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Cabell Hunting}on Pediatric ICU
osplta Pneumonia less than age 17
Directions: 1. Indicate choice when options are available by placing a check in the box %]
2. Mark through entire line any prechecked item you do not wish to order T mark throuch
Attending Physician: Diagnosis:
OObservation Status [JAdmission for Inpatient Care [JAdmit or transfer to: Unit
ALLERGIES: [ONKA ALLERGIC to:
M  Weight in kilograms:
VITAL SIGNS:
L vial Signs every _ hour(s)
ACTIVITY:
M Bedrest
DIET:
0 NPO [J Full liquids
[0 Clear liquids [0 Regular
IV SOLUTIONS:
[0 Sodium Chloride 0.9% IV bolus 20 ml/kg = ml x
[J Sodium Chloride 0.9% IV infuse at _ ml/hour
[0 Sodium Chloride 0.9% with potassium chloride 20 mEq/liter IV infuse at  ml/hour
[0 Dextrose 5% and Sodium Chloride 0.45% IV infuseat  ml/hour
[0 Dextrose 5% and Sodium Chloride 0.45% with potassium chloride 20 mEq/liter IV
infuseat  ml/hour
[0 Dextrose 5% and Sodium Chloride 0.225% IV infuse at  ml/hour
[0 Dextrose 5% and Sodium Chloride 0.225% with potassium chloride 20 mEq/liter IV
infuseat  ml/hour
MEDICATIONS:
[0 Ampicillin (100-200 mg/kg/day)=  mgkg=___ mgIVPB every 6 hours
[0 Cefotaxime (Claforan) (100-200 mg/kg/day)=  mgkg= __ mgIVPB every 6 hours
[0 Vancomycin 60 mg/kg/day=__ mgIVPB every 6 hours
[0 Azithromycin (Zithromax) 10 mg/kg IVPB=__ mgx I; THEN
[0 Azithromycin (Zithromax) 5 mg/kg IVPB=__ mgdailyx ___ days
MEDICATIONS: Cont'd
[0 Azithromycin (Zithromax) 10 mg’lkgPO=_ mgx 1; THEN
[0 Azithromycin (Zithromax) 5 mg/kgPO=_ mgdailyx _ days
[0 AlbuterolMDI __ puffsevery _ hours
[0 Albuterol aerosol 2.5 mgevery  hours
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. Pediatric ICU
Hospital .
Pneumonia less than age 17
Directions: 1. Indicate choice when options are available by placing a check in the box %]
2. Mark through entire line any prechecked item you do not wish to order T mark throuch
LABORATORY:
[0 CBC with Differential STAT, if not already done
[0 BMP (basic metabolic panel) if not already done
[0 Blood gas: ABG (arterial blood gas)  VBG (venous blood gas) CBG (capillary blood gas)
[0 Blood culture X 1
[0  Sputum culture
[0 Nasopharyngeal wash for viral respiratory panel and culture
[0 Mycoplasma IgM
RADIOLOGY:
[J Port chest, indication: pneumonia
RESPIRATORY:

[J Continuous pulse oximetry, indication: pneumonia
[0 Oxygen titration protocol to maintain SAO2 greater than or equal to 92%, indication: pneumonia
CONSULTS:

LJ  Consult Pharmacist to follow vancomycin levels/dosing

ADDITIONAL ORDERS:
Physician Pager Date / / Time:
[1  Verbal Order Verification Si gnature Date / / Time:

**SCAN PHYSICIAN SIGNATURE PAGE FIRST TO PHARMACY**
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