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Doctor's Orders

CHF CRITICAL PATH [CHF] STANDING ORDERS
ADMISSION or 23 HOUR OBSERVATION ICU _____ MCU _____ Regular Floor _____

Service of: Dr. Consult: Dr.

Allergies:_________________________________________________________ Code Status: __________

Vitals Per Unit Routine Counseling for smoking cessation and document in progress notes
Daily Weights Implement CHF Multidisciplinary Care Plan
Strict I & O Foley catheter Contact Case Management (CHF Education) Ext. 8507
Pulse Oximeter with vital Signs Nutrition Consult (For Diet Instruction)
ACTIVITY as tolerated with assist Obtain a list of all home medications - PLACE ON CHART

Old ECHO - PLACE ON CHART

DIET: Cardiac low Sodium Diabetic Diet - ADA _______ Cal Other _______________________

FLUIDS:
IV: 0.45 N. Saline at KVO Saline Lock OTHER: ______________________________________
Fluid Restriction ___________________________________ ml/24 hours

O2 per N/C - 2 L/min OTHER:___________________________________________

MEDICATIONS:
Ace Inhibitor: __________________ Dose__________ Frequency__________ Route__________
ARB _________________________ Dose__________ Frequency__________ Route__________

Reason if ACE/ARB not ordered _____________________________________________________________
Beta Blocker:___________________ Dose__________ Frequency__________ Route__________

Lasix ______________mg IV p.o. q ___________ hours
Nitroglycerine: ______ IV ___________ PO ________ Ntg paste
Digoxin (Lanoxin O Digitek O Lanoxicaps O): ________mg ______IV ____ PO q ______hours

Drips: Natrecor per protocol
Dobutamine 500mg in 125ml D5W at _________________ mcg/Kg/min
Dopamine 320mg in 100ml D5W at ___________________ mcg/Kg/min

DVT prophylasis Lovenox (pt's weight)__________ Creatinine _______) dose per pharmacy
Heparin 5000 units SubQ q 12 hours and ASA EC 81 mg po daily

Tylenol 650 mg p.o. q 4 hours prn for minor pain or headache
Other Medications: _______________________________________________________________________

Tests/Diagnostic Work - COMPLETE ON ADMISSION IF NOT ALREADY DONE IN THE E.D.
Test

CXR Stat and repeat in a.m. (PA & lat if possible) Magnesium Level, TSH, CBC, Urinalysis on admission
BNP, PTT, PT

Digoxin Level on admission (if ordered) Renal Profile on admission and qd x 2
Echocardiogram - Day 1 (If not done in last 6 months) EKG, CK Total, CKMB, Troponin on admission and Day 1

BMP in AM
Other Labs:______________________________________________________________________________
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