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ADMISSION or 23 HOUR OBSERVATION
Service of: Dr._________________________ Consult: Dr._________________________
ICU____ MCU___ Resuscitation Per ACLS Guidelines Code Status:__________________
Condition: _________________________________ Implement Multidisciplinary Care Plan

Vitals Per Unit Routine NPO after midnight ACTIVITY: Bedrest BRP
Daily Weights except for medications BSC Elevate HOB
Strict I & O Clear liquids, advance to Cardiac regular

Cardiac low sodium
IV: 0.45 N. Saline at KVO OTHER_________________________________

Saline Lock O2 per N/C - __________________________L/min

MEDICATIONS:

Thrombolytic Therapy for Eligible Patients Per Protocol TYPE:_________________________________
Heparin per cardiac protocol Plavix 600 mg p.o. STAT then 75 mg daily for eligible patients*
NTG drip per protocol Integrelin per protocol for eligible patients*
Lidocaine per protocol Lovenox**(1mg/Kg Sub-Q q 12 hours) Dose: mg q 12 hours
Initiate critical care rider order sheet

Beta Blocker__________________ DOSE__________ FREQUENCY__________ROUTE__________
ASPIRIN DOSE__________ FREQUENCY__________ROUTE__________
MORPHINE DOSE__________ FREQUENCY__________ROUTE__________

LABORATORY STUDIES - DO STAT IF NOT ALREADY DONE IN THE E.D.
TEST TEST TEST TEST

EKG STAT and daily x 2 BUN, Creatinine Sodium Triglycerides
Troponin I - STAT then 6° & 12° PT/PTT Potassium Cholesterol
CK Total - STAT then 6° & 12° Magnesium Level Chloride LDL
CK MB - STAT then 6° & 12° CBC CO2 HDL

CALL POSITIVE TROPONIN/ENZYMES TO PHYSICIAN Blood Glucose
Echocardiogram - Day 1 EKG PRN for chest pain
(document new diagnosis)

Cardiac Stress Test: Regular Treadmill Cardiolite Treadmill Dobutamine Cardiolite
Adenosine Cardiolite Stress (Treadmill) Echo Dobutamine Stress Echo

CANCEL STRESS TEST IF TROPONIN/ENZYMES ARE POSITIVE
Pulse O2 Saturation daily if on O2

Date/Time _______________________ ________________________________
Physician Signature

* Non ST elevation patients with dynamic ST changes.
** Non ST elevation patients not undergoing urgent cath.
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