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Date/Time 1) Admit to: ______________________ 

______________      Observation (Med Surg Status) 

    Inpatient 

      Cardiac Monitor 

  Primary Care MD: ________________________ 

  Consult MD ___________________________ 

    Previous medical records to Department 

    No Open Chart / Reason ____________________________________ 

   Do NOT Implement Standing  PRN Orders 

 

 2) Diagnosis: ______________________________________ 

 

 3) Allergies:  __________________________________________________ 

    __________________________________________________ 

 

 4) CPR Status:   No Code 

      Full Code 

      Other ____________________________________ 

 

 5) Vital Signs: Pulse oximetry with Vital Signs 

 

   Temp QID 

 Temp every _____ hours 

 BP, P, R every 15 min until 

stable 

 BP, P, R every _____ hours 

 Do not awaken for vital signs if patient stable 

 

 6) Respiratory (Cardiopulmonary) 

   Oxygen at _______L/min per NC  

   Titrate to maintain sat greater than 90%,  

 Call MD for titrating O2 requirements 

 EKG 
STAT upon admit to ICU, if not done in ER 

in a.m. __________________ 

In 8 hours ________________ 

PRN with Chest Pain 

Daily x 2 (total of 3) 

Previous EKG(s) to Department 

Schedule stress test: 

Exercise Test __________________________________ 

Nuclear Test __________________________________ 

Drug Induced Stress Test ________________________ 

 

 7) Intravenous Therapy 

   Saline Lock  Normal Saline at 30 mL/hr (standard) or ______ mL/hr 

 

 8) Labs 

   CBC _____________     PTT ______________ 

 Comp ____________     INR ______________ 

 PT__________      Fasting Lipids at ________________________ 

 Serial cardiac enzymes (Troponin, CPK, CKMB) every _____ hrs x _______ 

 _____________________________________________ 

  ____________________________________________ 

 

__________________________________________________ 

     Physician Signature 
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Date/Time: 9) Radiology / Reason 

_______________   Portable chest STAT on admit to Unit (If not done in ER):  

   Reason ________________________________ 

 PA & Lateral: Reason  ___________________________________ 

 _____________________________________________________ 

  

 10) Diet 

 NPO  

 Clear Liquids 

 Healthy Heart (AHA)  

 Other: __________________________________________ 

 Fluid restrictions: _________________________________

 

 11) Activity: 

    Bed Rest  

 May shower / remove monitor 

during 

 

 BRP 

 BR with commode, if stable 

 OOB as tolerated, if stable 

 Ambulate only with assistance 

 

 12) Nursing Orders: 

 Notify Physician   HR < _____ or > _____ 

    SBP < _____ or > _____ 

    DBP < _____ or > _____ 

    Arrhythmia 

    Chest Pain 

    ____________________ 

 TED Hose:  Knee   Thigh  _______________________________ 

 Initiate tobacco cessation education if patient current using tobacco products 

 Daily weight 

 I&O every 12 hrs or ________________________ 

 

 13) Antibiotics - Start within 4 hrs of admit to hospital , if not initiated in ER: Time _______  

   _________________________________________ 

 _________________________________________ 

 

 14) Other Medications: 

   Scheduled Meds: 

Docusate Sodium (Colace) 100 mg PO BID 

Aspirin (ASA) 325 mg  PO every day 

Enoxaparin (Lovenox) 1 mg/kg SEVERY every 12 hrs.   

Patient weight (kg): _______  Dose = __________ 

1
st
 dose in ER at ___________ 

Beta Blocker – Hold in a.m. if stress test ordered 

______________________________________ 

_______________________________________ 

_______________________________________ 

_______________________________________ 

______________________________________ 

_______________________________________ 

_______________________________________ 

 __________________________________________________ 

   Physician Signature 
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Date/Time 14) Other Medications (con’t) 

_______________   PRN Medications: 

Nitroglycerine 0.4 SL every 5 min x 3 doses PRN chest pain; Hold for SBP < 100 

Morphine Sulfate ____ mg IV every ________ PRN chest pain not relieved with Nitroglycerin;  

    Hold for SBP < 100 

Magnesium hydroxide (Mom) 30 mL PO  every HS PRN constipation 

Zolpidem (Ambien 5 mg PO , Ambien 10 mg PO , HS PRN sleep  

Diazepam (Valium)  5 mg PO every HS PRN sleep 

Acetaminopen (Tylenol)  325 mg PO 1-2 every 4 hrs PRN, if not allergic 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

______________________________________________________ 

 DVT screening by nurse 

 Protocol Continuous Insulin Infusion 

 Sliding Scale Protocol 

Low 

Medium 

High 

 15) Referrals: 
  Rehab Services; evaluate and treat 

  PT 
  OT 
  ST 

  Complimentary Medicine Consult 
  Massage 
  Healing Touch 
  Pet Therapy 
  Other 

  Home Health Consult 
 

  Wound Care Consult 
  Hospice Consult 
  Long Term Care Consult 
  Financial Consult 
  Dietary Consult ___________________________ 
  Diabetic Consult 
  Chemical Dependency Consult 
  Case Management Consult ___________________ 
  Cardiopulmonary Consult 
  Other ______________________________________

 
    

__________________________________________________ 

Physician Signature       
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