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ED SUSPECTED STROKE/TIA ORDERSET [594]

6/15/10 new NPO order

5/4/10 added SCH lab

12/15/09 IV Therapy changes
11/3/09 added labs for Port Warwick
8/18/09 added POC labs

ED orders for symptoms of stroke or TIA.

ASA ICH Guidelines Stroke 2007 URL: Q:\Micromedex\PDF\ASA ICH Guidelines Stroke
2007.pdf

ASA Ischemic Stroke Guidelines Stroke 2007 URL: Q:\Micromedex\PDF\ASA Ischemic Stroke
Guidelines Stroke 2007.pdf

ASA SAH Guidelines 2009 URL: Q:\Micromedex\PDF\ASA SAH Guidelines
2009.pdf

Information

Announcements
ADMIT order REQUIRED to be entered to complete admission process for all appropriate ordersets.

VITAL SIGNS AND PULSE OXIMETRY

Vital Signs

[T VITAL SIGNS Routine, UNTIL DISCONTINUED, Starting today For
Until specified, Per nursing unit routine

[Z VITAL SIGNS Routine, EVERY 15 MINUTES, Starting today For
Until specified, .

[T VITAL SIGNS Routine, EVERY 30 MINUTES, Starting today For
Until specified, .

[T VITAL SIGNS Routine, EVERY HOUR, Starting today For Until
specified, .

[T TEMPERATURE- rectal Routine, UNTIL DISCONTINUED, Starting today For
Until specified, .

[T BLOOD PRESSURE Routine, ONE TIME, Starting today For 1

Occurrences, Repeat once

PULSE OXIMETRY

[¥ PULSE OXIMETRY Routine, CONTINUOUS, Starting today For 1
Occurrences

[T PULSE OXIMETRY STAT, ONE TIME, Starting today For Until specified

ACTIVITY

ACTIVITY

[¥ ELEVATE, HEAD OF BED Routine, UNTIL DISCONTINUED, Starting today For

Until specified, 30 degrees or less

DIETARY

Nurse Swallow Screen

¥ Nurse Swallow Screen STAT, UNTIL DISCONTINUED, Starting today For
Until specified, PRIOR TO ANY ORAL INTAKE

NPO Diet
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[ DIET NPO

GENERAL DIET
Diet Reference 3/08

[T DIET REGULAR
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NOW (DIET), Starting today at 8:34 AM For 1
Occurrences

Type: STRICT

Procedure & date:

URL: Q:\Micromedex\PDF\Diet Reference.htm

NOW (DIET), Starting today For 1 Occurrences

IV Therapy

IV ACCESS
[¥ PERIPHERAL IV

IV Fluids
[Z NS 0.9% infusion

[T NS 0.9% infusion- 1 liter bolus

[T NS 0.9% infusion- 2 liters wide open

Now, UNTIL DISCONTINUED, Starting today For
Until specified, Patient to have 2 large bore patent IV
sites

75 mL/hr, Intravenous, CONTINUOUS Starting today
at 8:34 AM

1000 mL/hr, Intravenous, ONCE Starting today at
8:34 AM For 1 Dose(s)

1000 mL, Intravenous, EVERY 15 MIN Starting today
at 8:34 AM For 2 Dose(s)

LAB ORDERS

HEMATOLOGY
[¥ CBC WITH DIFFERENTIAL

F APTT
[ PT-INR
[T ED PT/INR (UNIT PERFORM)

CHEMISTRY
[T BASIC METABOLIC PANEL

¥ ED ISTAT 8 (UNIT PERFORM)
[¥ CPK MB

[T CPK MB (Williamsburg)
[T TROPONIN T QUANTITATIVE
[# ED TROPONIN (UNIT PERFORM)

Urine Tests
[Z ED UA (UNIT PERFORM)

[T URINE CULTURE & SENSITIVITY

DRUG SCREEN URINE-6

STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed

STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed, .

STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed

STAT, ONE TIME, Starting today For 1 Occurrences

STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed
STAT, ONE TIME, Starting today For 1 Occurrences
STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed
STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed
STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed
STAT, ONE TIME, Starting today For 1 Occurrences

STAT, ONE TIME, Starting today For 1 Occurrences,
Send to lab for urinalysis with micro if exam is
POSITIVE

STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed, Perform exam PRIOR to start of
antibiotics

STAT, ONE TIME, Starting today For 1 Occurrences,
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= Lab Performed

URINE PREGNANCY

[T ED URINE PG (UNIT PERFORM) STAT, ONE TIME, Starting today For 1 Occurrences

[T PREGNANCY URINE STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed

MICROBIOLOGY

[T BLOOD CULTURE # 1 STAT, ONE TIME, Starting today For 1 Occurrences,
Venous, Lab Performed, from 2 different sites. Draw
PRIOR to antibiotic administration.

[T BLOOD CULTURE #2 STAT, ONE TIME, Starting today For 1 Occurrences,
Venous, Lab Performed, from 2 different sites. Draw
PRIOR to antibiotic administration.

[T BLOOD CULTURE #3 STAT, ONE TIME, Starting today For 1 Occurrences,
Venous, Lab Performed, from 2 different sites. Draw
PRIOR to antibiotic administration.

[T BLOOD CULTURE #4 Routine, ONE TIME, Starting today For 1
Occurrences, Venous, Lab Performed, from 2
different sites. Draw PRIOR to antibiotic
administration.

Occult Blood

[# OCCULT BLOOD STOOL IP Routine, ONE TIME, Starting today For 1
Occurrences, Lab Performed

Type and Screen
[” Type and Screen STAT, ONE TIME, Starting today For 1 Occurrences

Glucose Checks

[T GLUCOSE STAT, ONE TIME, Starting today For 1 Occurrences,
Lab Performed

¥ NOTIFY MD... for glucose STAT, PRN, Starting today For Until specified, For
glucose LESS than 60 mg/dL or GREATER than 300
mg/dL

DIAGNOSTIC TESTS

Cardiac Tests

[¥ EKG 12 LEAD UNIT PERFORMED STAT, ONE TIME, Starting today For 1 Occurrences
Indication for Exam: OTHER (SEE COMMENTS
BOX)
Indications: suspected stroke

Radiology Tests

[# CHEST AP PORTABLE STAT, ONCE, Starting today For 1 Occurrences
Wet Read-Call Report?: No
Portable Exam @ Bedside?: Yes
Indication for exam: OTHER(SEE COMMENTS BOX)
Indications for exam: Suspected stroke

[T CHEST PA AND LATERAL STAT, ONCE, Starting today For 1 Occurrences
Indication for exam: OTHER(SEE COMMENTS BOX)
Wet Read-Call Report?: No
Portable Exam @ Bedside?: No
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Indications for exam: Suspected stroke

CT SCANS AND MRIs
MRI Face/Neck/Head/Neck with or without Contrast: Patient may NOT have this exam if they have a
pacemaker or intracranial aneurysm clips. If patient requires medication or sedation, please enter the
appropriate orders.

Patient MUST have had a creatinine level done within the last 30 days.

[# CT HEAD without CONTRAST STAT, ONCE, Starting today For 1 Occurrences
Indication for Exam: OTHER (SEE COMMENTS
BOX)
Wet Read-Call Report?: Yes

I MR HEAD with CONTRAST STAT, ONCE, Starting today For 1 Occurrences

Indication for Exam: STROKE
Wet Read-Call Report?: No
I MR HEAD without CONTRAST Routine, ONCE, Starting today For 1 Occurrences
Indication for Exam: STROKE
Wet Read-Call Report?: No

CT Angiograms/ MR Angiograms

[T CT CTA HEAD, NECK STAT, ONCE, Starting today For 1 Occurrences
Indication for Exam: OTHER (SEE COMMENTS
BOX)
Wet Read-Call Report?: Yes

[ MRA HEAD without CONTRAST STAT, ONCE, Starting today For 1 Occurrences

Indication for Exam: STROKE
Wet Read-Call Report?: No
If not performed since symptom onset. Complete
safety screening form

[T MRA NECK with CONTRAST STAT, AM TOMORROW, Starting today For 1
Occurrences
Indication for Exam: STROKE
Wet Read-Call Report?: No
If not performed since symptom onset. Complete
safety screening form

NURSING ORDERS

Nursing Interventions

[# CARDIAC MONITOR STAT, UNTIL DISCONTINUED, Starting today For
Until specified

TUBES AND DRAINS

[T FOLEY CATHETER STAT, ONE TIME, Starting today For 1 Occurrences,
To gravity drainage.

Medications - NO oral medications UNTIL a swallow screen has been

successfully completed

Adult Pain Management Orders

[T acetaminophen (TYLENOL) tablet 650 mg, Oral, ONCE Starting today at 8:34 AM For 1
Dose(s)

Antiemetics

[T metoCLOPramide (REGLAN) 10mg inj 10 mg, IV PUSH, ONCE Starting today For 1 Dose(s)
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[T ondansetron (ZOFRAN)4 MG tab, RAPID
DISSOLVE

[T ondansetron (PF) (ZOFRAN) 4 mg/2 mL injection

[ prochlorperazine (COMPAZINE) 10mg tablet

[ prochlorperazine (COMPAZINE) 25mg
suppository

[ prochlorperazine (COMPAZINE) 10mg injection

[T promethazine (PHENERGAN) 25mg tablet

[T promethazine (PHENERGAN) 12.5mg
suppository
[T promethazine (PHENERGAN) 12.5mg injection
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4 mg, Oral, ONCE Starting today For 1 Dose(s)

4 mg, IV PUSH, ONCE Starting today For 1 Dose(s)
10 mg, Oral, ONCE Starting today For 1 Dose(s)
25 mg, Rectal, ONCE Starting today For 1 Dose(s)

10 mg, IV PUSH, ONCE Starting today For 1 Dose(s)
12.5 mg, Oral, ONCE Starting today For 1 Dose(s)
12.5 mg, Rectal, ONCE PRN Starting today For 1
Dose(s)

12.5 mg, IV PUSH, EVERY 4 HOURS PRN Starting
today

RESPIRATORY ORDERS

Respiratory Orders
[Z OXYGEN (CANNULA/MASK)

Oxygen device: CANNULA

Liters per minute: 2 LPM

Keep oxygen saturation GREATER than 95%
Patients with COPD- maintain oxygen saturation of
90 to 94%.

Hypertension Treatment

VITAL SIGNS - Hypertension Treatment
[# BLOOD PRESSURE

Routine, EVERY 15 MINUTES, Starting today For
Until specified, While on antihypertensive treatment

Blood Pressure Management- patients WITHOUT CHF OR COPD. for patients exhibiting systolic blood
pressure GREATER than 220 mmHg or diastolic blood pressure GREATER than 120 mmHg. Choose

ONE of the following:
" labetalol (NORMODYNE) injection-q10min prn

7 nicardipine (CARDENE) in 20 mg/200 mL IV

10 mg, IV PUSH, EVERY 10 MIN PRN Starting today
at 8:34 AM For 30 Dose(s)

5 mg/hr, Intravenous, CONTINUOUS Starting today
at 8:34 AM

Blood Pressure Management- Patients with CHF or COPD- for patients exhibiting systolic blood
pressure GREATER than 220 mmHg or diastolic blood pressure GREATER than 120 mmHg. Choose

ONE of the following:
" enalaprilat (VASOTEC) injection

" nitroPRUSSIide (NIPRIDE) 50 mg in D5W 250
mL Infusion

1.25 mg, IV PUSH, EVERY 6 HOURS PRN Starting
today at 8:34 AM

0.5 mcg/kg/min, Intravenous, CONTINUOUS Starting
today at 8:34 AM

FOR ADMINISTRATIVE PURPOSE ONLY

DO NOT de-select item(s)

[# ED SUSPECTED STROKE/TIA ORDERSET...
Version 6 released 6/15/10

Details
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