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Physician Standing Orders

Department of Medicine

Admission Standing Orders

Diagnosis: Exacerbation of COPD

Patient: ______________________________________

Smoking Status: _______________________________

Allergies: ____________________________________

Date: _________________ Time: _________________

1. The following orders may be used in any patient care area

2. The following orders will be carried out by a qualified           nurse/health care professional ONLY on the                          AUTHORITY OF A PHYSICIAN.
3. All orders to be carried out must be checked as

    appropriate.

4. Nutrition
(  Diet___________________  (  Ht and Wt

(  Dietary consult      RMO  ( yes   ( no

5. Mobility 

    (  Activity  ____________________________

    (  Consult Physiotherapy    RMO  ( yes   ( no

6. Vitals Signs   

    (  Temp,HR, RR, BP, QID x 48 hrs, then reassess

    (  Other ______________________________

7. Chemstrips
    (  If known diabetes (ac & qhs) 
    (  If no known diabetes BID x 48 hrs then reassess 

    (  Contact MD if chemstrip <4mmol/L or > 15mmol/L 

8. Investigations          

    (  Sputum C&S and Gram stain          

    (  Spirometry (admission and within 48 hrs of discharge) 

9. Oxygen Therapy

    (  Nasal prongs (uncontrolled FiO2) @ ______ L/min

                                       OR

       If hypercapnic, Venturi Mask (Controlled FiO2)

          FiO2  @    ( 0.24    ( 0.28      ( ______​​​​​____

    To keep O2 saturation at:

    (  85%-88%   or     ( 88%-92     (__________

    (  ABG @ ____ (time)  

    (  O2 saturation in ____hrs  

    (  O2 saturation daily

_______________________________ 

DATE (YYYY/MM/DD)

_______________________________

License Number

  10.   MEDICATIONS

  (a)  Bronchodilators 

         MDI with spacer

        (  Ipratropium Bromide(Atrovent®) 4 puffs q4h x                    48hrs then reassess

(  Salbutamol (Ventolin®) 4 puffs q4h x 48hrs then          reassess             

        (  Salbutamol (Ventolin®) 4 puffs q2h PRN
                                   OR
        Wet Nebulizer
        (  Ipratropium Bromide (Atrovent®) 0.5mg q4h x                    48hrs then reassess

        (  Salbutamol (Ventolin®) 5mg q4h x 48hrs then                      reassess

                                   PRN

        (  Salbutamol (Ventolin®) 5mg q2h PRN

        (  Salbutamol (Ventolin®) 2.5 mg q2h PRN

  (b) Steroid Therapy
        (  Prednisone ____  mg po OD

                                    OR

        (  Methylprednisolone ______ mg IV q ____hrs  

  (c) Antimicrobial  (Calculate CrCL -see reverse )

        (If chest x-ray indicates pneumonia start CAP Pathway

         and choose antimicrobials   from the pathway)

        If  ( 2 of the following use antimicrobials:

Increased dyspnea                      (
              Increased sputum volume          (
              Increased purulent sputum        (
       (  TMP-Sulfa DS 1tab PO BID x 10 days

  (  Doxycycline 200 mg PO stat then 100 mg po BID x        10 days (with 1 glass of water and sit up x1 hr)

       (For 3 or more exacerbations of COPD in the last            year or use of antimicrobials in the last 30 days for         a respirotory infection consider a  second line                 antimicrobial)

· Second Line po antimicrobial agent  (see reverse)                  _______________________________________

       11.  (  Consult COPD Case Management Coordinator 

       12.   Code Status  (Patient is “ full code” if no order)
              _______________________________

              Physician’s Signature

             _______________________________ 


       Physician’s Name – Print







