oRD

ORDERED

Pilot Orders

DATE TIME

Ischemic Stroke Admission Orders (1 of 3)

TIME ORDER
NOTED

Check appropriate boxes.

Allergies: Height: Weight:

1) Patient Status: [ ] Inpatient [ ] Outpatient [ ] Observation

2) Location: [] Critical Care [ ]PCU []3PT [] Telemetry

3) Attending Physician:

4) Diagnosis:

5) If within three hour window, request orders for thrombolysis

6) Diet: ] NPO until clinical bedside swallow exam by speech pathologist

] Proceed with MBS study when patient is able to participate safely

( Speech pathologist to call MD on all ICU patients)

[] Diet as indicated per speech therapy

[] Diet:

7) Vital signs and neuro checks every 2 hours X 12 hours, then every 4 hours X 24 hours

(If patient on telemetry or in ICU, then VS and neuro checks every | hour X 24 hours)

8) 02 per nasal cannula at L/min or other oxygen via

9) Fall precautions

10) Other activity: [ | Turn every 2 hours if bed rest

[ ] HOB elevated 30 degrees

[] Bathroom privileges

[] Bedside commode with transfer training

11) Diagnostic Studies:

[ ] CT Brain: [ ] Without contrast [_] With and without contrast

[JSTAT []Today []InAM

] MRI/MRA stroke protocol

[] STAT [] Routine Scheduling

Carotid ultrasound []Today []InAM
Chest X-Ray []Today []InAM
EKG []Today []InAM

Standard Echocardiogram [ ] Today []In AM

MD Signature:

Date/Time:
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oRD

ORDERED

Pilot Orders

DATE TIME

Ischemic Stroke Admission Orders (2 of 3)

TIME ORDER
NOTED

Check appropriate boxes.

* Echo to be read by: [] Cardiology on call

[] Dr. Bart Williams

[] Dr. Boland

] Consult Cardiology for TEE

12) Labs: ] CMP (if not done in the ED)

[] CBC without differential STAT (if not done in the ED)

] PT/PTT (if not done in the ED)

[] Fasting Lipid Profile

13) Additional Labs:

[IESR [JANA []RPR []HgBA1C

[] Hypercoaguable Panel [ ] With consultation

[] Homocysteine [ ] Leiden Factor V

14) Accuchecks every AC & HS (only if patient has diabetes or has a BG>140)

[] Regular insulin sliding scale protocol

] Insulin Aspart (Novolog) insulin sliding scale protocol

15) Consult Physical Therapy/Occupation Therapy/Speech Therapy to evaluate & treat

16) Blood Pressure Management. Do not use antihypertensives routinely.

Follow parameters below.

SBP greater than or equal to 220 [] Labetalol 10 mg IV over 2 min OR

OR [] Labetalol 20 mg IV over 2 min OR
DBF greater than 120 may repeat this every 10 min (max dose
300 mg)

[] Nicardipine (50 mg/250 ml D5W) @ 5

mg/hr and titrate to desired effect by

increasing 2.5 mg/hr every 15 min to max of

15 mg/hr

For DBF greater than 140 Notify MD

17) See attached DVT prophylaxis order form. Call MD if DVT prophylaxis sheet not attached.

MD Signature:

Date/Time:
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oRD

ORDERED

Pilot Orders

DATE TIME

Ischemic Stroke Admission Orders (3 of 3)

TIME ORDER
NOTED

Check appropriate boxes.

18) Antithrombotics/Stroke prevention:

[ ] Aspirin 81 mg po daily OR  aspirin 325 mg po daily, start

] Clopidogrel 75 mg po daily

[] Aggrenox (ASA/dipyridimole 25/200 mg) 1 capsule po BID

[] Warfarin (Coumadin) mg po daily

] Enoxaparin 1 mg/kg every 12 hours (only indicated in patient with Atrial Fibrillation)

19) Statin therapy

20) For further orders, see attached sheet

MD Signature:

Date/Time:
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