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General Admission Orders 
 

 

 

PATIENT STICKER 

Original Date 09/2007 Revision Date 03/2010 Withdrawn Date  

 
 

ADMIT TO: ⁮ Med/Surg  ⁮ Med/Surg with Tele ⁮ Observation  ⁮ Observation with Tele    

 

Primary Care MD____________________________________ 

 

DIAGNOSIS: Primary          

Secondary            

 

ALLERGIES: ⁮ NKDA  ⁮ Other        

 

CONDITION: ⁮ Good  ⁮ Fair  ⁮ Guarded CODE STATUS:  ⁮ Full     ⁮ DNR/DRI 

 

DIET:  ⁮ NPO (except for meds)         ⁮ Clear liquids  

  ⁮ Diabetic Consistent Carbs   ⁮ Cardiac      ⁮ Regular   

  ⁮ Other ___________________   ⁮ Fluid Restriction ________ml/day   

    

ACTIVITY ⁮ Bed Rest  ⁮ with Commode Privileges      

  ⁮ Out of Bed with Assistance  ⁮ May Shower 

  ⁮ Other________________________________________  

 

IV’S  ⁮ ___________________________@ ____________ml/hr  

  ⁮ Saline Lock 

 

VITALS ⁮ Routine  

  ⁮ q __________ hours x _________ then______________________  

  ⁮ Call Physician for a SBP >180 <80, HR >100 <50, RR >24 <8                                                

 

OXYGEN       ⁮ O2 @ ___________ via_____________to keep saturation > _______% 

 

MONITOR ⁮ Strict recording of ins and outs 

  ⁮ Daily weights      

  ⁮ Pulse oximetry with vital signs 

  ⁮ Neuro Checks q _________ hours 

  ⁮ Catheter prn If > 500 ml residual, Foley to gravity drainage   

  ⁮ Accu Checks 

   ⁮ Daily    ⁮ QID   ⁮ AC & HS 

          

TESTING       ⁮ X-Ray          

                        ⁮ CT Scan          

   ⁮ Others          
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General Admission Orders 
 

 

 

PATIENT STICKER 

LABORATORIES On Admission if not done in ER 

   ⁮ CBC with differentials 

   ⁮ CMP 

   ⁮ BNP 

   ⁮ ____________________________________________ 

           

  In AM 

   ⁮ CMP          ⁮ BMP 

    ⁮ PT/INR 

   ⁮ CBC with differentials 

   ⁮ _____________________________________________ 

 

MEDICATIONS: 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

   ________________________________________________ 

         

 

 PRN MEDICATIONS: 

   ⁮ Morphine sulfate 2-4 mg IV every 1 hours prn pain 

   ⁮ Acetaminophen (Tylenol) 650 mg PO q 4 H prn discomfort/fever 

   ⁮ Ondansetron (Zofran) 4 mg IV q 6 H prn nausea or vomiting  

   ⁮ Lorazepam (Ativan) 0.5 mg IV or PO q 4 H prn anxiety  

   ⁮ Maalox 15-30 ml PO prn GI distress 

   ⁮ Milk of Magnesia 30 ml PO prn constipation 

   ⁮ Constipation bowel protocol **Nurse to complete  

   ⁮ Ramelteon (Rozerem) 8 mg PO q HS prn sleep  

   ⁮ Tobacco Replacement/Cessation Protocol **Nurse to complete 

⁮ Other          

         

          

  

OTHER:            

            

             

    

 

  

_________________________________     ____/____/____ _____:_____ 
Physician Signature         Date   Time  


