 ORDER CONTENT GUIDELINES
Effective Date: February 2014
Policy:  To establish uniform guidelines for the reception and recording of medications/treatment orders.
Policy Specifications:  
1. Orders for medications must include:

a. Name of physician giving the order;

b. Date and time the order was received;

c. Signature of the licensed personnel receiving/transcribing the order;

d. Name and strength of the drug;

e. Dosage and frequency of administration;

f. Form or route of administration;

g. Reason or problem for which given/Diagnosis;

h. Quantity or duration of therapy, if applicable.

2. A placebo is considered a medication and must also have specific orders.
3. PRN Medications Orders 

a. The type, route, dosage, frequency, strength, and the reason for administration (i.e. Tylenol 500mg p.o. q 4 hours prn for temp > 101 degrees F taken orally).
4. Oxygen Orders

a. The rate of flow, route and reason for usage (i.e. Oxygen at 2 liters per nasal cannula prn for shortness of breath).
5. Enteral Feeding Orders

a. The type of feeding, amount, frequency of feeding and reason for usage if prn. The order should always specify the flush amount. (i.e. Isocal 30cc/hr for 18 hours on at 6p and off at12p via enteral tube via pump. Flush enteral tube with 200cc water every shift).
6. I.V. Orders

a. The type of solution, rate of flow and volume to be infused. (i.e. 1000cc D5W I.V. @ 50cc/hr.).
7. Treatment Orders

a. The specific treatment, frequency and duration of the treatment. (i.e. Cleanse right hip with normal saline. Pat dry. Apply hydrocolloid to right hip every three days and prn if loose/soiled until healed).
8. Commercial Dietary Supplements

a. The type, amount and frequency. (i.e. Ensure 3 ounces t.i.d. po at 10a, 2p, 8p).
9. Foley Orders

a. The size of balloon, size of the catheter, and specific reason for usage. (i.e. 18 Fr/10cc foley due to DX of urinary retention. Change foley catheter prn for leakage/blockage or accidental removal. 

10. Pacemaker or Defibrillator Orders

a. Type of device, manufacturer, model, serial number, date implanted, and frequency of checks. (i.e Pacemaker Boston Scientific S603 S#962942 implanted on 8/17/12. May have pacemaker checks every three months.)
11. Physical Restraint Order

a. The type, reason, duration, and justification for use. (i.e. May utilize lap buddy while up in the wheel chair due to poor trunk control. Check every hour and release at least every 2 hours and during meals, structural activities and/or ADL care. Reassess after 30 days). FYI - must initiate a flow sheet or entry on Medication/Treatment Administration Record to show hourly checks. 
12. Tracheostomy Orders

a. Type of trach, size of the inner cannula, liters of oxygen if used and/or percent of humidity, frequency of changing the inner cannula, frequency of suctioning the cannula.  (i.e. Shiley size 6, Aerosol tracheostomy collar @ 30% oxygen continuous at 8 liters. Change inner cannula daily on day shift and prn if dislodged or occluded. Suction resident as needed for increased secretions or shortness of breath. Tracheostomy care every shift).
13. Splint Orders
a.
Type of splint, where to apply, when to apply and take off and reason for usage. (i.e. Apply right hand palm protector at 8am due to limited range of motion of fingers. Remove at 12pm. Reapply at 1pm and remove at 4pm)

