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ADMIT TO

ISOLATION

INITIATE FEMORAL FEACTURE EBCPF ZUIDELINE

C-SFIME STATUS: (INDICATE CHOICE])

T RabloLocy T

FEMURE - 2 WIEWS AF, LATERALCIF HNOT DOME FREWIOUSLY)

T WITAL SIENS e

WwITAaL SIEHNS (TPR WY BF) 24H

HEUROMNAS CHECKS Q1H X 4, THERN 24H (EMTER BODY SITE)

I AND OCSTRICT) 249H

FAaIN SCORE FER CHMC FOLICY 29H

FaIN SCORE FER CHMC FOLICY FRM

T ACTRSATY =7

TURM SIDEMSIDE AMD SUFINEFREOME Q4H

ORTHO ACTIWITY (FOR PATIENT WMAITH SPICA CAST)

e 0 TO ACTIWVITY CENTER FRM

T HURSIM G T

ELEYWATE EXTREMITY [(LEFT LEG

ELEWATE EXTREMITY [ RIGHT LE= )

IFfrE TO FXTRERMITY FERMIIR JADERTIES" 1 O S TIHOEY
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— == - e

| ICETOEXTREMITY FEMUR (IDENTIFY LOCATION)

X CAasST CARE INMSTRUCTIOMS:

X FETAL CAST EDGES WITH MOLESKIN

| ARRANGE HOME MEDICAL EQUIFMENT (SELECT ITEMS HEEDELD)

=rx DIET =xx

X CLEAR LIQUID ADW AS TOLERATED

=nx I.l'.'l-F =Ex

| START I TO SW STAT (IF HOT DOMNE PREWIOUSLY)

| sODiUm CHLORIDE 0.9% FLUSH Y 0.5 - 2 kL Q2H

| SELECT MAINTENANCE v SOLUTION

= PAIN MANAGEMENT MEDRICATION %

X FKETOROLAC W O6H FEWN FOR FAIN

=rx =Ex =Ex =Ex

X MORFHINE WP Q2H PRM FOR PAIN

=nx == =Ex =Ex

X IBUFROFEHN SUSF FO QGH

=xx =Ex =Ex =Ex

X ACETAMINOFHEN ELL=IR FO FEN (FOR FEWVER = 32.5 C OR FAIN)

X ACETAMINOFHEMN SUFPF PR PEM (FOR FEWER = 325 C OF PAIN)

=xx =Ex =Ex =Ex

X ACETAMINOFPHERN/CODREINE ELI*.IRE FO FREN (FOR FAIN)
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ACETAMIMOFHEN ELIIRE PO PEMFOR FEVWER *» 225 C OR FPAIN)

ACETAMIMOFHERN SUFF FR FEMFOR FEWER = 2.5 C OR FAIN)

=xx =xx =xx =xx

ACETAMINOPHERNSCODEINE ELL=IR PO FRHMN (FOR FAIN)

T OTHER MEDICATIONS T

DIAZEFRPAM IVF PREN FOR MUOSCLE SFPASMES

== NOTIFY IF ==

HOTIFY IF: TEMF = 285 C OR HR = (EMTER FARAMETERS)

HOTIFY ATTEMDIMG OR HO WHEM DISCHARGE 0ALS MET

T ECUCATE T

INITIATE TEACHING ABOUT SPICA CAST PER FEMUR FX EDUC RECORD

UTILIEE FEMORAL FRACTURE DISCHARGE INSTRUCTION SHEET

T COMSULTS T

== |F ABUSE SUSFPECTED, ORDER SOCIAL SERWICES COMSLULT =

SOcClaL SERWICES COMSULT
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|INITI.-5-.TE- i STAT * Reguired

@ o [CONT =l @ Until DIiC
o FrEQuEncies  C For| | =

T Once

*P'rinrit‘y:lHDUTlHE =l *Start DtTm: |!§I.I'21IEEIEI5 =l atl‘MEE

Addl. Infarmation Hegarding Qrder
FEMORAL FRACTURE EVIDEMCE ;I
BASED CLIMICAL FRACTICE
GUIDELIME.
:I ] Cancel Qrder Help
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New Order COE Feedhack

| C-SPINE STATUS: " Reguired
C Once [ ® g |CONT =l C unfilDiC
I wiemo FREQUENCIES @ For|3  |DAYS |

*F'rinritg.f:|HDLJTINE x| *Start DtTm: |9I21I2EIEI5 x| at |1 436

Addl. Infarmation Regarding Order

FLACE AN "X' APPRCPRIATELY: ﬂ

_ _SEEEDMNOTE

_ _SEE TRALUMA MOTE

_ _OTHER:

gl ] Cancel Order Help
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New Order : Radiology COE Feedback

[FEMUR - 2 VIEWS | STAT | Messages * Required
*Priority[STAT > Sched Exam On: | = in] =
e |ﬂ-.F', LATERAL =

*Fortable? - *Contact MD:

® Mo ﬁager' - Additional Results Tom ——
 YES I WD Mame:

Fhaone: |
*LiRiBilat - |
FagenPhone:
" Lett Fax Report To: | 4
" Right I
, [T Call Regardless

" Bilateral of Besults

PR ) - *Clinical Information: (Limit Abbreviations)

Indications:
|F'DST5PIC.-‘-‘-.CAST =l AI
| =l
| =l

Addl. InfofGuestions to be Answered: — ZI

hd o] Cancel Order Help |
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New Order

IVITALS (TPR W/ BP) * Required
*Priority: |ROUTINE =l

*How often?

o [Q4H @ Lntil DiC
C Far| |

& Uintil DV
[ F|:|r|

& Until Dy
T F|:|r|

- Addl. Information Hegarding Qrder

TEMPERATLUIRE WACZ ORAL OR Al
RECTAL OMLY

ZI Cancel
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New Order

INEURO/AS CHECKS * Reqguired
*Priority,. ~ [ROUTINE =]
* Y
Rewonent g [aTh =T C Until DiC
@® For|4  |TIMES ~| .then
B o [Q4H x| & Until DiC
C For| | ~| . then
o | x| @ Until Dic
@ For | | =
. Right
Body Site: € Left |
" Bilateral

- Addl. Information Hegarding Crder

ENTER BODY SITE Al
QTHX 4 OM ARRMAL, THEM 14H

:I i | Cancel Help
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New Order COE Feedbhack
180 STAT. el
 Once |® g |G4H > @ Until DiC
Jwkmo FRequencies O For| | =
*Prinriw:|HDUTINE x| *Start DtTm: |EIIE1I2DD5 i at|1435
- Intake and Output Specifics —
@ Strict
" wWiDiaper Wis
- Addl Infarmation Regarding Order
Il QI Cancel Order Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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New Order

PAIN SCORE

STAT

C once |® o |Q4H

> @ Lntil Dic

Jwnmo Freauencies  C For[ | i

*F'riu:urihf:|HDLJTINE =

*Start DtTm: |EII21I2EIEI5 =l at|1435

*Required

* Per CHMC Palicy
Qr

(" Choose Specific Pain Scale

- Addl Information Regarding Qrder

EVALUATE MEED FOR
ROUND-THE-CLOCK PAIM

MEDICATION FREGUENTLY

Al

~ 0K

Cancel Order

Help
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New Order

[PAIN SCORE | STAT * Required
C Once |[® g IF'HN > @ Until DiC
ko FREQUENCIES € For | =

*F'rinrit‘y:'HDUTINE x| *Start DUTm: |EII21IEEIEIE =l at'HEE

® Per CHMC Policy
Qr
(" Choose Specific Pain Scale

- Addl Information Regarding Order

EYALUATE MEED FOR Al
ROLIND-THE-CLOCK PAIN
MEDICATION FREQUEMTLY

Zi 0]8 | Cancel Order Help
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New Order COE Feedback

|TURM | CETATY * Required

C Once | @ g |G4H >l @ until DiC
o FReauencies  © For| | =

*Priority[ROUTINE =]  *Start DiTm: [9/2172005 =l at[1436

- Turhing Specifications

SIDE/SIDE AMD SURINEPRONE =

- Addl Information Hegarding Jrder

A

ZI () Cancel Order Help
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New QOrder COE Feedback
ORTHO ACTIVITY * Required
*Start Dt Tm: |9IE1IEDD5 =l at|143Ei

@ Until DIC or € For | | =
[~ then
# Mode of Transportation
WHEELCHAIR bl
[~ then -
" Turning
I~ then
(" W\t Bearing Status
I~ then
Addl. Information Regarding Order
FOR PATIENT WITH SPICA CASTS %
ZI K Cancel Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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New Order COE Feedback

MAY GO TO ACTIVITY CENTER GTAT | * Required
 Once | @ g |[PRN > @ Until Dic
o FrEquencies C For[ | =

*F‘ril:lrihf:|HDLJTINE > *Start DUTm: |EII21I2EIE|5 o at|1435

- Addl. Information Regarding Order

Al

Zi ] Cancel Order Help
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New Order COE Feedback

ELEVATE EXTREMITY AT * Required
 Once [® g |CONT >l @ Until DIC
Jwwgmo FrEquencies  C For| | B

*PrinriW:lHDUTINE x| *Start DiTm: |EIIE1IEEIEI5 | atlHEEi

Additional Order Specifics

X Left Body Site: C Use Pillows
[~ Right |LEG LT Wi Sling
(" Hang Wi Stockinette

- Addl. Information Hegarding Order

Al

ZI Ok Cancel Order Help
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New Qrder COE Feedback

ELEVATE EXTREMITY BT *Required
" Once |® g|CONT > @ UntilDiC
Jwkmo Freauencies O For| | [

*PriDriWIIHDUTlNE > *Start DiTm; |EII2“IIEEIEI5 = at|15EIE

Additional Order Specifics

™ Left Body Site: " Use Pillows
I Right  JLEG LT Wi Sling
(" Hang W Stockinette

- Addl. Information Regarding Order

Al

ZI QI Cancel QOrder Help
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New Order
ICE TO EXTREMITY STAT:
(" Once | @ g |CONT x| @ UntilDiC
o Freauencies C For[ | =

*F'riDriw:|HDLJTINE x| *Stat DbTm: |9I21IZDD5 | atlHEE

COE Feedback

*Required

- Addl. Information Hegarding Order

Al

hi

Ok

" Left Body Site;
CRight [FEMUR =l
 Bilat

Cancel Order Help
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New Order COE Feedback

*Required

CAST CARE INSTRUCTICNS:

C Once |® g [CONT Xl ® Until DIC
Jwngmo Frequencies  C For| | =i

*F‘rinrit‘y:|HDUTIHE > *Start Db Tm: |EIIE“|IEEIEI5 hd at|143Ei

Addl. Infarmation Regarding Order

_KEEP CAST DRY Al
TASSESS SKIN AROUND CAST G4H
“PETAL GAST EDGE WITH MOLESKIN
“SELECT DIAPER TO FIT CAST
PERINEAL OPENING. LINE DIAPER
WITH POISE PAD THEN TUCK
DIAPER UNDER GAST EDGES
AROUND PERINEAL OPENING —
_TEACH PARENT DIAPERING
PROCEDURE -

Ok Cancel Order Help
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New Qrder COE Feedback

PETAL CAST EDGES ETAT " Required

" Once |@ g |[CONT > & Until DiC

wkmo Frequencies  C Far| | =

*Pril:lritg.f:|HDUTINE =|  *Start OtTm: |EII2‘IIEIIIIIIS = at |1 436
- Addl. Information Hegarding Qrder

WITH MOLESKIN A

ZI ] Cancel Order Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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New Order COE Feedback

* Required

ARRANGE HOME MEDICAL EQUIPMENT

C Once |® g [CONT > @& Until DiC
Jwiomo Frequencies  C For| | =i

*F'riDrihf:|HDLJTINE > *Start DHTm: |EII21I2EIEI5 i at|143ﬁ

Addl. Infarmation Regarding Qrder

(FLACE "s" MEAT TO SELECTIONS) A
_WHEELCHAIR WS LEG LIFTS
_RECLINING YWHEELCHAIR

_SMNUG SEAT

(DOCTOR PLACE R ON CHART)

Cancel Order

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05 21



M 2y |:| [ |j Ef

|CLEAH LIQUID ADY AS TOLERATED
®q |CDNT x| @ Until DiC

]

COE Feedhack

*otar DtTrm: |9IE1I2EIEIE | atlHEE

*Required

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05

Additional Directions:

I« |

Cancel Order

Help

22



New Qrder COE Feedback

START IV TO SW OTAT * Reguired
® Once [C g > @ Until Dic
Junano Freauencies @ For| =

*F'ril:lrii'y:|STAT x>l *Start DtTm: |EII21IEEIEI5 = at|143Ei

- Addl Infarmation Hegarding Order

INSERT 2 LARGE BORE FIVS FOR A
TRALIMA PATIENTS OR 1 LARGE

BORE FPIV FOR NOMN-TRALMA

FATIEMTS IF NOT ALREADY DOMNE i

()4 cancel Order Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05 23



Calculatar COE Feedback
0.9% ML 5ALIME FLUSH/BARRIER * Hequired

Type of Flush: @ Intermittent Dozing ' |34. k.l

* Must Select a Tppe of Catheter:

TUMMELED, NON-TUMMELED
TUMNELED, NOM-TUUNMELED RCMIC Wolume Fer Lumer: 0.5-3mL
MEDIPORT, UMACCESSED
MEDIPORT, ACCESSED

PHERESIS/DlALYSIS “Chnician Contact —
FICC 2FR Fager:

FICC 3FR I1

FICC 4 FR

UMBILICAL CVC = o

oAl IME WELL @ q|0EH i STAT | @ Unkil D/C

PICC INSERTION CFa| | =

Additional Directions:
“Pricrity[ROUTINE =] Al

“Chart Db/ Te: [9/21/2005 =] 5 [1436

k. Cancel Order Farrnulary ‘]l Help |
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New Order: Maintenance Fiuids Calculatar COE Feedback 7
Diosing Wit |34 KiG

Select ﬂ

Maintenance Solution:
1 Sodiurm Chloride 0.9%
I Sodium Chloride 0.45%
I Sodium Chloride 0.225%
I Sodium Chloride 0675% —
I Lactated Ringers

| Dextrose 5%

| Dextrose 5%-M3

| Dextrose 5%-LR

| Dextrose 5%-1/2 NS
| Dextrose 5%-1/4 NS
| Dextrose 5%-314 NS
A Intralipids 20% RX to Send IV Fluid to: | [Additional Directions:

(Fat Ernulsion) C OR € PACL ® Floar A
A TPN Clinician Contact Pager:
I Intralipids (ith TPM) gl [1 i

QK CanceIDrderl Helpl

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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IKETOROLAC 15MG/ML VIAL |
Brand Mame Equivalent. ToraDoL

New Qrder Calculator | COE Feedback

Dase Calculatar |

*Dose; lile *Dosing Wt |34, K

soouter |INTRAVENOUS ]

el T v - * Clinician Contact
C once ®q |G!EH x|l AstSTAT C Until DiC Pager

STATH! Man-Std |_|wwmumeuu5uc|55 ® For |5 |Dﬁ¢f5 b [1

*Priority | PRM > *Start DtTm: |EII21I2IIIEI5 x| at|1436
If PRM, Reason:

FAIN X [ Meds Already Given
>l [~ Do Mot Administer Unless Directed

Additional Directions:

0.5 MGIKGIDOSE [V :I
(A 15 MGIDOSE)
hd
o] Cancel Order | Fnrmulawﬂl Help |

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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New Order
|I{ETDRDLAC 15MG/ML VIAL

Brand Mame Equivalent. TopaDol

®q |E!EH Xl 1stSTAT

Mon-5td ki 0 FREQUENCIES

*Dose: M
*Route: [INTRAVENOLIS |
& Once

STATH1

*F'I’iDI’iTy'ZIF'HN Z *Stat DtTm: 92142005
If PEM, Reason:

FAIM

Zl [ Meds Al

= [T Dokat,

Q.

Diosing Wit

K [38 Ko

Calculator | COE Feedback

[deal Body Wt (1B
I~ [F187F | KG

DOSE CALCULATOR FOR: KETOROQLAC TSGR WViAL

Height
G6.00  CM

IBW=(HTAHT) % 1.651 1000
BEA=SARTHDOSE WT*HT)Z600)

Formula Value Unit(s) :I
K K3 05 MGIKG ]
™ BSA B
T Rate [ ﬂ
_I% Reduction

M Keep Calculated Yalues

Close

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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New Order

HighAlert F'u:ulicﬁ; Calculator B COE Feedback
IMORPHINE

: Dose Calculator |
Brand Mame Equivalent.  poRPHIME SULFATE
*Dose; 5 *Dosing Wt |34 KiE
*Route; |1V PUSH hd
Conee |®qfo2H = 1stTAT " Until DIC L’J‘F!gﬂéﬂelraﬂ Contact
STAT« Mon-Std |_I WikiMO FREQUENCIES (% For |5 |DFNE = [1
*F'riurihf:|F'HN x| *Start DTm: |9I21IEDD5 x| at|1436
If PRM, Reason:
PAIN Xl [ Meds Already Given
> [T DoMotAdminister Unless Directed
Additional Directions:
B MONTHE OR YOUMGER: A
0.05 MGKGIDOSE VP Q2H PRM
GREATER THAM B MONTHE:
0.1 MGKGIDOSE VP Q2H PRN
il DOSE A BG4 II
] Cancel Order Furmulawﬁl Help |

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05



IBUPROFEN 100MG/SML ORALSUSP

Brand Mame Equivalent.  MOTRIM

*Reguired  pase Calculatar |

*Dose: || MG Dosage Form: ORAL SUSP Dosing WT: |34- K5
*Route:  |ORAL =
. *Clinician Contact
Conee [®qfosH = 1stSTAT| @ untilDic SERET
STATA! || Non-Std [ 4wimo Freavencies C Far[ | = [

[fPREM, Reasan:

*F'riDrii'g.f:|HDUTINE x| *Start DETm: |EIIE“IIEEIEIE i at|143Ei

| |
=
[T Do Mot Administer Unless Directed
[~ Meds Already Given Additional Directions:
r Recommended Dosing Range A MGRGIDOSE OR 10 MGIKGIDOSE :I
Foute: PO Diaily Freguency: (MAX DOSE = 400 MG)
FerDose Min: 4 MGG fin: 1
FerDose Max 10 MGG a4
Daily Dose Mot to Exceed: 40 W GikG ZI
()4 Cancel Order Farmulary ‘1 Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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ACETAMINOPHEN 160 MG/5 ML ELIXIR * Required
Brand Mame Equivalent.  TYLEROL

Dose Calculatar |

*Dose; || e Dosage Form: ELIXIR Diosing WT; |34- kG
*Route;  [ORAL =

Conee |® g w[  1stoTAT @ Until DiC Egg'gf'”m”ta“
STATx1 || Mon-Std |.IWH.fru1EI FREQUENCIES (" For | | hd [

*Prinri’rg.r:|F'HN x| *Start DtTm: |EIIE“IIEEIEI5 = at|1435

IfPEM, Feason:
FEVER =384 0C =l

PAIN |

[T Da Mot Administer Unless Directed

[~ Meds Already Given Additional Directions:

- Recommended Dosing Range 10-14 MGIGIDOSE :I
Route: PO Daily Freguency: (MAX OF 5 DOSESIDAY)
PerDose Min: 10 WGk G Wi 1
FerDose Max 15 MGG hilax, B
Daily Dose Mot to Exceed: &0 GG 1]
0] cancel QOrder Farmulary q Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05 30



ACETAMINOPHEN 120MG SUPP

*Required

Brand Mame Equivalent. TYLEMOL

Dose Calculatar

*Dose; || MG Dosage Form: SUPP Diosing YT |34- K
*Route: |PER RECTLIM =
. *Clinician Contact
C onee |® g | > 1stSTAT @ Until D/ ST
gTaTal || Non-std [ wwmo rrecuencies CFor [ | =l [

[fPREM, Reason:
FORFEVER = 3845 C =

PAIN o

[~ Do Mot Administer Unless Directed
[T Meds Already Given

Ok,

*Prinrihf:|F'HN xl  *Stat DtTm: |EIIE1IEEIEI5 hod at|143Ei

Additional Directions:

10-15 MGIKGIDOSE :I
(MAK OF 5 DOSESIDAY)
cancel Qrder Farmulany {1 Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05

31



ACETAMINOPHEN/CODEINE ELIXIR 12MG/5ML

Brand Mame Equivalent. TYLEMOU/CODEIME ELIKIR

*Heqguired

Diose Calculator |

*Dose; | = Dosage Form:  ELIXIR Dosing WT; |34- KG
*Route;  |ORAL =

Conce |® o w|  1StSTAT @ Until DIC Egg'@f” COEE

BTATH1 Mon-Std | wiomo FrEQUENCIES € Far [ hd [

*F'riu:nrit;r:|F'HN | *Start DtTrm: |!§1I21IEDD5 | gt |1 436

If PEM, Reason:

PAIN |

hd

™ Do Mot Administer Unless Directed

[~ Meds Already Given Additional Directions:
- Recommended Dosing Range . 1 MG CODEINENGIDOSE :I
Route: PO Diaily Frequency: (MAX BO MG CODEINEIDOSE)

PerDose Min: 0.5 MGG hin: 1 (MAK & DOSESIDAY)

PerDose Max 1 M Gk [

Daily Dose Mot to Exceed: 360 W5 gl

() Cancel Qrder Formulary a Help
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New Order nghmert Policy || Calculator | COE Feedback

DIAZEPAM
| . Dose Calculator |
Brand Marme Equivalent. a0

*Dose: MG *Diosing Wt |34 K
*Route;  |I¥ PUSH b
Tl = i * Clinician Contact
i."“n:jnce '."“ql 15t STAT " Until DI Pager
STAT:T Mon-5td |_|WL<:fru||:| FREQUENCIES @ For |HDUHS x| [1

*F'ril:lrii‘g.f:|PHN x| *Start DiTrn: |EIIE1IEEIEI5 x| at|1436

If PRM, Reason:

MUSCLE SPASMS Xl [ Meds Already Given
x| [~ DoMotAdminister Unless Directed

Additional Directions:

0.1 MGIKGIDOSE Al
MAX DOSE 5 MG IV

Ok Cancel Order Fnrmulawﬂl Help |
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New Order Highalert | Policy 8| Calculator | COE Feedback

DOSE CALCULATOR FOR: DIAZEPAN

IDIAZEPAM

Brand Mame Equivalent: wa) (i

*Dose: e

*Route; |V FUSH =

@ once |®qg 2l 1stSTAT |

STAT:1 Mon-5td |.| Wik/MO FREQUENCIES

*F'rinritf:|F'HN >l *Start DtTrm: |9021/2005

IfFEM, Reason:

MUSCLE SPASMS Zl [ Meds Al
[T Dokt

Ok

Dosing Wit [deal Body Wit ([BYY) Height
l:'c|34. KG [T P87 KG BE.OO i

IBW=(HTAHT) % 1.65 71000
BEA=SORTHDOSE WT*HTWIE00)

INEEERE T Recalculate BSA

Formula Value Unit(s) :I
K Ko a1 [MGKG o
™ BSA =
™ Rate i
>
_1 "% Reduction Calculate Dose

[T Keep Calculated Values Close

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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COE Feedbhack

STAT * Required

New Order
NOTIFY IF
" Once | ® g |CONT x| @ Until Dic
Jwimto FrEuencies C For| | i

*F‘riDrii‘g.f:|HDUTII’~JE >l *Start DiTm: |EIE1IEDDE | at|‘|43Ei

@ Temperature

® Pulse

" Respirations

(" Systolic Blood Pressure

(" Diastolic Blood Pressure

" Cwygen Saturation

" Urine Qutput

" Other

" Other

Vital Sign Parameters/Others To Be Notified Of:

%

<

Or = |385 Centigrade

or = hpm

Addl. Information Regarding Order

Al
i

0K | Cancel Order Help

Femur Fracture Spica Cast Clinical Order Entry (COE) Admission Order set 10/05
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New Order COE Feedback
NOTIFY STAT * Required
C Once | @ g [CONT x| @ Until DIC
Junomo Freauencies © For[ B
*F'ril:lrit5ﬁ|HDUTIHE = *Start DtTrm: |EII2‘IIEEIEIE = at|1435
Select From Drop Down or Type In o
ATTENDING OR HO ] pagg','.'“'“" Contact:
|1_
IF |wHEN DISHCARGE GOALS AREMET 4l | phone:
~
(140 Characters of Text)
Addl. Information Regarding Crder
A ...............................
i Ok} Cancel Order Help
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New Order COE Feedback

*Required

LITILIZE

C Once [|® g [CONT > @ UntilDic
Juncmo Freauencies O Far[ i

*F'riDri’fyf:|HDLJTINE > *Stad DtTm: |EII21I2EIEIE = at|1435

Addl. Information Regarding Order

FEMORAL FRACTURE DISCHARGE A
INSTRUCTION SHEET

iZancel Order
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New Qrder COE Feedback

BEGIN EDUCATION ABOUT STAT *Reguired

C Once || @ g |CONT x| @ Until DiC
C Far|

ROUTIME x| *StartDtTm: |921/2005 =l gt[1506

*Priority:

“About; |EF'ICA CAST TEACHING

0 izlinical Effectiveness Link

- Addl. Information Hegarding Order

DISCHARGE TEACHIMG AS PER :I
FEMORAL FRACTURE EDUCATION
RECORD
I| Ok Cancel Order Help
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New Order Who's On Call? €) COE Feedhack

SOCIAL SERVICES CONSULT REQ Stat | *Required

*Priority. |[ROUTINE = - *Requesting Senvice: —

*Senice:

|EILLJE TEAM =
Pager:

|“I Call or Page Consulting Department
Phone: in Addition to Placing this Order.

Fax Report To: - On-Call Contact;
| MD MNarme:

[~ Fax Meeded:
Attending Mame: FagerPhone.
|AE|LEH, CHARLES Y =)
- *Indications: - *Clinical Information:
CHILD ABUSE EVALUATION

i
hi
i

- Addl Infofduestions to he answered: —

CALL SOC SERWVAT 636-4711 OR é%
i

FAGE 736-4410 (24 HRS A DAY). Cancel
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