
STANDING ORDERS

CATEGORY:	 HEMORRHAGIC STROKE STANDING ORDERS
	  

	 ____________________________________ 	 ____________________ 	 _ ________________ 	 ____________
	           Physician Signature	 	       I.D. Number	 	          Date	 	        Time

610-540  Rev 091807  	 	 ORIGINAL:  MEDICAL RECORDS   •     YELLOW COPY: PHARMACY     •    PINK COPY: HUC

	 	 	 	 	 	 	 	 	 	 	 	 	 	 RN
•  PHONE ORDER	 	 	 	 	 	 	 	 	 	 	 	 	 RT
     FROM DR._________________________________________	   I.D. NO._________________________  DATE________________  TIME____________  SIGN_______________	 RPH

ADDITIONAL OR NEW ALLERGIES:	 	 	 	 	 	     WEIGHT:	     	  HEIGHT:
(SEE MEDICATION RECORD FOR CURRENT LIST OF ALLIERGIES)	
	 	 	 	 	 	 	 	 	 	    	

    kg

NOTED BY RN:	   DATE	 	 TIME	 	 RN SIGNATURE	 	 	         DOUBLE CHECK

Instructions: Orders must be individualized to patient needs. Orders preceded by a box are only processed if checked. Orders 
preceded by a letter or number are processed automatically unless crossed out by the physician.

1.	 Admit to:  	 CCU	     	  Stroke Unit 	   Other
	 	 	 	 Dr. _____________________________________________

2.	 Monitoring:
	 	 Vital Signs and Neuro check every hour while in CCU and then as ordered per unit protocol
	 	 O2 at _______________________________ liters per minute
	 	 Pulse Oximetry continuous – titrate to keep O2 saturation greater than 92% while in CCU and
	 	 then as ordered
	 	 Insert oral gastric tube if intubated – connect to low intermediate suction
	 	 Subarachnoid Hemorrhage Precautions: Quiet environment, restrict visitation, limit stimulation, 	
	 	 subdued  lighting

3.	 Consults:
	 	 Neurosurgery: ______________________________________________________________
	 	 Neurology: _________________________________________________________________
	 	 Consult _______________________________________________ for medical management 
	 	 Intensivist for ventilator – Critical Care management_________________________________

4.	 IV fluids:
	 	 1000 ml 0.9% NaCl with _____________ mEq KCl at __________ ml per hour.
	 	 _________________________________________________________________________

5.	 Diagnostics: 
	 	 4 vessel cerebral angiogram: Indication; rule out cerebral aneurysm
	 	 CT of head in a.m.: Indication: evaluate progression of hemorrhage
	 	 MRI
	 	 MRA

6.	 Laboratory Tests (if not done in ED):
	 	 CBC	      Comprehensive Metabolic panel	   PT and INR
	 	 Urinalysis

7.	 Activity:
	 	 Bedrest with HOB elevated 20O – 30O, may log roll	  Bedside commode with assistance

8.	 DVT Prophylaxis:
	 	 Initiate DVT Standing Orders

9.	 Diet:
	 	 NPO until swallow evaluation by Speech Therapy or Dysphagia Screen by Nursing           
	 	 Other ______________________________________________________	

10.	Old charts to units


