Northern Rockies Medical Center
Provider Outpatient Observation Orders

What are your goals for care? What are the triggers that will indicate your orders have been met? Please make these measurable and goal oriented.

	Date &

Time
	Orders

	
	Diagnosis or Chief Complaint:

	
	

	
	

	
	

	
	

	
	Reason for Observation:

	
	Allergies:

	
	

	
	Condition: Serious _____Fair ____Good ____ Undetermined ____

	
	Vital Signs Q                                                  O2 Sat checks Q

	
	Telemetry ____                                              Neuro Checks Q

	
	I & O ____       Diet:                                                  Activity:

	
	Labs:

	
	

	
	X-Ray:

	
	

	
	IV:

	
	Meds:

	
	

	
	

	
	

	
	

	
	Decision Point

	
	Notify Provider When:

	
	

	
	Discharge Patient When:

	
	

	
	Provider Signature:


