PROVIDENCE HOSPITAL

8 Adrpors B, = B0, B FR0ID = Mefaliile, AL MERT

CHEST PAIN CENTER PHYSICIAN'S ORDER

O Bowed derrs are opbional & must be marked (o be proered FOR CPC USE DNLY
_E Sihaded areas do nol fequine Gme | initisl.

Date i

Time Initial

1. STAT: CBC. MP7, CPKMB, Tropanin I, PT, PTT, Mg, Lipid profile STAT portable CXR
Tirme collacted

TRACK | - ACUTE MYOCARDIAL INFARCTION

2. Maintain Oz at ¥'mén per nasal cannula.

3. NPO except for medication / Strict bed rest.

4. Repeat EKG for persistent pain ar ehangs in etatus” natity EDP.

1 f. 5. Vital signs g 15 min and as indicated by patent's condition.

|ADJUNCTIVE DRUG THERAPY: |nitiafe while swaiting reperfusion dectslon or transfer out of E.0.

ASA O\ Mz [O325M5 [0 Chiw O swallew il not contraindicated

Plavik T5mg [ <= or I:I?pnnnw

Nitrol cintment [J1/2° or [ 1" topical new

MTG 1150 gr. 5L g 5 min. PRM chest pain x 3 (hold if SEBP <= 100).

NTG drip (200 mcglce) {3ecfhr = 10meg/min) titrate for chest pain; maintain SBP > 100,

Haeparin bolus; fkg; or Linits V&,

Heparin drip; 1000 unitafhs o

o|jo|jo|jo(jojo|o

OR (DO NOT GIVE BOTH)

Lovenox 1 ma/kg g 12h &.c. (Indication - Unstable Angina and Mon-Q-Wave Mi)

Matopradad 5 mg IV g 5 min ¥ 3 doses; hald if BP systolic < 100 or HR < 45
[Firsi dode: If nol given, recond reason:
Saecond dose: If not given, recerd reasan:
Third dose: If nat ghven, record reasan:
PO dose

Mg

#Ace Inhibitors

ojojo|o

STAT Cardiology consult with Or. Record time of irst GTA] page.
Repage

cardsplogist STAT if no response after & minutes. Record time of second STAT page. Record time

cardiology consultation completed by: [ Phona O personal axam

Consult Primary Physician, Dr.

O
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PROVIDENCE HOSPITAL

SE0) Airpont Blodd, ® PR Bax G304+ Mpiile, AL Se85S

CHEST PAIN CENTER PHYSICIAN'S ORDER

O Bowed bems mne cptonal & st by manosd to b crdend

0O Shaded areas dio rof require time / initiaks FOR CPC USE OMLY
TRACK | - ACUTE MYOCARDIAL INFARCTION
Date () .1'1_5;"'__-
Time Initial

Initiate

Other

PTCA - Molify Cath Lab - QObtain Permi
TPA Protocols
Retavase Protocals

Reperfusion Therapy decigion: [ Coronary Thrombolysis [ Cath reperfusion O Meither
Racord time of decision. Record reason, if ne reperfusion therapy crdered

Time mitiated
Tima initiated
Time instiated
Tima indtiated

Record tirma ERXG complated.

STAT EKG 80 minutes after thrombolytic therapy initiated. EMG due at

O sponfaneous  or

Record time of suspected clinical reperfusion (ST segment and chest comfort improvament / resolutian
L post thramblaysis

| PRN MEDICATIONS:

TYLEMOL 650 mg po q 4 hours PRM headache.

MBS |8 unrebeved

Compazing § mg in Sce NS IV g 4 hours PRM nausea. Give over 1 minute. May repeal initial dose x 1in Smin, if

Morphine 2 - 4mg IV g 5-10 min prn pain

S Old charts to Chest Pain Center. Send o ficor upan admission,
2 Matify MO if
T w  recument chest discomfont w Excéssive bruising, hematoma £ blesding
fis ¥ new susiained amhythmias ¥ Pre-syncope, Syncaps
i w systolic BP <80 or >185 w HR <45 or »120
& dyspnea or Oz sat <60% w sovere headache or mental slatus change

Disposition: [ Admit to Time
O Transfer to track Par Dv.
O Transfertc: [ Cath Lab O Other
Report called to R LPN
Condition: [ Critical O Serious O Fair 0O Gaad

Fecord time patient left Chest Pain Centar.

Physician's Signature: Date
R.M. Signature; Date
Page 2 of 2
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PROVIDENCE HOSPITAL

SR Airpies Bl = B0 B BS0I0 = Miphide, AL 35585

CHEST PAIN CENTER PHYSICIAN'S ORDER

O Bomed iterms are optional & must be marked 1o b ordensd
O Shaded areas to nol requine time / initals

FOR CPC USE

TRACHK Il - UNSTABLE ANGINA / NON Q WAVE M

Drabe i

- i

R e Ny P P B e = 3 1
o3 o g el ki 1 e AR A e AT Lt ;

> L e TR L e A B i A 30 S A o ]
Intial  gegalal 205 ) T NS Ea8 e g i :

Time

1. STAT: CBC, MPT, PT, PTT, Mg, Lipid profile
Time collected

2. 8TAT: & g3HR. CPKE-MB,. Record time collecied and results,
1] ; y 3 , . L v i

; B ' :

Tima CPE -l CPE T L EF i T i

=] Tovws  CPeAE CPH

1] ) .8

0 J ] ! i

4. 5TAT pCXR

3. STAT: & g2 HR. Troponin . Record time colleciod and results, (DVC after 181 positive fesull)
il

Oid chart to Chest Pain Center. Send to fioor upon admission,

| 6. MPD excepl for medication [ bed resl

. Repast EKG for perssttant pain, change in stabus or symiploms of when clinically indicated,

v B. Vital signs q 15 min x 2, then in 30 min if stable, theen q 1 he and recond,

| ADJUNCTIVE DRUG THERAPY:

ASA O 160 MG Dz MG DChaw DOswallaw

if nat conlraindicabed

Plavix 75mg O - or Do now

Mitrol cintment [J1/2° or 1" topscad mow

NTG 1150 gr. 5L g Smin x 3 Until pain releved or SBP < 100,

NTG drip (200 mogiec) (3cahr) al 10megihe; titrabe for chest pain; maintain BP systolic =100,

o|jo|jo|jo|0o|O

Lovenox 1 mgkg q 12h s.c. {indication - Unstable Anging and Mon-C-Wave M)

OR (DO NOT GIVE BOTH)

O Heparin bolus; fkg; o Uinits IV

O Heparin drip; 1000 unitsTr or

Primary Physician Consult with Dr.

. Record lirme of first Paga.

Cardiology Consult with Dr,

. Fecord time of first Paga.

Record time cardiclogy consultation completed by: [0 Phone

O personal axarm

Lirgent Cath Lab decision O Yes OHeo

PO i 0 0 4 "
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PROVIDENCE HOSPITAL

SR Airpaet Bl = 500 B SR = Meiniide, AL See583

CHEST PAIN CENTER PHYSICIAN'S ORDER

Emndlhﬂiamm&lﬂﬂth?ﬂlﬂlﬂhhlm FOR CPC USE

TRACHK Il - ACUTE CORONARY SYNDROME

Date | /4 T B
.-j.t\
Time Initial -.
Seheduls for tes] basad on consult
Stress Cardiokyle Rest Cardioiyte Eche
_—.I.I.uﬂl"“.I —:m
| PRN MEDICATIONS:

TYLEMOL 650 mg po q 4 hours PRM headachie,

min. if nausea ls unrelleved

Compazine 5 mg in Scc NS IV g 4 hours PRN nausea. Give over 1 minute. May repeat initial dose x 1in 5

Morphine 2 - 4mg IV g 510 min pm pain,

Assess candiac risk facions
| Motify MO if:
w recument chest discomfort ¥ expEksivg bruising, hematoma | bleading
¥ new sustaingd arrythmias W pre-EYTICODE, SYNCOps:
¥ aysiolic BP <00 or >165 ¥ HR =45 or =120
v dyspnea of Oz sal <90% ¥ severe headacha or mental stalus change

Ciffer aducational handouts / videos as appropriate.

Disposition; [0 Admit io Time
O Transfer to track Par Dv.
O Transter ta: [ Cath Lab O Othar

Report called 1o RN LPN

Condition: [ Critical O Sarious O Fair O Geod

Fecond tima patient left Chest Pain Center,

Additional onders.

Physician's Signature: Date

R.M. Signature: Date
Page 2of 2
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PROVIDENCE HOSPITAL
AL M523

) Adepars Bhal # PO, B G5 » Mokile,

CHEST PAIN CENTER PHYSICIAN'S ORDER

O Bowesd lems ane opSional & musl be marked o be cndered FOR CPC USE ONLY
O Shadad ankas 6o nod nsguing time | relals

TRACHK Il - CHEST PAIN OF PROBABLE CARDIAC ORGIN

Drabe fod
Tima Initial
1, STAT: CBC, ME7, PT, PTT, Mg, & Lipad profile
Time collected ———
?. STAT: & g3 HR. CPH:-MBE, Recond lime collected and results.
UT".M.M.El Tirrs m-l.n‘ EHIE anlm-l:-l.n e

3, STAT: & o3 HR. Troponin |, Ricord tirme collected and results. (DIC afler 181 positive negull)
3 i G ) .8 /

] | SR b i S

4. STAT pCXR

5, Oid chart to Chest Pain Centar, Send io Boor upon admission.

6, Rapen EKG for parsistent pean, changa in status or sympioms or when cinically indicated.

=

Vital signs q 15 min x 2, then in 1 he if stabla, then g 2 hes if stable and record.

ADJUNCTIVE DRUG THERAPY:

ASA O 1680 MG O35 MG O Chew O swallaw if not contraindicated

Plavix76mg [ 4 or O po now

Mitrol aintment [CH/2* o 1" topical now

NTG 17150 g¢. SL g 5 min % 3 until pain refieved of SBP < 100

ggnnnn

Assess cardiac sk factors.

PRH MEDICATIONS:

O Tylenol 650 mg pa pra HIA

0O Compazine 5 rmg in 9 cc N5 1V g 4 hours PRN nausea. Give over T minule,
May repeat initial dose x 1in 5 man if nausea is unnligved.

(] Morphine 2 - 4 mg IV g 5 - 10 min pm,

Ofer educatonal handowls [ videos a3 aporoprista,

Consulted with MD. [OPFrimary [JOnCal
Schedula for test based on conaull
Stress Cardiplyie Rast Cardioiyie — Echa
Thﬂlil.ll'l'l H":‘“'E _——Mﬁ———
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PROVIDENCE HOSPITAL

N Airpaer Bl = PR R SR = Miadale, AL eSS

CHEST PAIN CENTER PHYSICIAN'S ORDER

O Bowed items are cotional & must be marked 1o ba ondensd
O Shaded areas 3o mal regquing Lime | inikats FOR CPC USE OMLY

TRACHK Il CHEST PAIN OF PROBABLE CARDIAC ORGIN

Tima Imitial

20. Disposition:

O Admit to Tirrue
O Tramsfer o Track
O Transfer lo main E.D.
O Transfer
O Discharge
O Raefer to Cardiagc Rehab O For Consuliation

O For Exercise Program

Other

Repor callad to RM LPN

Condition: [ Critical OSenous O Fair OGood

Record time patiend lafi Chest Pain Cenber,

Additional ordens:

Physician's Signaturne: Date

R.N. Signatura: Date

F
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PROVIDENCE HOSPITAL

B0} Abrepart Bl = PO B B3 = Mirbale, AL JESES

CHEST PAIN CENTER PHYSICIAN'S ORDER

O Baoxedd Bems ane opicnal & must be marked o ba ordered

O Shaded aneas do not recuirs Sme | initials FOR CPC USE ONLY
TRACK IV CHEST PAIN OF PROBABLE NON - CARDIAC ORGIN
Feiabt '1::_.'_.- il I ¥ : --_- B T 3
Drate F I ’_T.;I':;}t_', " T e L i
i g e T
e | o K
g i?:-é-'_?—"é% 1. Activity as tolarated,
2. O CEBC Time Collected O pT Time Collected
O MP13 Time Collected O PTT Time Collected ______
O Mg Tirme Collached O Lipsd Prof.  Time Collscbed
O mPy Time Collached O uia Tirmg: Colaciad
O Port Chest
O P Lat Chest
W ._";__“7}.3;53 3. Vilal Signs g 15 min x 2, then in 1 he if stable, then q 2 hrs if stable and record.
= - -"-_ -.
4, O Ozl Limin by nasal cannula,
rr rs s
il 5. Oid chart to Chest Pain Center. Send o floor upon admission.
ey
b T h.ﬁ‘,}‘,; 6. Repeat EKG for persistent pain, change in status or symploms of when clinicalty indicated.
R g o
] 8. Assess candiac risk factors,
8. Offer educalional handouls [ videos as appropriate,
Lr 20| 10. Consulted with MD. OPrmary [On Call
11. Disposition:
O Admit b ___ Time
O Transfer to Track
O Transfer to main E.D.
O Transfer
O Discharge
Report called 1o FW LPN
12. Condition: [ Critical OGS arious O Fair OGood
13. [0 Raefaer o Candias Rehab Follow up with Appt. With
] Rafer io Wallness Canber
14. Record time paliant left Chest Pain Canter
15. Additional Crdérs:
Physician's Skgnature: Dale
R.M. Signature: Date
0T TLDYIEE 11—
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