PEDIATRIC ASTHMA ADMISSION ORDERS


Date:

ADMIT:


3E
4S
Service________________________________

Time:


Age:

DIAGNOSIS:


Status Asthmaticus

Asthma Exacerbation

Weight:



CONDITION:

Guarded
Stable



VITALS:


every_____hours, BP q________, Asthma Score q________



I & O’s:


Strict

Routine



CP MONITOR:

YES

NO



PULSE OXIMETER:
Continuous
With Vitals



ALLERGIES:

ACTIVITY:

ASTHMA EDUCATION per CPG, Consult to Asthma Clinic, EFMP Enrollment



DIET:



NPO

CLEARS
REG (for age)



CXR:



NO

PA/LAT
PORTABLE AP









Reason:_______________________________



IV:



NO

Heplock









Rate:__________________________________



OXYGEN:


NO

Blow-by Oxygen









NC:__________L/min (humidified)









FM:__________L/min (humidified)

Titrate to keep oxygen saturations greater than 94%



MEDICATIONS:

· Solumedrol __________mg IV loading dose, then give __________ mg IV q6 (__________mg/kg load, __________mg/kg dose q6)
· Prelone/Prednisone __________mg PO first dose, 
then give __________mg PO __________
· Continuous Albuterol at __________mg per hour
· Albuterol __________cc in 2-3cc NS nebulized q__________
· Albuterol MDI with aerochamber __________ puffs q__________
· Atrovent __________ mcg (500mcg per unit dose) nebulized q__________
· Other:__________________________________________________________________
· PEAK EXPIRATORY FLOW RATES Q4 PRE/POST TREATMENT (if over 6 yo)

PARAMETERS:  
Notify MD for the following

Temperature > 101 deg Fahrenheit

Respiratory Rate:
greater than _____ or less than _____

Heart Rate:

greater than _____ or less than _____

Systolic BP:

greater than _____ or less than _____

Oxygen Saturations:
less than _____




Physician Signature/Stamp:
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