
 

PHYSICIAN'S ORDERS 

 DRUG ALLERGIES _____________________                                                  

 _____________________                                                   

ANOTHER BRAND OF DRUG IDENTICAL IN FORM AND                                                                                                                         

CONTENT MAY BE DISPENSED UNLESS CHECKED                                                                                                                

 

 Date & Time 

 Ordered 

 

BILLINGS CLINIC – CODY ROUTINE ORDERS 

 NEONATAL CRITICAL CARE ORDERS                                     

 
 Signature of 

 Physician & Nurse 

 attending to order 

Page 1 0f 2 

   (check or circle all that apply) 

 Admit to Nursery, Dr. ____________________ 

 Diagnosis: Newborn; _____________________ 

 Keep under radiant warmer except to weigh infant until stable then per physician order 

 Check weight, temperature, HR, RR, pulse oximetry,  4 ext BP,  Blood Glucose and  

weight on admission to nursery. 

 Place on continuous cardiorespiratory monitor with pulse oximetry 

 Vitals every 30 minutes times 4 then Q1 hr until instructed to reduce by physician 

 Check blood glucose at admission, 2hr, 4hr, and Q3 hrs IF: Birth weight less than 2.5 kg  

or greater than 3.9 kg; Gestational age less than 37 wks or greater than 42 wks; Child SGA  

or LGA; Infant of Diabetic Mother; Signs of hypoglycemia 

 Consult Pediatrician On Call 

 Consult Respiratory Therapy 

 Place IV: give 10 ml/kg to equal________ml of  normal saline bolus 

 If blood glucose less than 40, give 2 ml/kg of D10W bolus IV over 2 minutes 

 Begin D10W infusion at 80ml/kg/day to equal______ml/hr if less than 24 hrs old; at  

100 ml/kg/day to equal ______ml/hr if greater than 24 hrs old. 

 Initial Labs: Obtain following labs in this order (if checked). 

o Blood culture (1ml in pediatric bottle) 

o CBC with manual differential 

o CMP 

o ABG 

o CBG 

o CRP 

 Additional/follow up labs to be drawn at ______________: 

o CBC with manual differential 

o BMP 

o ___________________ 

 Portable CXR times one on admission for respiratory distress; s/p any central line  

placement; s/p intubation. 

 Medication: 

o Ampicillin 100mg/kg dose to equal ______mg IV q 12hr 

o Gentamicin  

 If 30-33wk gest age, 4.5mg/kg to equal_______ mg IV Q36hr 

 If greater than 33wk gest age, 4mg/kg/dose to equal______ mg IV Q24hr.  

o Acyclovir  

 If less than 35 wk gest age, 20 mg/kg /dose to equal_______mg IV Q 12hrs 

 If greater than 35wks, 20mg/kg dose to equal ______mg IV Q 8 hrs.     

o Vitamin K 1 mg IM X1 on admission (if less than 1000 gm, give 0.5 mg  IM X 1) 

o Apply erythromycin ophthalmic ointment to eyes on admission 

 

___________________________________________ 

Physician Signature  
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 Respiratory Orders: 

o CPT  

o Oxygen via {  NC,     Oxyhood,       Blowby    } to keep sats  

greater than 92%  (90% if less than 30 wks gestation) or to  

relieve work of breathing. 

o If cyanosis does not improve after 1 minute of high flow oxygen  

then check pulse oximetry on Right hand and Left foot, and check  

ABG off oxygen and after 5minutes of high flow oxygen. 

 All visitors to infant must wash hands and put on gown prior to visiting child.  

Those with cough must also put on face mask.  Visitors admitting to fever  

will not be allowed to visit infant. 

 For intubation secondary to impending respiratory failure: 

o Atropine 0.1mg IV push  

o Versed 0.1mg/kg/dose to equal______ IV push immediately following  

atropine 

o Rocuronium 0.5mg/kg/dose to equal______IV push  30-60 seconds s/p  

versed administration or 

o Succinylcholine 2mg/kg/dose to equal______IV push 30-60 seconds s/p  

versed 

 Arrange transport to NICU _____________________. 

 

 

___________________________________________ 

Physician Signature  
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