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Clarian West Medical Center 

Adult ED Nursing Protocol: Chest Pain 
The person initiating entry should write legibly, date the form (using Mo / Day / Yr), enter time, sign,   

and indicate their title. 
Until signed, these are for general information and reference only.  They should not be relied on as advice for a 

particular patient or situation or as a substitute for the independent professional judgment of the physician. 

Date Time Physician Orders 
  ; Initiate ED Adult Chest Pain Nursing Protocol 
  ; Cardiac Monitor 
  ; Vital Signs Stat & PRN 
  ; BP Bilateral Upper Extremities Stat 
  ; Continuous Oxygen Saturation 
  Maintain Oxygen Saturation 94% or greater. 
  � Oxygen NC for Oxygen Saturation less than 94% 
  � Mask Non Rebreathing for  Saturation less than 94% 
  � If history of COPD, 2 L/min per nasal cannula for Oxygen Saturation less than 94% 
  ; EKG 12 Lead Stat, MD to read and initial.  Place in MD hands 
  Unit Secretary to pull EKGs from Muse or CareWeb 
  ; PA & Lateral Chest X-ray Stat 
  � Portable Chest X-ray Stat for Active Chest Pain or Unstable Vital Signs 
  ; Saline Lock IV 
  Aspirin: Supplement amount taken prior to arrival to equal total of 324mg  

  Aspirin 81mg, 1 Tabs Chewable, Stat, chew and swallow: UNLESS ALLERGIC TO ASPIRIN. 

 
 Aspirin 81mg, 2 Tabs Chewable, Stat, chew and swallow: UNLESS ALLERGIC TO ASPIRIN. 

  Aspirin 81mg, 3 Tabs Chewable, Stat, chew and swallow: UNLESS ALLERGIC TO ASPIRIN. 

  Aspirin 81mg, 4 Tabs Chewable, Stat, chew and swallow: UNLESS ALLERGIC TO ASPIRIN. 
  Hold NitroGLYCerin if patient took a phosphodiesterase-5 enzyme inhibitor. sildenafil  

(Viagra®, Revatio®, tadalafil (Cialis®), vardenafil (Levitra®) 
  NitroGLYCerin 0.4 mg, Tablet, Sublingually, Q5min, PRN, for 3 Doses for BP Systolic Greater Than 

100.  Hold if patient took a phosphodiesterase-5 enzyme inhibitor. sildenafil  
(Viagra®, Revatio®, tadalafil (Cialis®), vardenafil (Levitra®)  Include pre-hospital doses in the 
total. 

  Draw blood for labs: 1 Lavender, 2 Light Green, and 1 Blue top tube and Hold. 
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Clarian West Medical Center 

Adult ED Nursing Protocol: Chest Pain 
The person initiating entry should write legibly, date the form (using Mo / Day / Yr), enter time, sign,   

and indicate their title. 
Until signed, these are for general information and reference only.  They should not be relied on as advice for a 

particular patient or situation or as a substitute for the independent professional judgment of the physician. 

Date Time Physician Orders 
  ; CBC with Diff/ Platelets 
  ; Troponin 
  ; CPKMB 
  ; BMP 
  ; Pain Assessment Level (Scale 1-10) 
  Instruct patient to notify nurse of any changes or any other symptoms. 

   ; NPO 
   ; Bed rest 
   
 



 

Practitioner Signature _________________________________________ Printed Name ______________________________  Pager_________ 

Entered by: ____________________________________ Order Entry Verified ________________________________________ 

Sent to Pharmacy by: ______________________ (Scan, Tube / Fax / Copy) Date _______________________   Time _______________________ 

 

PHYSICIAN’S ORDERS 
00000 

CW-50168 (02/06/08) 
Page 1 of 2 

 

Medical Record - Original 
Pharmacy - Copy T-5 

 

00000 
CW-50168 (02/06/08) 

Page 1 of 2 

     
Clarian West Medical Center 

Adult ED Nursing Protocol: Respiratory Distress 
The person initiating entry should write legibly, date the form (using Mo / Day / Yr), enter time, sign,   

and indicate their title. 
Until signed, these are for general information and reference only.  They should not be relied on as advice for a 

particular patient or situation or as a substitute for the independent professional judgment of the physician. 

Date Time Physician Orders 
  ; Initiate Respiratory Distress nursing protocol 
  ; Continuous Oxygen Saturation. 
  Maintain Oxygen Saturation at 94% or Greater.   
  � Oxygen NC for Oxygen Saturation less than 94% 
  � Mask Non Rebreathing for  Saturation less than 94% 
  � If history of COPD, 2 L/min per nasal cannula for Oxygen Saturation less than 94% 
  � If on home O2, put on home rate Nasal Cannula and add 1 Liter. 
  ; Vocera Respiratory Therapy 
  � Albuterol 5 mg, Neb Inhal, Inhalation SOLN, Once for wheezing unless allergic. 
  � Atrovent 0.5 mg, Neb Inhal, Inhalation SOLN, Once for wheezing unless allergic. 
  ; Vital Signs Stat  
  ; PA & Lateral Chest X-ray Stat 
  � Portable Chest X-ray Stat for Active Chest Pain or Unstable Vital Signs 
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Clarian West Medical Center 

Adult ED Nursing Protocol: Respiratory Distress 
The person initiating entry should write legibly, date the form (using Mo / Day / Yr), enter time, sign,   

and indicate their title. 
Until signed, these are for general information and reference only.  They should not be relied on as advice for a 

particular patient or situation or as a substitute for the independent professional judgment of the physician. 

Date Time Physician Orders 
   
 


