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I ~ADMIT TO

1 1SOLATION

l UTILIZE GASTROEMTERITIS EBCF UIDELIME & IFOC

Il FROZRESSIWE DIET

Il HUTRITION: OFFER FEDIALYTE (10 MLAE) FOR EA. STOOLEMESIS

=EOOWITALS SIS 7FF

Il AUTOMATIC BLOOD FRESSURE DAILY

I “ITALS (TPR) 24H

o WITALE CTRR Wy BF) 29H

=== NOTIFY IF ==

Il HOTIFY IF (WITAL SIGHS PARAMETERS)

x MOTIFY H.O.(FREE TEXT INSTRUCTIOMNS)

=T HURSIMG 77

HEIGHT ON ADMISESI0OM

WYEIGHT Dl

ASSESS FERFUSION/HYDRATION O4HR

lAND OSTRICT) QSHIFT
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EEOALCTIITY FFF

Il UPrP A0 LB

= IWF HYDRATION  =FF

START IV TO SALINE WELL

BaLUds: sOUk CHLORIDE O.28% ML OWER 1 HR

SELECT MAINTERARKCE SOLUTIORN

|| |

CHAaMEGE W TO S4LIME WELL WWHERM TAKING ADEQUATE FO

== ORDER FLUSH IF I FLUID OR SALINE WELL ORDERED ™57

.

SOl CHLORIDE O.9% FLUSH YOS - 2 L 2FFEM

= MEDRICATIOMSES ™55

ACETAMINOFPHEN FO 249H PEH C100 ML DROP S

ACETAMINOFHEN FO 24H FREM 160 s S L ELLXIRD

|| =

ACETAMINOFHEN FR 2494H FREH (S0 e SUFPF)

=EE o EDUCATIONM =FF

Il BEZIN GASTROENTERITIS EDUC FER ASTROENMTERITIS EDUC RECORD

=== NOTIFY ===

Il CDISCHARGE PATIENT WHEM D/C =0ALS MET & HOTIFY kil
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New Order: Admit to

COE Feedback

[ADMIT TO

| * Required

= the Patient Gaoing to be in the
Hospital more than 24 hours?

* vyes ko

Mudrse Station:

| =

*Mame of Resident Team Covering:

| =l
FPriwvate Physician:

TAD, GREGORY M., k.0

*Attending Or Hame:

| =l
*Dosing Weight: Heioht:

C gm I CIT
*Hospital Service:

fl =l

*Pt Canditian:

| =

12-04-06

Current Diagnosis:

Current Diagnosis #2:

Intern Mame:

Intern Paoger #:

ﬂl *lsolation: Questions? Call XE-5492

" Standard Precautions
¢ Enter Other Isalation

Dk

I Cancel Order Help
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New Order

[ISOLATION | €| Listofisolation Policy Links * Required
- Tvypes of Isolation

[ Airborne [ Protective

< contact [ Respiratory Contact

[ Droplet [ sStrict

[ mas Airborne [ Strict Protective
- Addl Information Regarding Order

o 1 Cancel Help

12-04-06
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New Order

COE Feedhack

|UTILIEE EBCFE GUIDELIMNE & PO * Required
C Once ||® g |CONMT >l @ UntilDiC
1 wemo FREQUENciEs 0 For | | |
*F'rinritg.r:|F:DUTINE | *Start Db Tm: |1 2402006 =| at|1 T2A
- Addl Information Regarding Order
LITILIZFE GASTROERMTERITIS e
EVIDEMCZE BASED CLIMICAL
PRACTICE GLUIDELIME & PO,
ZI ] Cancel Qrder Help

12-04-06
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COE Feedbhack

PROGRESSIETEMPORARY DIET * Required
*Start DtTm: [12:472006 = at[1725

IFEDIAL‘T’TE M FREQUERNT FEEDS =]
¢ Until DfC or € For |
@& Until I'l.-“-.l'.l'D EMESIS FOR 2 HOURS

pc Add Diet Restrict'Oral Supplements
[ Add Enteral Feeding Information

P then [REGULAR FOR AGE =
& Until Dic or © For | | =1 pc Add Diet Restrict'Oral Supplements
LAl [ Add Enteral Feeding Information

[ then

[ then

] I Cancel Help
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Mew Qrdear COE Feedback

Advancing Diet Level 1: PEDIALYTE IN FREQUENT FEEDS P * Required

Advancing Diet Level 1 Duration: UNHTIL Wi EMESIS FOR 2 HOURS

*Route: Calaries: Fluid Restriction:  Protein:

[ = [ =1 | = =
Cral Froduct; Fat: Sodium: Fotassium:
[FEDIALYTE CLEAR LIQUID SUPP = | =l | = | =

& Full Strength
" Other Strength [

Feeding Schedule:

OFFER 30-60 ML OF PEDIALYTE Ll
=1 SMIM.

I Aadd Additional Directions/Comiments

b |

If ad lib Teedings, estimated —_— -
total intake per 24 hours = I Co (]2 Cancel Order Help

12-04-06 Gastroenteritis (Acute) 8



Mewy Order COE Feedhack

Advancing Diet Level 2: REGULAR FOR AGE * Heguired

Advancing Diet Lewel 2 Duration: UNTIL DiC

*Route: Calories: Fluid Restriction:  Protein:
| = | = | = | =
Cral Product: Fat: Sodium: Fotassium:
| = | = | = | =
¢ Full Strength Othar:
" Other Strenath |
Feeding Schedule:
OFFER ABOWE DIET, AD LIB, AS
SOOM AS TDLEHATIIHG. ' | 1 Add Additional DirectionsiComments
b |
If ad lib feedings, estimated —_— -
total intake per 24 hours = I G ____________ ok I Cancel Qrder Help
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New Order COE Feedback

|NUTHITIDN: OFFER FEDIALYTE * Required
C Once || ® g |C:DNT | @& Lntil DiC
w0 FREQUENCIES O Far | | i

*Prinrit'g.f:|HDUT|NE = *Start DU Tim: |1 2452006 = at|1 7248

Addl. Information Hegarding Qrder

DOFFER 10 MLUEG OF PEDIALYTE J

CLEAR LIQLID SUPFPLEMERT FOR

EACH STOOL EMESIS.

gl 0] Cancel Qrder Help
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New Order

|[AUTOMATIC BLOOD PRESSURE * Reguired
*Priority: [ROUTIME =
“How often o [DAILY = @ Until DiC
C For | | ~] .then
o | = @ Until DiC
& Far | | =| . then
o | = @ Until DiC
@ For | | |

- Addl Infarmation Hegarding Cirder
QO ADMISSIOMN THEM DAILY :l

ZI e Cancel Help
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New Order

IVITALS (TPR) e
*Priority: |ROUTINE =l
*Howe often? q [Gan ~| @ Until DiC
 For | | =l .then
M| = @ Until Dic
@ For | | mi| .then
M| x| i Until Dic
@ For | | =

- Addl. Information Redarding Qrder

FPERFLSIOMNMHYDRATIOMN -
ASSESSMEMNT WITH WITAL SIGMNS

II ] Cancel Help
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New Order

IVITALS (TPR W/ BP) * Reqguired
*Priarity: [ROUTINE =
“How aften a [GaH = & Until DiC
C For | | ~| | then
o =l @@ Until Dic
C F|:|r| | ~| .then
o =l @ Until Dic
& For | | ]

— Addl. Infarmation Hegarding Qrder

FERFLUSIONHYDRATION o
ASSESSMEMNT WITH VITAL SIGMNS

II (1Y Cancel Help
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New Order COE Feedback

[NOTIFY IF | _sTAT | * Required
" Once ([ g [CONT | @& Lintl D6C
L wiimo FREQUENCIES O For | | =l

*F‘rinrit‘y:lHDUTlNE =l *Start DT m: |12.I'4.I'2EIEIEi =l at|1?’25

Yital Sign ParametersiOthers To Be Notified OfF: Mormal ;) |
® Temperature < | or = | Centigrade FRanges
" Pulse

' Respirations

¢ Systolic Blood Pressure

¢ Diastolic Blood Pressure

" Cwygen Saturation
 Urine Output

" Other
" Other
Addl. Information Regarding Order
- ok | cancel Order Help
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New Order COE Feedback

[NOTIFY | _sTaT | * Reguired

C Once || @ g |[CONT | @& Untl D0
- wikimo FREQUENCIES O For | | |

*F'riurih-‘:lHDUTlNE | *start DUTm: |12.I'4.I'2I:II:IE il at|1?’25

Select From Drop Down or Type In I
|House Officer =l pag:;'r].mm“ EIETEE
|1
- Al Phone:
|
>
(150 Characters of Text)
Addl. Information Regarding Order
Iﬂ ................................
o] 1 cancel Order Help
II ............................... I
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New Order COE Feedback

[HEIGHT | CETAT * Required

® once |C g = @ Until Dic
1 nkimo FREQUENCIES @ For | | =l

*Priorite[ROUTINE =]  *Start DtTm: [12/4/2006 =l at[1725

- Addl Information Regarding Order
QR ADMISSION :I

II (] 24 Cancel Qrder Help
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New Order

IWEIGHT | TETAT * Required
C once | @ g[DAICY = & Until DJC

w0 FREQUENCIES  C Faor | | |
*PriuriW:lHDUTINE =l *Start DUTm: |’IEI4.I'EEIEIE =l atl‘ITEE

- Weidght Specifics
" Mude " In Hospital Gown

I_ ILlse Specific Scale {ldentify)

[ Before Breakfast [ In Afternoon

[ Aftervoiding [ Blind Wit

- Addl Information Hegarding rder
i ADMISSION THER DALY

E

1k I Cancel Crder Help
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New Order

COE Feedback

12-04-06

|A55E55 PERFUSION/HYDRATION CSTAT ¢ * Hequired
C Once | ® g |Q4HR > @& Until DV
1 W0 FREQUENCIES O Far | | |
*F'rinrit‘y:'HDUTlNE =l *Start DT |12.I'4.I'2EIIIIEi =l at|1?25
- Addl Information Regarding Order
WWTH %ITAL SIGHRS a
> ]ty Cancel Qrder Help

Gastroenteritis (Acute)
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New Order COE Feedback

180 | (STAT * Required

C Once | @ g |QSHIFT | & Until D0
I wino FREQUENCIES  C For | | |

*Priorit:[ROUTINE =]  *Start DuTm: [12/4/2006 =l at[1725

- Intake and Output Specifice —
* Strict

C wWiDiaper Yits

- Addl. Information Regarding Qrder
EXACT INTAKE WHER QM IVF; =|
ESTIMATE INTAKE IF MOT OM WF;
RECORD COUNMTS AMD ROLUTES OF
ALL FLUID LOSSES (QUTPLTS)

P | 0] I Cancel Order Help
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Newr Order COE Feedback

|[UP AD LIB | CETAT * Required
 Once | ® g |CONT > @ Until DIC
1 w0 FREQUENCIES O For | | |

*Priorit:[ROUTINE =  *Stat DtTm: [12/472006 =l at[1725

Additiohal Order Specifics
[ May Go to Unit Activity Center

[T Encourage Active ROJM

[T Encourage Ambulation

Preferred Method of Transportation
| =l

- Addl. Information Hegarding CQrder
RESTRICZTIONS PER 1SOLATION =|

ZI 2k I Cancel Order Help
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New Order COE Feedback

|5TART IV TO SALINE WELL | CSTAT * Required
& once | C g | > @@ Until i
1 w0 FREQUENCIES & For | | |

*Priotite[ROUTINE =  *Start DtTm: [12/472006 =1 at[1725

- Addl. Information Regarding Qrder

Al

P | ] I Cancel Order Help
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New Order: Fiuid Bolus

Calcdlatar

COE Feedback z

Ciosing Wyt |22 kG

Select Bolus Solution:
Crystalloids and Molume
Expanders:

™ Sodium Chloride 0.9%
- Lactated Ringers

1 Alburmin 5%

1 Albumin 259%

| Dextran 10%-Dawvy
1 Dextran 10%-MS

| Hetastarch 6%-MNS
I Plasma Protein 5%
A Plasma-Lyte & pH 7.4

Additional Baolus
Solutions:;

A Arginine 10%
J Dextrose 10%
| Dextrose 10%-MS
A Dextrose 25%

A

Bolus Information:

Bolus Yolume: || frl
Infuse ﬂuer:I“I_ & Hris)
 Mings)
orty™ VPush
Bolus Indication:
| HYP OWVOLEM IS, =l

Priority: C Stat & Rautine
STAT Faor Use Wifith One Time Orders Only

Route: & Peripheral IV

" Central Venous
Catheter

[ Bolus Already Given

Administration Information:

SOLUTION SELECTED
SODIUM CHLORIDE 0.9%
1 Select For Additional Doses

Currently Set as a One
Time Order

Order Starts On:
|1 21452006 | at |1 728

RX to Send Y Fluid to;

Additional Directions:

s

12-04-06

' OR C PACU @ Floar al
Clinician Contact Pager:
K i
i Cancel Drder | Help |
Gastroenteritis (Acute) 22



Mew Order: \laintenance Fiuids Calculator COE Feedback

Dosing Wi |22 A&
Select ﬁ

Maintenance Solution:
I Sodium Chlaride 0.9%
1 Sodium Chloride 0.45%
1 Sodiurm Chloride 0.2259%
1 Sodium Chloride 0.675%
A Lactated Ringers

1 Dextrose 5%

| Dextrogse 5%-MS

1 Dextrose 5%-LR

A Dextrose 5%-1/2 kS

_ Dextrose 5%-1/4 MS

1 Dextrose 5%-3/4 MS

A Intralipids 20% RX to Send IV Fluid to; Additional Directions:
{(Fat Emulsiom ¢ OrR  PACL! & Floor

A TFM Clinician Contact Pager:

_ Intralipids awith TPM) :IJ 1

12

14

012 I CancelDrderl Help |
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New Order COE Feedbhack

[CHANGE IV TO SALINE WELL | ETAT * Reguired
 Once | @ g [CONMT =l @& Until D1
w0 FREQUENCIES O For | | =l

*PrinriW:'HDUTINE =l =Start DUTrn: |12I4!2EIEIE =l at|1?'25

- Addl Infarmation Redarding Qrder
WIYHER TAKIMNG ADEGQUATE PO :[

Il s I Cancel QOrder Help
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Mews Order i : COE Feedback

0.9% ML SALIMNE FLUSH/BARRIER | * Required

Tupe of Flush: @& |ntermittent Drozing /L IEE k.G

Type of Catheter

SALINE WELL “olume Per Lumen: 0.5-3 kL |
*Clinician Contact  ————
Fager:
I
® g |QPRM = STAT | @ UntilD/C

'r“Fc-r| | |

Additional Directions;
“Friority: [FRHN | A

“Start Dt/Tm:  [12/4/2006 = 5 [1725

o |

(] Cancel Order Formulary ﬂl Help
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MNew Order Calculatar COE Feedback

|.ACETAMINDPHEN 100MG/NML DROPS | * Reduired Dose Calculator I
Brand Mame Equivalent. TYLEROL

*Dose: |l | =l Dosage Form: DROPS Dosing wT: [22 G

*Route:  [ORAL =]

 Once |® g |04H > 1stSTAT & Until DIC ggglec;an Contact
sTAT: || MNon-Std | Jwkomo FREQUENCIES € For | | I [

*F'I’iDI’i’[‘g.I'ZIF'HN =l *Stad DT |12.|'4.|'2|:||:|Ei =l atl‘”’ﬂﬁ

It PRMN, Reason:

IFE"-.-"EH OR =l

[FAIF =

[ Do Mot Administer Unless Directed
[ Meds Already Given

Additional Directions:

Fecommended Dosing Range :I
Foute: PO Craily Fregquency:
FerDose Min: 10 MGG Wi 1
FerDose Max: 15 MGG Max B
Daily Dose Mot to Exceed: S0 eI E: IIJ
]y Cancel Order Fnrmulawa Help
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Dose Calculatar

*Clinician Contact

New Order Calculator COE Feedback
|ACETAMINDFHEN 160 MG'S ML ELIXIR | * Required
Brand Mame Equivalent: TYLEROL
*Dose: || [ [e Dosage Form:  ELIEIR Dasing WT: IEE G
*Route:  [ORAL |
C once |® g |@4H | 1st STAT @& Lntil DV Pager:
s5TaTx1 || Mon-Std | dwiemo FrEQUENCIES € For | | =l [

*Priarity:| PR M =l

If PREMN, Reason:

*Start DUTm: [12/4/2006 =] at[1725

|FE"-"EH OR

=l

[FaiM

[ Meds Already Given

=

[ Do Mot Administer Unless Directed

Additional Directions:

Fecommended Dosing Range Al
Route: FO Daily Fregueancy:
FerDose Min: 10 G S hir: 1
FerDose Max: 15 G S Moy B
Daily Dose Mot to Exceed: a0 i GG ZIJ
] Cancel Order meular‘y@ Help
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New Order

|ACETAMINOPHEN BOMG SUPP

Brand Mame Equivalent: TYLERGQL

Calculator COE Feedhback

* Required

Dose Calculator I

*Dose: |I bl Dosage Farm: SUPP Dosing WT: |22 G

*Route: IP‘EH RECTLIM |

C once |® g [aaH > 1stSTAT @ Until DIC TR e
sTATx || Mon-Std |4 wwkmo FreEcuencies  C For | | =l [

*F'riI:Irit‘:.-'ZIF'HN | *Start DUTm: I‘IEM."EI:IEIE | atI‘ITEE

If PREM, Reason:

IFE"-.-"EH o |

[FaI =

[ Do Mot Administer Unless Directed
I Meds Already Given

Additional Directions:

12-04-06

al

>
]2 Cancel Qrder Farmulary q Help
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New Order COE Feedbhack

[BEGIN EDUCATION ABOUT | sTAT | * Reguired

" Once || @ g |[CONT x| @ Until D/C
" For | | |

*PrinriW:'HDUTINE =l *Start DtTin: |12MI2EIEIE i at|1?’25

*About: I GASTROEMNTERITIS

€) Clinical Effectiveness Link |

- Addl Information F—:egarding Cirder

FER GASTROENTERITIS EDLUGATION |
RECORD.

:| Qe I Cancel Qrder Help
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New Order

COE Feedback

|DISCHARGE CRITERIA: " Reguired
C Once ||@® g |[COMT =l @ Until DJ/C
1 w0 FREQUENCIES  © For | | =
*F'riDrit'g.f:|HDLJTINE d *Start DU Tm: |12I4I2IIIEIEi =l at|1T25
Addl. Infarmation Regarding Order
DISCHARGE PATIENT WHEM IFOC ﬂ
"DISCHARGE WHERMN" GOALS ARE
MET AMND MOTIFY MDD OF
FATIEMT'S DEFARTURE.
gl ] Cancel Qrder Help
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New Order: Selfect Services COE Feedback 7
Order Description
Mew Orders CISTEST .INFO SWC ONLY & DOB: 3/15/2004 | ﬂ
R Meds UTILIFE &ASTROENMTERITIS EBCP < UIDELINE & IPOC =|J
AUTOMATIC BLOOD PRESSURE DAILY ?ﬂ
arder Sets HEIGHT OM ADMISSION 1~
ASSESS PERFUSION/HYDRATION Q4HR
| AHND O CSTRICTI@SHIFT
Change START W TO SALIME WELL
Dielet CHANGE IV TO SALINE WWELL MWHEN TAKING ADEQUATE PO
elele BESIMN ASTROENTERITIS EDUC PER SASTROENMTERITIS EDUC RECORD
*Sign El
Fassword: I
Sign Orders I Cancel I Goto Current Orders I Crders Help?
12-04-06 Gastroenteritis (Acute) 31
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