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Allergies & Sensitivities:
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Authorization is hereby given to dispense the generic/therapeutic equivalent unless otherwise indicated by the prescriber
Date: | Time: | PRESCRIBER ORDERS
Level of care: Admitto: [ Observation U Ambulatory Surgery (ASU) M Inpatient
Location: [ Med Surg U Telemetry (indication) U Critical Care Unit
Diagnosis: Sepsis Other diagnoses:
Admitting Physician:
Condition: [ Stable Q Fair U Serious U Critical

Consults; [ Infectious Disease Consult

U Pulmonologist/Intensivist Consult

O Other:

U Obtain Health Care Proxy if available
O Old records to floor
U Vital signs as per protocol U Vital signs every hours X hours

M Notify MD if: BP less than 90 or greater than 170, HR less than 50 or greater than 120, RR greater than 24,
SPO2 less than 92%, Temp less than 95°F or greater than 101°F

1. IV Access and Monitoring:
U Insert two large bore IV catheters — 18 g
U Central Venous Catheter [subclavian or internal jugular]

O Arterial line

2. IV Fluids:

U Fluid Bolus: normal saline mL (500-1,000 mL administered over 30 minutes recommended)
U Fluid Resuscitation: normal saline at mL/hr

O IV Fluids:

3. ACTIVITY: [ Bedrest - Reassess in 24 hours

4. DIET: U NPO U Other:

5. NURSING ASSESSMENTS/INTERVENTIONS:
U Daily weights

U Insert foley catheter — routine catheter care

U Intake/Output U Hourly urines — Notify MD if less than 30 mL/hr
O CVP monitoring (Goal: CVP 8-12 mm Hg)

U Pulmonary Artery Catheter monitoring:

U Arterial monitoring

U NG Tube to low intermittent suction

5. RESPIRATORY:

U Nasalcannula ___ L/min  Monitor O2 saturation and titrate oxygen per protocol
U Venti Mask % U Non-rebreather mask L/min

U Other:

Ventilator Management:

Mode: U PRVC U PC O VC O SIMV [must also identify mode]

Rate: breaths per minute Vi: mL Vi mL/kg PBW [6-10 mL]
PS: cm H20 PEEP: cmH20  Fi02: %

If intubated, insert NG Tube and attach to low intermittent suction

Prescriber Signature:
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6. LAB STUDIES: Do not delay treatment pending results
U CBC with differential U ABG Q cmpP
O INR, PTT O Liver profile O BMP
U Lactic acid [notify MD if greater than or equal to 36mg/dL] U Type and Cross Match Units PRBCs
U Amylase/Lipase
U Urinalysis O Other:

Obtain cultures prior to initiating antibiotic therapy:
Cultures: U urine U Blood X 2 (peripheral sites) AND [ Blood X 1 Vascular Access Device if present
QO Sputum Q Other:

Urine: U Legionella Antigen U Streptococcus Pneumonia Antigen

Stool: U C. difficile toxin U Other:

Additional Studies:

U Chest X-ray U EKG

U CT Chest with contrast U CT Chest without contrast

U CT Abdomen and pelvis with contrast U CT Abdomen and pelvis without contrast
U Other studies: U Other studies:

7. GLUCOSE MANAGEMENT:
U Blood Glucose Testing— Glucometer repeat in 2 hours — If blood glucose 140 mg/dL or greater, contact attending
physician to consider ordering IV Insulin Infusion Protocol or subcutaneous insulin coverage

8. TRANSFUSION: [Goal: Hematocrit greater than 30%}
U Transfuse units PRBCs

9. MEDICATIONS: Antibiotic Therapy - Pharmacy will adjust doses based upon age, weight, and renal function status
Community Acquired Pneumonia: Critical Care Unit Admission

U Ceftriaxone (Rocephin) 1 gram IV every 24 hours+ azithromycin (Zithromax) 500 mg IV every 24 hours
OR

U Levofloxacin (Levaquin) 750 mg IV every 24 hours+ aztreonam (Azactam) 1 gram IV every 8 hours [for severe
penicillin allergy or any cephalosporin allergy]
Community Acquired Pneumonia: Non-Critical Care Unit Admission
U Ceftriaxone (Rocephin) 1gram IV every 24 hours + azithromycin (Zithromax) 500 mg IV every 24 hours
OR
U Levofloxacin (Levaquin) 750 mg IV every 24 hours [for severe penicillin allergy or any cephalosporin allergy]

Health Care Associated Pneumonia:

U Piperacillin/Tazobactam (Zosyn) 4.5 grams IV every 6 hours + vancomycin 1 gram IV every 12 hours
OR
U Cefepime (Maxipime) 2 grams IV every 12 hours + vancomycin 1 gram IV every 12 hours

If Legionella coverage is also desired please choose of the following:

U Azithromycin (Zithromax) 500 mg IV every 24 hours
OR

U Levofloxacin (Levaquin) 750 mg IV every 24 hours

Urinary Tract Infection:

U Cefepime (Maxipime) 2 grams IV every 12 hours
OR

U Aztreonam (Azactam) 1 gram IV every 8 hours [for severe penicillin allergy or any cephalosporin allergy]

Prescriber Signature:
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DATE: | TIME: PRESCRIBER ORDERS

9. MEDICATIONS: Antibiotic Therapy cont:
Skin / Soft Tissue Infection: Cellulitis/Lymphanagitis:
U Cefazolin (Ancef) 1 gram IV every 8 hours

OR
U Vancomycin 1 gram IV every 12 hours [for severe penicillin allergy or any cephalosporin allergy]
Complicated with Abscess /Diabetic foot infection with ulceration OR history of MRSA:
U Vancomycin 1 gram IV every 12 hours + Piperacillin/tazobactam (Zosyn) 4.5 grams IV every 6 hours

OR
U Vancomycin 1 gram IV every 12 hours + aztreonam (Azactam) 1 gram IV every 8 hours+ metronidazole (Flagyl)

500 mg IV every 8 hours [for severe penicillin allergy or any cephalosporin allergy]

Intra-abdominal Infection:
U Piperacillin /tazobactam (Zosyn) 4.5 grams IV every 6 hours

OR
U Cefepime (Maxipime) 2 grams IV every 12 hours + metronidazole (Flagyl) 500 mg IV every 8 hours
If recent surgery/suspected wound infection also add:
O Vancomycin 1 gram IV every 12 hours
If C. difficile suspected:
U Metronidazole (Flagyl) 500 mg IV every 6 hours

AND/OR
U Vancomycin 125 mg PO/NG every 6 hours
IV Access Infection (vascular device/prosthetic material)/ Unknown source of infection:
U Vancomycin 1 gram IV every 12 hours + cefepime (Maxipime) 2 grams IV every 12 hours
OR
U Vancomycin 1 gram IV every 12 hours + aztreonam (Azactam) 1 gram IV every 8 hours [for severe penicillin allergy or
any cephalosporin allergy]

11. OTHER MEDICATIONS: (See additional order sheet if necessary)
Stress Ulcer Prophylaxis:

U Pantoprazole (Protonix) 40 mg IV every 24 hours

U Famotidine (Pepcid) 20 mg IV every 12 hours

a

12. VASOPRESSORS: [Goal —SYSTOLIC BP GREATER THAN 90]

U Norepinephrine (Levophed) 8 mg /250 mL NS start at 0.1 mcg/kg/min and titrate to goal systolic BP

U Dopamine 800 mg /250 mL D5W start at 10 mcg/kg/min and titrate to goal systolic BP

U Phenylephrine (Neosynephrine) 40 mg / 250 mL NS [for patients with sustained significant tachycardia HR greater than
130 on norepinephrine or dopamine] start at 1 mcg/kg/min and titrate to goal systolic BP

INOTROPIC THERAPY:

U Dobutamine 500 mg/250 mL D5W IV start at 2.5 mcg/kg/min titrate to mixed venous oxygenation saturation over 70%

13. VTE Precautions:

Sequential compression device until ambulatory

Heparin 5,000 units subcutaneously every 8 hours

Heparin 5,000 units subcutaneously every 12 hours

Enoxaparin (Lovenox) 40 mg subcutaneously daily

No VTE Prophylaxis (REASON ) 1 Not a Candidate [ Contraindicated U Other

ooopoo

14. Referrals: [ Care Management/Social Work U Physical/Occupational therapy U Other

Prescriber Signature:
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