DVT or Arterial-Catheter Directed Thrombolysis Admission [1609

General

Admission or Observation (Single Response) (Selection Required)

() Admit to Inpatient

() Outpatient observation services under general
supervision

() Outpatient in a bed - extended recovery

Nursing

Nursing
[X] Peripheral vascular assessment

[X] Intake and output
[X] Foley catheter care

[X] Daily weights
[X] Nursing wound care

[X] Nursing wound care

[X] Site care

[X] Please hold all Anticoagulants while therapy in progress.

[X] Assess IV site

[X] No injections

Notify
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Diagnosis:

Admitting Physician:

Level of Care:

Patient Condition:

Bed request comments:

Certification: | certify that based on my best clinical judgment
and the patient's condition as documented in the HP and
progress notes, | expect that the patient will need hospital
services for two or more midnights.

Diagnosis:

Admitting Physician:

Patient Condition:

Bed request comments:

Diagnosis:

Admitting Physician:

Bed request comments:

Routine, Once

DVT or Arterial-Catheter Directed Thrombolysis Admission,
Post-op

Routine, Every hour, Post-op

Routine, Until discontinued, Starting S

Orders: Maintain

To bedside drainage, Post-op

Routine, Daily, Post-op

Routine, Every 12 hours

Wound care to be performed by:

Location:

Site:

Irrigate wound?

Apply:

Dressing Type:

Reinforce dressing., Post-op

Routine, Every 12 hours

Wound care to be performed by:

Location:

Site:

Irrigate wound?

Apply:

Dressing Type:

Wrap affected leg in ACE bandage., Post-op
Routine, Once

Site:

Place 10 pound sandbag over insertion site, if bleeding. (For
groin insertions only), Post-op

Routine, Until discontinued, Starting S, Post-op
Routine, Every hour

Assess catheter access site for bleeding/hematoma every 1
hour., Post-op

Routine, Until discontinued, Starting S

Type of injection:

Post-op
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[X] Notify Physician for fibrinogen less than 250
[X] Notify Physician for all changes in TPA and for any
bleeding

Activity
[X] Strict bed rest

Diet
[X] NPO (After Midnight)

[1 Diet - Clear Liquids

IV Fluids

IV Fluids
[1 sodium chloride 0.9 % bolus

[1 sodium chloride 0.45 % infusion

[X] sodium chloride 0.9 % infusion

[1 dextrose 5%-0.45% sodium chloride infusion
[1 dextrose 5%-0.9% sodium chloride infusion

Medications - HMWB Only
[1 RIGHT (Single Response)

Routine, Until discontinued, Starting S, Post-op
Routine, Until discontinued, Starting S, Post-op

Routine, Until discontinued, Starting S, Post-op

Diet effective midnight, Starting S+1 at 12:01 AM
NPO:

Pre-Operative fasting options:
Post-op

Diet effective now, Starting S
Diet(s): Clear Liquids
Advance Diet as Tolerated?
Liguid Consistency:

Fluid Restriction:

Foods to Avoid:

Post-op

500 mL, intravenous, once, Post-op

For systolic BP less than 100 and/or increase in heart rate of
20 BPM or decrease in SBP of 20 mm Hg.

100 mL/hr, intravenous, for 10 Hours, continuous, Post-op
100 mL/hr, intravenous, for 10 Hours, continuous, Post-op
100 mL/hr, intravenous, for 10 Hours, continuous, Post-op
100 mL/hr, intravenous, for 10 Hours, continuous, Post-op

() RIGHT - Alteplase 1 mg/hr + Heparin + Sodium Chloride "And" Linked Panel

[1 RIGHT - alteplase (CATHFLO) 8 mgin
sodium chloride 0.9 % 240 mL infusion

[1 RIGHT - HEParin (porcine) 10,000 Units in
sodium chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion

() RIGHT - Alteplase 0.5 mg/hr + Heparin + Sodium

Chloride
[1 RIGHT - alteplase (CATHFLO) 8 mgin
sodium chloride 0.9 % 240 mL infusion
[1 RIGHT - HEParin (porcine) 10,000 Units in
sodium chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion
[1 LEFT (Single Response)

1 mg/hr, intra-catheter, continuous, Starting H

Infuse via drug ports on EKOS x4 hours Fibrinogen >250 - no change in
rate of tPa Fibrinogen 200-250 decrease tPa to half of the current rate
and notify physician Fibrinogen <200 stop tPa and notify physician (**if
tPa is stopped run NaCl through the line at 15 cc/hour for the first 4
hours), recheck fibrinogen after 4 hours

300 Units/hr, intra-catheter, continuous, Starting H

35 mLl/hr, intravenous, continuous, Starting H
"And" Linked Panel

0.5 mg/hr, intra-catheter, continuous, Starting H
300 Units/hr, intra-catheter, continuous, Starting H

35 mLl/hr, intravenous, continuous, Starting H

() LEFT - Alteplase 1 mg/hr + Heparin + Sodium Chloride "And" Linked Panel

[1 LEFT - alteplase (CATHFLO) 8 mgin
sodium chloride 0.9 % 240 mL infusion
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1 mg/hr, intra-catheter, continuous, Starting H

Infuse via drug ports on EKOS x4 hours Fibrinogen >250 - no change in
rate of tPa Fibrinogen 200-250 decrease tPa to half of the current rate
and notify physician Fibrinogen <200 stop tPa and notify physician (**if
tPa is stopped run NaCl through the line at 15 cc/hour for the first 4
hours), recheck fibrinogen after 4 hours
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[1 LEFT - HEParin (porcine) 10,000 Units in
sodium chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion

() LEFT - Alteplase 0.5 mg/hr + Heparin + Sodium Chloride

[1 LEFT - alteplase (CATHFLO) 8 mgin
sodium chloride 0.9 % 240 mL infusion
[1 LEFT - HEParin (porcine) 10,000 Units in
sodium chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion

Medications - HMCL, HMSL, and HMTW Only
[1 RIGHT (Single Response)

() RIGHT - Alteplase 1 mg/hr + Heparin + Sodium Chloride

[1 alteplase (CATHFLO) 8 mg in sodium
chloride 0.9 % 240 mL infusion

[1 HEParin (porcine) 10,000 Units in sodium
chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion

() RIGHT - Alteplase 0.5 mg/hr + Heparin + Sodium

Chloride
[1 alteplase (CATHFLO) 8 mg in sodium
chloride 0.9 % 240 mL infusion
[1 HEParin (porcine) 10,000 Units in sodium
chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion
[1 LEFT (Single Response)

() LEFT - Alteplase 1 mg/hr + Heparin + Sodium Chloride

[1 alteplase (CATHFLO) 8 mg in sodium
chloride 0.9 % 240 mL infusion

[1 HEParin (porcine) 10,000 Units in sodium
chloride 0.9 % 1,000 mL infusion
[1 sodium chloride 0.9 % infusion

() LEFT - Alteplase 0.5 mg/hr + Heparin + Sodium Chloride

[1 alteplase (CATHFLO) 8 mg in sodium
chloride 0.9 % 240 mL infusion

[1 HEParin (porcine) 10,000 Units in sodium
chloride 0.9 % 1,000 mL infusion

[1 sodium chloride 0.9 % infusion

TE

abs
Labs
[1 Basic metabolic panel

[1 CBC with platelet and differential

[1 Fibrinogen

Cardiolog
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300 Units/hr, intra-catheter, continuous, Starting H

35 mLl/hr, intravenous, continuous, Starting H
"And" Linked Panel
0.5 mg/hr, intra-catheter, continuous, Starting H

300 Units/hr, intra-catheter, continuous, Starting H

35 mUl/hr, intravenous, continuous, Starting H

"And" Linked Panel

1 mg/hr, intra-catheter, continuous, Starting H

Infuse via drug ports on EKOS x4 hours Fibrinogen >250 - no change in
rate of tPa Fibrinogen 200-250 decrease tPa to half of the current rate
and notify physician Fibrinogen <200 stop tPa and notify physician (**if
tPa is stopped run NaCl through the line at 15 cc/hour for the first 4
hours), recheck fibrinogen after 4 hours

300 Units/hr, intra-catheter, continuous, Starting H

35 mLl/hr, intravenous, continuous, Starting H
"And" Linked Panel

0.5 mg/hr, intra-catheter, continuous, Starting H
300 Units/hr, intra-catheter, continuous, Starting H
35 mLl/hr, intravenous, continuous, Starting H

"And" Linked Panel

1 mg/hr, intra-catheter, continuous, Starting H

Infuse via drug ports on EKOS x4 hours Fibrinogen >250 - no change in
rate of tPa Fibrinogen 200-250 decrease tPa to half of the current rate
and notify physician Fibrinogen <200 stop tPa and notify physician (**if
tPa is stopped run NaCl through the line at 15 cc/hour for the first 4
hours), recheck fibrinogen after 4 hours

300 Units/hr, intra-catheter, continuous, Starting H

35 mLl/hr, intravenous, continuous, Starting H
"And" Linked Panel
0.5 mg/hr, intra-catheter, continuous, Starting H

300 Units/hr, intra-catheter, continuous, Starting H

35 mUl/hr, intravenous, continuous, Starting H

Daily

While TPA therapy in progress, Post-op
Every 8 hours

While TPA therapy in progress, Post-op
Every 4 hours

While TPA therapy in progress, Post-op

Page 3 of 4



maging
ther Studies

espirator
ehab

onsults
For Physician Consult orders use sidebar

Additional Orders
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