wWean Per Protocol
|
Indications: Additional Directions:

| = PN
| =l

=l
! ~i

] cancel Order Formulary ﬂl Help |

12-4-06 Bronchiolitis 26



New Order m Calculator JCOE Feedbac

|ALEUTERDL 2.5MG3ML SOLN | *Required
Brand Mame Equivalent: PROWERTIL Dosing WT: |22 s
DOSE RAMGE CHECEIMNG DATA MOT AVAILABLE FOR THIS DRLIG.
*Dose:  [Z4 [hiG =
Diluent:  [MNONAPPLICABLE =
*Route: |INHAL&TIDN >l mode: HHM
*Clinician Contact
C Once || g |Q4H | 1stSTAT | @ Until DiC Pager:
STAT MNon-Std | _ Wik FREQUENCIES F|:|r| | | [
*F'riu:uritg.r:|F'HN i | *Start DT m: |12I4IEDDE i | at|1452 ™ Meds Already Given
If PRM, Reasan:
|IF CLIMICAL IMPROWVEMERNT x| " YWean Per Protocol
| =l
- Indications: Additional Directions:
| =l N
| =
' = hd|
] Cancel Qrder Fnrmular‘g.fﬂl Help

12-4-06 Bronchiolitis 27



New Order COE Feedback

[START IV TO SALINE WELL | CETAT * Required
® once | C g = @ uUntil Dic
WD FREQUENCIES @ For | | |

*F'riurih.-‘:'HDUTINE =l *Start Dt Tm: |12.I'4.I'2EIEIEi =l at|1452

- Addl Infarmation Regarding Qrder

Al

II ] I Cancel Qrder Help

12-4-06 Bronchiolitis



Select
Maimenance Solution:
1 Sodiurm Chlaride 0.9%
1 Sodiurm Chloride 0.45%
1 Sodium Chlaride 0.225%
1 Sodium Chlaride 0.675%
 Lactated Ringers

| Dextrose 5%
M Dextrose 5%-MS
M Dextrose 5%-LR
| Dextrose 5%-1/2 NS
| Dextrose 5%-1/4 NS
| Dextrose 5%-3/4 NS
A Intralipids 20%

(Fat Ermulsiomn
A TPM
I Intralipids qWith TPRD

al

New Order: Waintenance Fiuids

Calculatar COE Feedhack
Cosing Wi |22

KIS

RX to Send IV Fluid to:
C orR  PACL & Floor

Additional Directions:

b |

Clinician Contact Pager:
i1

CRN2

Help |

12-4-06

Bronchiolitis
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New Order COE Feedback

ICHANGE IV TO SW | STAT * Required
C once | @ g |[CONT x| & Lntil DiC
— k0 FREQUEHCIES Il."“F|:|r| | =l

*F"riurih-‘:lHDLJTINE =l *5tart DUTm: |12.I'4IEEIEIE Jhd | at|1452

- Addl Information Regarding Order
WHERM TAKIMNG ADEQUATE PO =|

| ] %4 Cancel Qrder Help

12-4-06 Bronchiolitis



0.9 ML SALINE FLUSH/BARRIER

Tupe of Fluzh: & Intermittent

Type of Catheter
SALINE WELL

“F"riu:nrit_l,l:' PR |

*Start DL/ T [12/4/2006 =] 5 [1452

“Yolume Per Lumen:

Calculatar

05 -3 ML

Fager:

COE Feedback

* Bequired

Crozing wWwit: I 22 kG

*Clinician Contact
|7| 1

#® q |[3FRM =

STAT @ Until DT

12-4-06

¢ For | |
Additional Directions:
al
hd |
] Cancel Order Formulary ﬂl Help
Bronchiolitis
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New Order Calculator | COE Feedback

|ACETAMINDFHEI"~I 100MG/ML DROPS | * Hequired Dose Calculatar |
Brand Mame Eguivalent. TYLEMOL

*Dose; |l | = Dosage Form: DROPS Dosing W |22 KiG

*Route:  [ORAL |

C once |® g [osH ~|  1stSTAT @ Until DicC Egg'g:ﬁ'” Contact
aTaTel || MoreStd | twiemo FrEUENCIES C For | | = K

*F'ritlrit‘g.-'ZIF'HN =l *Start DUTrm: |12I4!2DDE =l at|1452

IfFRM, Reaszaon:

|FEVER OR =

[FaIr =i

[ Do Mot Administer Unless Directed
[ Meds Already Given

Additional Directions:

Fecommended Dosing Range ﬁl
Foute: PO Daily Fregquency:
FerDose Min: 10 MGG Mir: 1
FerDose Max: 15 MGG hay
Daily Doze Mot to Exceed: 490 Ml Gl G IlJ
]2 Cancel Qrder Fnrmulawq Help

12-4-06 Bronchiolitis 32



|SODIUM CHLORIDE 0.65% NOSE DROPS | * Reguired Dose Calculator I

Brand Rame Equivalent. SALIME RMASAL AR
DOSE RARGE CHEZEING DATA KOT AvValLABLE FOR THIS DRELIG,

*Dose: |4 DRFP Dasage Farmm: SPRAY Diasing WaT: |22 KIS

*Route:  [MASAL |

C Once |® g |Qi1H =| 15t STAT | @& Lintil DiiC *gggigi[an Contact
STATH | MHon-Std |_lwwru1|:1 FREQUENCIES Fn:ur| | | |1

*Priority:[ PR >  *StartDUTm: [12/472008 =] at[1452

If PREM, Reason:

[COMGESTION I

| =l

[ Do Mot Administer Linless Directed
[ Meds Already Given

Additional Directions:

LTILIZE PRICR TO ARY |
SUCTIOMIMNG
~i|
s Cancel Qrder Fnrmulawa Help

12-4-06 Bronchiolitis 33



New Order

COE Feedhack

|EEGIN EDUCATION ABOUT | STAT I * Required
C Once |[@® g |[CONT > & Lintil Dy
" Faor | | DANS |
*F'rin:urit'g.r:|HDUTINE =l *Start DUTm: |12I4I2DDE =l at|1452
*About; |EIHDNC:HIDLITIE
€» Clinical Effectiveness Link |
Addl. Information Regarding QOrder
GIE BROMCHIOLITIS :[
EDLUICATION PACZKET TO
FARERTIGLUARDIANPRIMARY CARE
PROVIDER Il s Cancel Order Help
12-4-06 Bronchiolitis
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MNew Order

COE Feedback

|DISCHAHGE CRITERIA: * Required
" Once ||@® g [CONT > @ Until DiC
- wikemo FREQUENCIES  C For | | |

*F'riu::rit‘y:]RDUTlNE =l *Start DUTm: |12I4IEEIDE =l at|1452

Addl. Information Regarding Order

DISCHARGE PATIEMNT WHERM IFOC ﬁ

"DISCHARGE WHER" GOALS ARE

MET AMD MOTIFY PHYSICIARM OF

FATIEMT'S DEFARTURE.

ZIJ e Cancel Crder Help
12-4-06 Bronchiolitis
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New Order: Selfect Services COE Feedback 7

Order
Mew Orders CISTEST ,INFO SVC OMLY & DOB: 31152004 | ?
New Meds UTILIZE BROMCHIOLITIS EBCF G UIDELINE & IFOC :IJ =
AUTOMATIC BLOOD FRESSURE DAILY E
CQrder Sets FULSE OXIMETRY(SPOT CHECKISTAT UPON ADMISSION 1h
FULSE OXIMETRYI{SFOT CHECK) 2d4H X 3 DAYS |
LENGTH OM ADMISSION
Change HEAD CIRCUMFERENCE (IF = 2¥RS OLD) OM ADMISSION
Delete MISC RESF ORDER QWEAN TO BULE SUCTION PRIOR TO DWC)
NOT RESFONSIWE TO ALBUTEROL, AFTER TRIAL INHALATION
START 'V TO SALINE WELL
BESIN PARENT EDUCATION & &IWE BROMCHIOLITIS EDUC PACKET
*Sign El
Password: I
Sigh Orders Cancel o to Current Orders Orders Help?
12-4-06 Bronchiolitis
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