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1233 North 30th Street, Billings, Montana 59101

1. Inpatient admission to    4T monitored     3T monitored    ICU     for Dr.___________________________________
2.     May go to procedures unmonitored
3.     Anti-anxiety on call to MRI:     Ativan 0.5 to 1 mg IV/IM( if NPO) or PO

Valium 5 mg IV/IM (if NPO) or PO
Other_______________________

4. Pulmonologist/Intensivist Consult

5.    Notify Stroke Coordinator at 7668

6.    Primary diagnosis  Stroke-Infarction:  ORDER PT and OT CONSULT           TIA                  Rule Out Stroke

7.    Code Status    No CPR   Full Code     Other______________________________________________________

8. Allergies ______________________________________________________________________________                   __

9. Height and Weight on admission to floor.

10. 0.9 NS @ 70 cc/hour  _ TKO        _ Saline lock when taking po

11.  Vital signs/neuro checks per protocol                          Vital signs/neuro checks other_____________________________
Initiate policies/protocols for management of blood pressure, temperature, glucose, aspiration precautions, fall precautions, etc.

12.   NPO DIET type: __________________________________________________________________
      NPO/SLP (Speech/Language) Consult –may take medications in pureed consistency
      NPO/SLP (Speech/Language) Consult –hold medications

 13.  Fasting lipid panel     CBC, platelets, BMP, PT/INR, PTT if not done in ED CPK with Troponins on admit
        HbA1C              Antiphospholipid Syndrome Evaluator         Protein C and S Antithrombin III screening
        Homocysteine    Factor-V Leiden  BMP daily x2  Hct/Hgb daily x2
                                                                                                                                                            __

 14.  Carotid Duplex US      MRI Brain     MRA Brain (Circle of Willis)    MRA neck    CT head @ 24 hours post-thrombolysis
         CTA Brain (Circle of Willis)    CTA neck    CT head @ 24 hours post-thrombolysis
         Echocardiogram (TTE) - suggested for patients with known cardiac disease to evaluate LVEF, valves, dyskinesias

    TEE – Patient must be NPO.  Suggested for patients without known cardiac sources of emboli or negative TTE
 ______________________________________________________________________________________________________

 15.    BGs ac and hs x36 hours; BGs q8 hours x36 hours if NPO
Sliding scale insulin: For BG 150-200mg/dl, give 4 units regular insulin subc

For BG 201-250mg/dl, give 8 units regular insulin subc
For BG 251-300mg/dl, give 12 units regular insulin subc
For BG >300mg/dl, give 18 units regular insulin subc
If BG >300mg/dl x2 notify Dr.______________________________________________________

 16.   Bedrest with head of bed 30-45° Bedrest with bathroom privileges  Up with assist  Up ad lib
 17.   Thigh high support hose          Pneumatic thigh highs  Lovenox 40mg subc daily start                         

 18.   Respiratory Care Consult    Rehabilitation Medicine consult

 19.  EC aspirin                      _mg po daily              Plavix _______mg po daily
        Aggrenox 1 cap po bid                Pepcid 20mg IVq 12 hours; oral route when taking po     Colace 1 cap po bid

                                                                                                                                                                                                                
       20. Other Medications

__________________________________________________ ________________________________________________
__________________________________________________ ________________________________________________
__________________________________________________ ________________________________________________
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