\ Catholic Health System

U SISTERS OF CHARITY HOSPITAL « Buffalo, NY L SISTERS OF CHARITY HOSPITAL ST JOSEPH Campus * Cheektowaga, NY

1 KENMORE MERCY HOSPITAL « Kenmore, NY & MERCY HOSPITAL « Buffalo, NY & MERCY HOSPITAL Orchard Park division « Orchard Park, NY

Allergies & Sensitivities:

Q No Known Allergies 4| (Indicates automatic order. MD to draw line through order to discontinue )

CHEST PAIN OBSERVATION ORDER

Authorization is hereby given to dispense the generic/therapeutic equivalent unless otherwise indicated by the prescriber

DATE: | TIME: | PRESCRIBER ORDERS

If patient is diagnosed MI or has acute coronary insufficiency syndrome STOP.
Go to appropriate alternative pre-printed order sheets

Level of care: Admitto: M Observation
Location: U Telemetry (Indication)
Diagnosis: U Atypical Chest Pain

Admitting Physician:

Q Consults:

4 Old Records
M Vital Signs q 4 Hr X 24 hours, then every 8 Hr

1. ACTIVITY:

a OOB ad lib

2. DIET: NO CAFFEINE OR DECAFFEINATED PRODUCTS
U Regular a Other :

3. NURSING ASSESSMENTS/INTERVENTIONS

02 - 2L nasal cannula for chest pain/SOB/or pulse oximeter below 92%
Saline trap

Off monitor for tests

DIAGNOSTICS:

Cardiac CKMB, Troponin I, Myoglobin; draw baseline, repeat in 90 min. Repeat Cardiac CKMB, Troponin |
in 6 hours

Fasting lipid profile

CBC/BMP/PT/INR/UA

Repeat EKG @
Stat repeat EKG if chest pain reoccurs: before nitrates

Stress test if enzymes negative X2 Make sure patient has appropriate apparel for stress test
O regular (if no EKG abnormalities)

O cardiolite

O Persantine (if no pulmonary or other contraindications)

ooo000 o000

OTHER MEDICATIONS:

U Enteric coated aspirin 325 mg PO now and once daily

Q If unable to take PO, give aspirin suppository 300mg rectally now and once daily
a Other:

Prescriber Signature:
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