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Southwest General Hospital Standing Admission Orders
Heart Failure

Acttending Physician: Date: Time:
Admit to Inpatient: [ IMed/Surg [ JTelemetry [ IMICU [ ]SICU
Place in Observation Services: [ [Med/Surg [ ITelemetry [ ]Other
Diagnosis: [ INew Onset Heart Failure [ JAcute Exacerbation Heart Failure [ ]Other:
Condition: [ 1Stable [ ] Guarded [ ] Critical [ 1 Good [ ]Fair [ ]Poor
Consult: i [ ]Cardiology: [ JPulmonary:
' [ 1 Other:

Allergies:
Code Stacus: | | Full | JDNR

[ 1 Per unit protocol [ 1 Every shift [ 1Every___ hours
Vital Signs: [ ] Call for SBP more than SBP less than DBP more than DBP less than

[ ] Other:

] Bed rest [ in air [ 1] Bds comode [ mbulate ad lib [ 1 Bathr ﬁvileges only

Activity: [
ursing: [ ] Baily weight [ ] Intake &t Gutput I ] Foley to drainage | | Sequential Compression Device (SCE)

[ ] Pulse oximeter on admission
[ 1 Glucose checks AC and gHS or every hrs [ ] Fluid restriction: ml/days
[ ] Other:

Diet: [ TRegular[ TNPO [ ]2 gmlowsodium [ ] Clear liquid [ 1Fullliquid [ ] Cardiac
[ ] Carbohydrate controlled [ ] No Caffeine [ ] 1800 calorie [ ] 2000 calorie [ ] 2200 calorie
[ 1 Other:

Fluids: [ T Intravenous: @ mi/hr
[ 1 Saline lock
[ 1 Other:
[ ] Nasal Cannula [7min, adjust to keep O2 sat more than 92%

Oxygen: [ ] Venti Mask % FIO2 [ ]100% NRB
[ 1 Other:

[Protocols (if avaﬁable): All protocol orders mus¢ be placed in chart

[ 1 Weight Based Heparin Dosing Protocol (when patient placed on protocol, all associated labs and monitoring is Included)
[ 1 Insulin Infusion Protocol ( Glucommander) ( ER, IMC, ICU patients only)

Labs: [ 1TroponinT [ ]Myoglobin [ 1BMP [ ]CMP [ 1ProBNP [ 1 D-Dimer
[ 1 Phosphorus [ ] Fasting lipid profile[ JTSH [ JUA [ JCBC
[ 1ABG [ 1 Digoxin level [ ] Magnesium
[ ] Other Labs:
Scudies: [ 1CXray: ( )Portable ( ) PA/Lateral
[ 1 EKG now and in AM [ 1STAT EKG PRN with chest pain or palpitations [ ] ECHOCARDIOGRAM
DR TO READ
[ 1 Nuclear Cardiac Scan (assess wall motion, EF)
[ ] Other:

CORE MEASURE: IF LVSD NOT ASSESSED THIS HOSPITALIZATION, DOCUMENT PRIOR EF OR REASON TEST NOT PERFORMED:
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Date/Time:
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Southwest General Hospital Standing Admission Orders
Heart Failure

Medications: Check the appropriate box. (Avoid all NSAI drugs, COX-2 inhibitors, Thiazolidineones, Metformins)
Follow Medication Reconciliation Form

[ 1 Furosemide (Lasix) mg[ 1 IV[ 1 PO BID or every hrs
[ 1Furosemide (Lasix) 1 mg/ml continuous IV infusion. Start at 10 mg/hr.
Increase by 10 mg/hr every 4 hrs (max 40mg/hr) unti] urine output goal of ml/hr achieved
[ 1 Metolazone (Zaroxolyn) mg PO daily; give 30 minutes before Furosemide dose.
[ 1 Metolazone (Zaroxolyn) mg PO daily
[ ] Spironolactone (Aldactone) mg PO daily
[ 1 Carvedilol (Coreg) [ ] 3.125 mg PO daily [ 16.25mg PO daily [ 1 12.5 mg PO daily
[ 1Digoxin (Lanoxin) [ ]0.125mg [ 10.25mg [ 1PO daily [ TV daily
[ 1 Morphine sulfate 2mg IV every 2 hr PRN dyspnea
[ 1 Enoxaparin (Lovenox) 40 mg subcutaneous every 24 hrs (renal dosing)
[ 1 LISINOPRIL (ZESTRIL, PRINIVIL) 5 MG PO X 1, THEN 1O0MG PO DAILY.

IF ALLERGIC OR INTOLERANT TO ACEI, USE LOSARTAN (COZAAR) 25MG PO DAILY.
HOLD IF SBP LESS THAN 90MM OR K+ GREATER OR EQUAL TO 5.5 MMOL/L OR CREATININE
GREATER OR EQUAL TO 2.5.

] Lorazepam (Ativan) [ 10.5mg PO every 6 hrs PRN [ ] 1 mg PO every 6 hrs PRN as needed for anxiety
] Famotidine (Pepcid) 20 mg [ 11V twice daily [ 1PO twice daily

1 Pantoprazole (Protonix) 40mg [ 1V once daily[ ] PO once daily

1 KCL (Micro-K) [ 120 mg PO daily [ 140 mEq PO daily

1 Nicotine mg topical patch apply daily

1 Percocet 5/325 mg PO every 4 hrs PRN for moderate pain

] Morphine Sulfate 2 mg IV every 4 hr PRN severe pain (unless patient is allergic to codeine or morphine)

[ 1 Temazepam (Restoril) 15 mg PO gHS PRN sleep. May repeat dose once in one hour if no results.

[ 1Ondansetron (Zofran) 4 mg IV every 8 hrs PRN for nausea and vomiting

Standard Medications: (all orders below will be implemented unless crossed out)

-Acetaminophen (Tylenol) 650 mg PO every 4 hr PRN mild pain or temp more than 101F (not to exceed 4 grams per 24 hrs)
-Docusate sodium (Colace) 100 mg PO gHS

-MOM 30 ml PO PRN constipation

-Maalox 30 mi PO PRN heartburn

Vaccination: Check for prior vaccination status. If none given, administer when patient afebrile and vital signs stable.

[ 1Pneumococcal Vaccination 0.5 ml IM if patient more than &5 years
[ 1 Influenza Vaccination 0.5 ml IM if patient more than 50 years (October through March)

Additional Meds:
I
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