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Original Date  Revision Date  Withdrawn Date  

 
Legend: 

  Open boxes are orders that a clinician will need to order by                      

       checking the box.   

  Pre-checked boxes are those orders with strong supporting                       

      evidence and/or regulatory requirements that require                                 

      documentation if not done. 

 

 

 

ALLERGIES:                     NKDA   Other ____________________________________ 

 

IV’S                                                                                      0.9% Normal saline if no IV access  

 

VITALS                                                       Blood pressure, Heart rate, Respiratory rate, temperature, O2 Saturation 

 

NURSING ORDERS: 

 

     Blood Glucose 

     Cardiac Monitor 

     Clear and maintain airway 

     O2 therapy to stabilize patient and maintain O2 of _______% saturation via 

             nasal cannula    mask 

      Ventilation assistance with positive pressure ventilation     

 

MEDICATONS: (Per health institution’s treatment protocol) 
 

     Albuterol 2.5mg/3ml nebulizer as needed for respiratory distress 

     Nitroglycerin 0.4 mg sublingual for chest pain.  May repeat every 5 minutes for total of       

                 3 doses 

     Naloxone (for narcotic reversal) -0.4 mg  IV   IM or   subcutaneously as                         

needed for respiratory depression 

     Flumazenil (benzodiazepine reversal) 0.2 mg IV; may dose every 60 seconds for a total   

                of 4 doses as needed for respiratory depression (maximum is 1 mg) 

     Dextrose 50% IV or   other hypoglycemic agents____________________________ 

     Other: ________________________________________________________________ 

                     ________________________________________________________________ 

                     ________________________________________________________________         

                                    
 

 
   Physician Signature: ________________________________________ 
    
    
  Date & Time of Orders: _____/_____/_____ _____:_____ 
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PATIENT LABEL 
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