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Date / Time:  1) Admit /Transfer to: ______________________  

_______________   Primary Care MD____________________   
 Consult MD ______________________ 
 Hospitalist 
 Previous Medical Record to Department 
 No Open Chart / Reason __________________________ 

 Do NOT Implement Acute Inpatient Standing PRN Orders 
 Place Billings Clinic Charge Sheet on Chart 

   3) Allergies:  No Known Drug Allergies 

        ______________________________________________________ 

        ______________________________________________________ 

   4) CPR Status:  No Code  Full Code  Other ____________________ 

   5) Vital Signs:  Per unit routine or every ____ hrs 
       Do not awaken for vital signs if patient stable 

6) Respiratory (Cardiopulmonary)  Cardiopulmonary Consult 

    02 (to keep SATS ≥ ________________  if increased > 2-3 L from baseline, call MD 
       Albuterol unit dose nebulizer every ________ hours  
      DuoNeb dose nebulizer every ________ hours 

  ______________________________________________ 

   7) Intravenous Therapy: 
   Saline Lock 
  Other ___________________________________________________ 

8) Labs:  DIAGNOSTIC TESTING (IF NOT ORDERED IN ER) 
     Sputum gram stain           C&S if SEC < 10/LPF and PMN is > 25/LPF 

     CBC     Comp Metabolic Panel 
    Microbiology-Blood Cultures X 2, separate sites, prior to antibiotic administration 
                               Urine for Legionella antigen 

    A.M. labs: ____________________________________________ 

  9) Radiology:  

    PA and lateral CXR STAT (IF NOT ORDERED IN ER – Time              ) 

  10) Diet: 
      Diet as Tolerated  or     Other__________________________________________ 

   11) Activity :  ____________________ 

   12) Nursing Orders: 
      Cardiac monitor    Discontinued by MD order     Discontinue in 24 hours 

      Neuro checks every ____ hours 
      I&O per shift x ____ days  Other _____________________________________ 
      Initiate Standing Order – Pressure Ulcer, when indicated 
       Ted hose    Knee  Thigh __________________________ 

  SCD’s Bilateral ________________________________________ 
      Daily Weight  

  FSBS QID ac & hs       
  Other _______________________________ 

  Sliding Scale Protocol 
   Low 
   Medium 
   High 

  Foley – discontinue within 72 hours unless otherwise ordered 
      Initiate tobacco cessation education if patient currently using 
         tobacco products 
        Physician Signature_______________________________________ 

Date / Time___________________ 
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Date/Time  12) Nursing Orders (continued): 

_____________     Notify Physician 
      Temp > ____________   HR < ____ or > _____ 
       SBP < ____ or > ____   DBP < ____ or > ____ 
       Pulse ox less than _____   RR ≥ 25/min 
       Urine output less than ____ mL/hr x 2 consecutive hours 
       Other _________________________________________ 
     Pneumonia Instruction Packet to patient 
                                              

 13) Antibiotics: (within 2 hours of admission, if not initiated in ER [Time _____]): 

    Ceftriaxone (Rocephin) 1 -2 Gram IV daily AND  

 Azithromycin (Zithromax) 500 mg daily, give IV,  PO    OR 

   Levofloxacin (Levaquin) 750 mg daily   IV,   PO  

   Other ______________________________  

  

 14) Other Medications:    
     Acetaminophen (Tylenol) tabs 1000mg PO or 975 mg PR every 6 hours PRN  
        for temperature greater than 101.6 Fahrenheit  

 Guaifenesin with codeine 15 mL  PO every 3-4 hours PRN cough. 
     Guaifenesin with dextromethorphan 15 mL PO every 3-4 hours PRN cough 

 Heparin 5000 Units SQ every 8 hours 
                                             Enoxaparin (Lovenox) 40 mg SQ daily 

      Smoking Cessation (Nicotine Patch – apply to skin daily, rotate site PRN) 
       Over 10 cigarettes per day, 21 mg nicotine patch 
       Under 10 cigarettes per day, 14 mg nicotine patch 
       Under 5 cigarettes per day, 7 mg nicotine patch 

     ____________________________________________________________ 

     ____________________________________________________________ 

     ____________________________________________________________ 

     ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

     ____________________________________________________________ 

     See Med Orders next page 

 

15) Referrals 
   

 Rehab Services; evaluate and treat 
     PT 
     OT 
     ST  
    Complimentary Medicine Consult 
     Massage 
     Healing Touch 
     Pet Therapy 
     Other ___________________ 
    

  Home Health Consult 
  Wound Care Consult 
  Long Term Care Consult 
  Financial Consult 
  Dietary Consult _______________ 
  Diabetic Consult 
  Chemical Dependency Consult 
  Case Management Consult ___________ 
   Other _____________________ 

Physician Signature_____________________________________ 

Date / Time___________________ 
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