
 

Patient Identification Information                           
 

 � SISTERS OF CHARITY HOSPITAL • Buffalo, NY      �  SISTERS OF CHARITY HOSPITAL  ST JOSEPH Campus • Cheektowaga, NY  
 � KENMORE MERCY HOSPITAL • Kenmore, NY  � MERCY HOSPITAL • Buffalo, NY      � MERCY HOSPITAL  Orchard Park division •  Orchard Park, NY 

 

Allergies & Sensitivities: 

 �  No Known Allergies                                  � (Indicates automatic order. MD to draw line through order to discontinue)    page 1 of 1 
 

GENERAL  ADMISSION ORDERS     (Please do not use if Standardized Order Set is available) 

Authorization is hereby given to dispense the generic/therapeutic equivalent unless otherwise indicated by the prescriber 
Date: Time: PRESCRIBER ORDERS 
 

Level of Care:    Admit to:     � Observation   � Ambulatory surgery (ASU)   � Inpatient 

 

Location:    � Med-Surg � Telemetry (Indication)_________________ � Critical Care Unit     
 

Diagnosis:   ________________________________________________________________________ 

 

Admitting Physician:   _______________________________________________________________ 
 

Condition: � Stable  � Fair   � Serious   � Critical 
 

Consults:  __________________________________________________________________________ 
                    __________________________________________________________________________ 

� Obtain Health Care Proxy if available 

� Old Records to unit 

� Vital signs every 4 hours X 24 hours, then every 8 hours 

�  Notify MD if: Systolic BP less than 90mmHG or greater than 170mmHg, HR less than 50/min or greater than 
120/min, RR greater  than 24/min, SPO2 less than 92%, Temp less than 95°°°°F or greater than 101°°°°F  
 

1.  ACTIVITY: � Ambulate   � OOB to chair   �  Bedrest/BRP   

                       � Elevate Head of bed________degrees            �  Bedrest   (* Readdress in 24 hours )                    
 

2.  DIET:   � NPO           � Regular     �  Other: __________________________ 
 

 

3. IV INFUSION:    

� _________________________  at ________mL/hour            � Saline Trap 

4.  RESPIRATORY:   

� O2 at _________ Liters/minute by _________________    Monitor O2 saturation and titrate oxygen per protocol   
 

5. Venous Thromboembolism Precautions:  (VTE)  (May Select more than One) 

� Early and Persistent ambulation 

� Sequential Compression Device 

� Enoxaparin (Lovenox) 40 mg subcutaneous q daily 

� Heparin 5000 units subcutaneous every 8 hours 

� Heparin 5000 units subcutaneous every 12 hours 

� Other ___________________________________________ 

� No VTE Prophylaxis (REASON)   � Not a Candidate  � Contraindicated � Other (________________)      
   
 

6.  Medications:  See other sheet          

� Complete Adult Immunization Protocol      

�  ______________________________________________________________________________ 

�  ______________________________________________________________________________ 
Prescriber Signature: __________________________________________________________________________ 
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