INPATIENT ADULT (>13) ADMISSION:





 to Dr. ____________________________


(circle one) 
MEDICAL         SURGICAL              SPECIAL CARE      

DX: ___________________________________________________________________________________________________________
ALLERGIES: ___________________________________________________________________________________________________

CODE STATUS (circle one):    Full Code         DNR     Other: _____________________________________________________________
VITAL SIGNS:     Q ______ H     Call Physician for: _____________________________________________________________________

          Daily Weights             I&O
       Oximetry Q _____ H  or continuous 
ACTIVITY (circle all that apply):    Up ad lib
      Up with assist
        BR/BRP         BR           Other: _____________________________
DIET:  ______________________________________________________________________________  Nutritional Consult:  Y   or   N
LAB:  ___________________________________________________________________________________________________________

IMAGING: _______________________________________________________________________________________________________

CARDIOPULMONARY:  ____________________________________________________________________________________________

PT EVAL FOR PATIENTS MEETING HIGH RISK FALL CRITERIA; OTHER PT: 







OT:_________________________________________________________________________________________________________

IV:   ____________________________________________________________________________________________________________

O2 @ _____ L/MIN

 TELE/CARDIAC MONITOR (see tele orders) 

FOLEY CATH 

NG TUBE 
Precautions: 







  
1:1 Assistance (circle one):
Yes
No
ANTICIPATED DISCHARGE DISPOSITION (circle one):       Home           Home Health 
Nursing Home      
     Other

Medication Orders-Deselect by drawing a line through anything you don’t want ordered

MEDS:  


Dose

Route


Frequency

Indication (PRN)

Tylenol


650 mg       
orally or rectally

Q4H prn

minor pain
Cepacol lozenges

one

orally


Q2H prn

throat irritation

Tums
  

one to four       
orally            

Q1H prn (up to 16/day)
indigestion
Bowel Protocol 
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

PLEASE USE A SECOND BLANK ORDER SHEET IF THE SPACE IS INSUFFICIENT FOR ALL ORDERS


See Also (circle all that apply):       VTE orders      Diabetic orders
         CAP orders
       CIWA orders
   Pain orders         HF orders

I CERTIFY THAT:

· Services are reasonable and necessary to be provided as an inpatient

· The patient’s length of stay is estimated to be at least 2 midnights (including ED and OBSERVATION) or I have documented the reasons why an inpatient stay is warranted for a length of stay estimated to be less than 2 midnights

· The patient may be reasonably expected to be discharged or transferred to another hospital within 96 hours after admission

      Date ____________     Time____________     Physician Signature ______________________________________________
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