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MetroWest Medical Center

Emergency Admitting Service

Asthma/COPD Admission Orders

THE PHARMACY MAY DISPENSE EQUIVALENT CHEMICALS FOR ORDERS WRITTEN BY PROPRIETARY NAME UNLESS THE NAME IS CIRCLED
	ALLERGIES
	NAME: 

DOB:

MR #:  
	

	
	( NKDA    
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(  Oxygen     

	Initial:     ( Nasal cannula @             L/min        (  Venturi mask @                             (  Other:

	                 Adjust to maintain SaO2 >             .    (   Check SaO2 q          .   (  continous pulse oximetry

	(  Bronchodilator

	( DuoNeb (3ml)
	(  q4h (decrease frequency as tolerated)

	( Albuterol 2.5 mg & Atrovent 0.5 mg in 3 ml NS
	( q2h  (decrease frequency as tolerated)

	( Albuterol 2.5 mq  in 3 ml NS
	( AND  q               prn      

	( Other                                         .
	

	( Meds
	

	( Antimicrobials
	

	
	

	( Corticosteroids
	

	( Smoking cessation
	

	( Cough/congestion
	

	( Diagnostics (if not done in ED)
	( EKG    (  CXR   (  Sputum culture

	
	(  CBC   ( BNP     (  Serum albumin, Mg++, PO4--

	
	(  ABG   ( BC x 2

	
	(  Other

	( Pulmonary function testing on                       .
	

	(  PEFR   q          .
	(  Smoking cessation counseling

	(  Pneumovax, if indicated
	(  Influenza vaccine, if indicated

	(  Other
	

	(  Other
	


_______________________________

Admitting Physician
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