[ 1Pulse Oximetry reading today {if not done in ER)
[CTitrate to saturation GREATER THAN 92% at rest. (Notify physician if patient requires

Attending Physician: Date: Time:
Admit to lnpatient: [(IMed/Surg [ITelemetry [icu
Piace in Observation Services: [_] Med/Surg [(Tetemetry [
Diagnosis: [CJCommunity Acquired Pneumonia [ClAspiration Pneumonia [CJother:
Condition: []stable [Guarded [Critical [JGood [Fair [CPoor
Consult: CIPuimonary:
[(Tinfectious Disease:
[TJOther:

Allergies: 0
Code Status: JFul [JBNR
Vital Signs: (IPer unit protocol  [[JEvery shift [Tevery hours [ JOther: |
Activity: L_IEed rest L_JUp in charr I_]Eedsnde commode _lAmbulate ad (i3 L__IEathroom privileges I
Nursing: [intake & Output [CINasotracheal suctioning PRN

[[]Sequential Compression Device (SCD) [JCompression Stockings (TED hose)

[JFoley to drainage [JGlucose checks AC and at bedtime or every hrs

[JPulse oximeter  [Jevery shift [twice a day

[TJother:
Diet: JRegular [CINPO []2 gm low sodium [JClear liquid ["JFull liquid [cardiac

[ICarbehydrate Controlled [TJother:
Fluids: (Jintravenous: @ mbhr

[C1Saline lock [Clother:
Oxygen/Respiratory Therapy:

[ JOxygen:

Standing Admission Orders Pneumonia

[CJother:
[Jincentive Spirometry: 10 puffs every hours while awake
[(JBronchodilator Therapy:
[] Albuterok:
[T] Nebulizer: mg {unit dose = 2.5 mg) every hours with MDI Conversion Protocol
(J MDI: puffs every hours with spacer device
[Jipratropium:
7] Nebulizer: mg {unit dose = 0.5 mg) every hours with MDI Canversion Protocol
(J MDI: puffs every hours with spacer device
[CI0ther:
T IS T S S 1t e I
Protocyls (if available): All protocol orders must be placed in chart
? 1 [JWeight Based Heparin Dosing Protocol (when patient placed on protocol, all associated labs and monitering is included)
Labs: L_IBMP every AM T IBMP T 1CMP today T_JCBC c dif every AM LJUA LIABG
CJPT/INR every AM [T1BC x 2 (if not done in ER) - collect before first dose antibiotics
[ISputum gram stain, C & S [CISputum fungus cuiture/smear
[C]Sputum for AFB smear/culture (place in Airborne Isolation)  [[]Sputum stain for PCP
([]Other Labs:
_Stugieg; [IoXR QPaltgbleOPALGteral  [TIEKG [lother,
l I"" 'Ill Account Number: MR Number:
WD O RO O
Admit Date:
TOWN & COUNTRY DOB Age Sex HT WT RM-BD PT SVC FC
HOSPITAL Allergies:
6001 Webb Road - Tampa, Florida 33615 - (813) 888 - 7060 Attending Physician Name:
OCEPHYPNEU.DCL 2304 12/14/09 ha crt
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Medications: (Check the appropriate box)
®  Antibiotics should be administered STAT or within 4 hours of hospital arrival.
®  Pharmacy to adjust dose per renal function, pharmacokinetics, and antibiotic de-escalation policies.
& Medications per MORF
o Convert antibiotics to PO after 72 hrs if patient afebrile without resp distress
ER Treatment:
Triage time began:
Blood Cuitures drawn at :
Medications given/date/time:

Other Labs Collected:
Uncomplicated Community Acquired Pneumonia: NKDA
(1 1 Levofloxacin (Levaquin) 750 mg IV every 24 hrs
OR

O 2 Ceftriaxone (Rocephin) 2 gm IV every 24 hrs (1 gm IV every 24hrs if patient older than 65 yrs old) PLUS
Azithromyein (Zithromax) 500 mg IV every 24 hrs
#f documented B-Lactam allergy:

[ 3. Levofloxacin (Levaquin) 750 mg IV every 24 hrs

ICYU Admission:

[ 1. Levofloxacin (Levaquin) 750 mg IV every 24 hrs PLUS

Ceftriaxone (Rocephin) 1 gm IV every 24 hrs
OR

[0 2 Ceftriaxone (Rocephin) 2 gm IV every 24 hrs (1 gm IV every 24hrs if patient older than 65 yrs old) PLUS
Azithromycin (Zithromax) 500 mg IV every 24 hrs
If aspiration suspected, add:

O 3. Clindamycin 900 mg IV every 8 hrs

Hospital Ventilator, Nursing Home Acquired, Inmunocompromised or CAP with suspected Pseudomonas:

0O 1. Piperacilin/Tazobactam {Zosyn) [ 3.375 gm [J45 gm IV every 6 hrs PLUS

Tobramycin 5 mg/kg every 24 hrs (Pharmacy fo adjust dose for target trough less than 1 microgram/ml)
OR

[0 2 Cefepime O3 1gm IV [ 2 gm IV every 12 hrs PLUS
Tobramycin 5 mgikg every 24 hrs (Pharmacy to adjust dose for target trough less than 1 microgram/mi)
For Penicillin allergy:
O 3. Levofloxacin 750 mg IV every 24 hrs PLUS
Aztreonam (Azactam)J 1 gm IV [ 2 gm IV [118 hrs [12 hrs
If MRSA suspected
[1 4 AddVancomycin 1 gm IV every 12 hrs {Kinetics per pharmacy)

[JEnoxaparin {Lovenox) 40 mg subcutaneous every 24 hours {renal dosing)
[JPPD
[ClLorazepam (Ativan) [J05mgPO  [J1mg PO PRN every 6 hrs as needed for anxiety
[lFamotidine (Pepeid) 20 mg [JIV twice daily [TIPO twice daily
[INicotine mg topical patch apply daily
[JPercocet 5325 mg PO every 4 hrs PRN for maderate pain
CJMorphine Sulfate 2 mg IV every 4 hr PRN severe pain {unless patient is allergic to morphine or codeine)
[JTemazepam (Restoril) 15 mg PO gHS PRN sleep. May repeat dose once in one hour if no results.
[IOndansetron (Zofran) 4 mg IV every 8 hrs PRN nausea/vomiting

Standard Medications: (all orders below will be implemented unless crossed out)
v Acetaminophen (Tylenol) 650 mg PO every 4 hr PRN mild pain or temp more than 101F
v'Docusate sodium (Colace) 100 mg PO qHS
v"MOM 30 m! PO gHS PRN constipation
v'Maalox 30 m! PO PRN heartburn
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Physician Signature:

Date: Time:

Account Number: MR Number:

OO R 0 1 o Patent tane
Admit Date:

DOB Age Sex HT WT RM-BD PT SVC FC
TOWN & COUNTRY
HOSPITAL Allergies:
6001 Webb Road - Tampa, Florida 33615 - (813) 888 - 7060 Attending Physician Name:
cn

STANDING ADMISSION ORDER PNEUMONIA OCEPHYONEL DCL 2304




