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	     Ventilator Standing Orders
	 
	

	           
	1.
	Intubate patient.  Chest x-ray to check tube placement.
	 
	

	           
	2.
	Insert NG tube OR Feeding tube (Circle choice desired).


	 
	

	           
	3.
	Place patient on the ventilator with the following settings:

Fi02: ______ Rate: ______ Tidal Volume: _________

Mode: (circle one): Volume Control; Pressure Control; Pressure Regulated Volume Control; SIMV-volume control; SIMV-pressure control; Pressure Support/CPAP_____;

PEEP/CPAP Pressure Support: _____________:


	
	

	           
	4.
	Continuous SP02 monitoring and ABGs PRN.
	 
	

	           
	5.
	Instill 1 cc every 1 minute not to exceed 3ccs 1% Xylocaine in ET tube q 2hours PRN for bronchospasm.
	 
	

	           
	6.
	Consult Dietitian to assess Nutritional status.
	 
	

	           
	7.
	Consider Pulmonology consult in 72 hours OR on_______________.
	 
	

	     
	8.
	Sedation:

PRN dosing:  (Choose one)

· Lorazepam 2mg IV Q 1 hr prn, to Richmond Agitation Sedation Scale ________(if not marked –3)

· Lorazepam ____ mg IV Q ___ hr prn, to Richmond Agitation Sedation Scale ____ (if not marked –3).
· Midazolam 2mg IV Q 1 hr prn, to Richmond Agitation Sedation Scale _______ (if not marked –3)
Use IVP doses as loading doses early in therapy to allow lowest possible infusion rate.
Continuous Infusion:  (Choose one)

· Propofol 1000mg/100ml IV start at 5 mcg/kg/min.

Titrate by 5 mcg/kg Q 10 min to Richmond Agitation Sedation Scale ___ (if not marked -3), max of 50mcg/kg/min.  If on propofol infusion, Lipid Profile Q72 hours and upon initiation of drug.  

        (    Midazolam 100mg/100ml IV start 2mg/hr

Titrate Q 15 min to Richmond Agitation Sedation Scale_____ (if not marked -3), maximum of 10 mg/hr.

      Increase by 10% if 2 consecutive Q4h assessments are less than  

      Richmond Agitation Sedation Scale  target (without prn use)

                                                                      (Revised September 04)
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	8.

9.
	      (    Lorazepam 40mg/250 ml D5W IV start 2 mg/hr

Titrate Q 30 min to Richmond Agitation Sedation Scale______ (if not marked -3), max. 6 mg/hr

      Increase by 10% if 2 consecutive Q 4 hr assessments are less 

            than Richmond Agitation Sedation Scale target
	 
	

	           
	9.   
	Analgesia:  (Choose one)

PRN dosing:  (Choose one)

( Morphine ____mg IV Q___hr prn pain (suggested range 2-10mg)

( Hydromorhpone ___mg IV Q ___hr prn pain (suggested range 0.25-2mg)

Continuous infusion:  (Choose one)

( Morphine 100mg/100ml D5W __mg/hr

( Hydromorphone 50mg/50ml D5W __mg/hr (0.5mg = 3 mg morphine)
	 
	

	           
	10.
	Head of bed elevated 30 degrees unless clinically contraindicated.

Specialty Bed if greater than 48 hours and weaning not imminent.  

Thigh high thromboembolic deterrent stockings.

Thigh high sequential compression device.

Podus boots
	 
	

	           
	11.
	Deep Vein Thrombosis prophylaxis:  (Choose one)
a.  Enoxaparin 40mg subcutaneous every 24 hours.  (If Creatinine Clearance is > 30 ml/min.)

      Creatinine Clearance = [(140-age) x weight (kg)]/[72 x serum 

      Creatinine (mg/dL)] For females:  Results x .85.

b. Heparin 5000 units subcutaneous every 8 hours.  (If Creatinine

      Clearance < 30 ml/min.)

c.   None. (Thigh high thromboembolic deterrent stockings and thigh high sequential compression device only.)
	 
	

	           
	12.
	Stress ulcer prophylaxis:  (Choose one)

a.  Ranitidine 50mg IV every 8 hours if Creatinine Clearance 

      >50ml/min.

b. Ranitidine 50mg IV every 24 hours if Creatinine Clearance < 50 ml/min.

c.  None.

      ml/min.

c.   None.
	
	

	           
	13.  
	Place foley.
	 
	

	           
	   
	     
                                                                       (Revised September 2004)
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