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ICU Ventilator VC
Patient Care

O Nasogastric/Orogastric Tube Insertion
T;N, STAT
O Urinary Catheter Insertion
T;N, Indwelling, Stat to Dependent Drainage
O vAP Protocol
T;N, initiate oral care protocol; elevate head of bed; hand hygiene
Activity
O Bedrest
T;N, Continuous

O Elevate Head of Bed
T;N, 30 - 45 degrees
Medications
O ocular lubricant ophthalmic solution
2 drops, Eye-Both, QID, PRN Dry Eyes, Form: Drops
O Pepcid
20 mg, G-Tube, BID, Form: Susp-Oral (DEF)*
20 mg, G-Tube, Daily, Form: Susp-Oral
O  Pepcid
20 mg, IV Push, BID, Form: Injection (DEF)*
20 mgq, IV Push, Daily, Form: Injection
O  colace
100 mg, G-Tube, TID, PRN Constipation, Form: Liquid
O Tylenol
650 mg, G-Tube, q6hr, PRN Other (See Comment), Form: Liquid
Comments: For Mild pain or Fever (temperature > 101 degrees F (38.3 degrees C))
O Tylenol
650 mg, Rectal, g6hr, PRN Other (See Comment), Form: Supp
Comments: For Mild pain or Fever (temperature > 101 degrees F (38.3 degrees C))
***Sedation < 72 hours***(NOTE)*
O morphine
1 mg, IV Push, q1hr, PRN Pain, Form: Injection (DEF)*
Comments: Severe Pain
2 mg, IV Push, q1hr, PRN Pain, Form: Injection
Comments: Severe Pain
3 mg, IV Push, q1hr, PRN Pain, Form: Injection



Comments: Severe Pain

4 mg, IV Push, q1hr, PRN Pain, Form: Injection
Comments: Severe Pain

5 mg, IV Push, q1hr, PRN Pain, Form: Injection
Comments: Severe Pain

O propofol 1000 mg/100 mL emulsion premix (IVS)*
Premix
Total Volume (mL): 100, IV
propofol IV additive
1,000 mg, 0.5 mg/kg/hr
***Sedation > 72 hours***(NOTE)*
' morphine
1 mg, IV Push, q1hr, PRN Sedation, Form: Injection (DEF)*
2 mg, IV Push, q1hr, PRN Sedation, Form: Injection
3 mg, IV Push, q1hr, PRN Sedation, Form: Injection
4 mg, IV Push, q1hr, PRN Sedation, Form: Injection
5 mg, IV Push, q1hr, PRN Sedation, Form: Injection

O  Ativan
0.5 mg, IV Push, q1hr, PRN Sedation, Order Duration: 4 doses, Form: Injection

0 MED-SURG VTE Prophylaxis VC(SUB)*
Laboratory

I Arterial Blood Gas
Blood, AM Draw Collect, T+1,0330, q24hr (DEF)*
Blood, Stat Collect, T;N
Blood, Timed Study Collect, q12hr
Blood, Timed Study Collect, q8hr
Diagnostic Tests

O xr Chest 1 View Frontal
T;N, Stat (DEF)*
T;N, gAM
Comments: While on ventilator
Card/Vasc/Neuro

O Electrocardiogram
T;N, Stat

Respiratory

O ventilator Settings(SUB)*

Consults/Referrals

O consultto Registered Dietitian Adult
T;N, Routine

*Report Legend:

DEF - This order sentence is the default for the selected order
GOAL - This component is a goal

IND - This component is an indicator

INT - This component is an intervention

IVS - This component is an IV Set

NOTE - This component is a note

Rx - This component is a prescription

SUB - This component is a sub phase



