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LDR Routine Admission Orders
Labor/Induction/Cervidil 

1.  Indicate choice when options are available by placing a check in the box ; 
  ; mark through

�
�
�

ACTIVITY:
�
�

; 
IV SOLUTIONS:
; 

Vital signs every 1 hour

Bed rest

Directions:

Attending Physician:                                                      Diagnosis:  

ALLERGIES:    �NKA    ALLERGIC to:
�Observation Status  �Admission for Inpatient Care  �Admit or transfer to:___________________Unit 

2.   Mark through entire line any prechecked item you do not  wish to order

NPO, except ice chips

Lactated Ringers IV infuse 1 liter over 1 hour prior to regional anesthesia

VITAL SIGNS:

DIET:

Vital signs every 15 minutes x 4 post delivery

Ambulate as tolerated during early labor

Vital signs every 30 minutes if Pregnancy Induced Hypertension (PIH)

�
�
�

�
�

MEDICATIONS:
�
�
�
�
�
�
�
�
�

�

Butorphanol tartrate (Stadol) 1 mg IV every 1 hour PRN for pain level of mild to moderate

Ampicillin 2 grams IVPB to load (indication: GBS Prophylaxis); THEN
 Ampicillin 1gram IVPB every 4 hours; indication: GBS prophylaxis

Penicillin 5 million units IVPB to load (indication: GBS prophylaxis); THEN

Morphine 5 mg IV push every 3 hours PRN for pain level of severe

Penicillin 2.5 million units IVPB every 4 hours; indication: GBS prophylaxis

Change IV to saline lock prior to transfer post delivery

Cefazolin(Ancef ) 2 grams IVPB every 8 hours; indication: GBS prophylaxis
Clindamycin 900 mg IVPB every 8 hours; indication: GBS prophylaxis

Cervical Induction:  Insert dinoprostone (Cervidil) 10 mg intravaginally in posterior fornix of cervix

Dextrose 5% and Lactated Ringers IV infuse at 150 ml/hour
Lactated Ringers IV infuse at 150 ml/hour

NOT TO EXCEED 24 MG OF STADOL IN 24 HOURS

Ampicillin 2 grams IVPB every 6 hours; indication: GBS prophylaxis

Pitocin Induction/Augmentation:  Lactated Ringers 250 ml and pitocin (Oxytocin) 15 units IV infuse 
per low dose titration protocol
Lactated Ringers 1000 ml with pitocin (Oxytocin) 20 units bolus infuse over 1 hour post delivery
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LDR Routine Admission Orders
Labor/Induction/Cervidil 

1.  Indicate choice when options are available by placing a check in the box ; 
  ; mark through

Directions:
2.   Mark through entire line any prechecked item you do not  wish to order

MEDICATIONS: Cont'd
�
�
�
�

�

�
PATIENT CARE:
; 
; 
; 
; 

Ice pack PRN to perineum for patient comfort post delivery

Oxycodone/acetaminophen (Percocet) 5/325 mg one (1) tablet PO every 4 hours PRN for mild 
Zolpidem (Ambien) 10 mg PO PRN at bedtime for rest 
Hydroxyzine pamoate (Vistaril ) 100 mg PO PRN at bedtime for rest 

pain post delivery

to severe pain post delivery

Straight urinary catheter PRN for bladder distention, if unable to void

Ondansetron (Zofran ) 4 mg IV every 4 hours PRN for nausea

d h i h d bl di h k i h i l d li

Ibuprofen (Motrin) 800 mg PO every 8 hours PRN for mild to severe pain post delivery

Oxycodone/acetaminophen (Percocet) 5/325, two (2) tablets PO every 4 hours PRN for moderate

External fetal monitoring

; 
LABORATORY:
; 
�
�
�
�
�
�

COMMUNICATION:
; 
; 

Physician                                                                               Pager   Date_____/____/______Time:
�  Verbal Order Verification Signature                                              Date_____/____/______Time:

ADDITIONAL ORDERS:
Obtain cord blood and send to lab on miscellaneous paper order If patient Rh negative or O+ 
Obtain documentation of GBS (Group B Streptococcus) status

CBC with Differential stat

Rubella Antibody IgG (if status unknown)

                    **SCAN PHYSICIAN SIGNATURE PAGE FIRST TO PHARMACY**

RPR (rapid plasma reagin) if status unknown
PT/INR with admission labs (if patient has been on anticoagulant therapy)

Fundus height and bleeding check every 15 minutes x 4, then per unit protocol post delivery

PFA (platelet function assay) with admission labs (if patient has been on antiplatelet therapy)

Type and screen

aPTT with admission labs (if patient has been on anticoagulant therapy)
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