
 

 

PHYSICIAN’S PREPRINTED ORDERS     

TITLE:     INTRACRANIAL HEMORRHAGE STROKE ORDER SET  

 

 
 Admit as an Inpatient:  __________________________________________________    ICU          4

th
        5

th
                

 Place Patient in Outpatient Status: ____________________________________________________________________ 
 Place Patient in Outpatient Status and Begin Observation Services  __________________________________________ 
Consult: _____________________________________________ 

 

TELEMETRY   __ Yes           __   No 
 
ALLERGIES:______________________________________________________________________________________ 
 
CODE STATUS:       ____ Full ____  Do Not Resuscitate            ____ Comfort measures 

 

ACTIVITY/SAFETY:    Strict bed rest   BRP w/ assistance     OT      ST    PT      Rehab consult       Stroke education 

 Bedside swallow screening eval (BSSE) by nursing before any oral intake.  If fails BSSE keep NPO 
order Speech Therapy for swallow eval 

 
DIET/NUTRITION: NPO until swallow and speech evaluation by Speech Therapy  
                               Other____________________________________________ 
 
RESPIRATORY: _____Oxygen @ ______ liters via nasal cannula  OR _______ to maintain O2 sat > /= 94% 
 
MONITORING:  ____ per unit protocol 
                          ____Vital signs and neuro assessment q15 mins x 4, q 30 mins x 4 until stable then every hour 
                          ____Other__________________________________________________________________________ 
 
HYPERTENSION MANAGEMENT: keep systolic blood pressure less than _________  or MAP _________ 
          ____ Labetolol 10-20 mg IVP every  10 minutes PRN.  (If ineffective after 2 doses, start Nicardipine drip) 
          ____ Nicardipine Drip  Start infusion at 5 mg per hour (gradual titration of 2.5 mg every 15 minutes, to effect)   
        
I  & O: _____Foley catheter      
 
IV HYDRATION:   ____0.9% NS @ _____ml/hr 
                           ____ NS lock 
                            ____Other____________________________________ 
    
LAB:  ____ CBC with diff, CMP, Magnesium, PT/PTT/INR, UA do stat if not done in ED 
          ____ AM labs: lipid profile, CBC with diff, CMP, PT/PTT/INR, sedrate, USCRP, homocystene, free T4 and TSH 
          ____ Other__________________________________________________ 
 

 DIAGNOSTICS: EKG, CXR, do stat if not done in ED 
 
MEDICAL IMAGING:      _____Head CT without contrast  in 24 hours   ___ CTA head and neck 
                                        _____Brain MRI  ____________ 
                                        _____Transcranial Doppler US for evaluation of vasospasm   __daily   __other_____________ 
    _____CT angio head and neck, carotid US, echocardiogram with bubble study 
 
VTE PROPHYLAXIS:                              
     ___  evaluate @ 72 hours post admit for possible initiation of pharmacological VTE prophylaxis 
                                                 (PHARMACY REMINDER PLEASE) 
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Patient Identification 



 

 

  
 
MEDICATIONS: 
                 

____ Zofran 4 mg IV or PO q 4 hr severe nausea 

____ Colace 100 mg PO BID with 8 ounces of water 

____ Metamucil 1 packet with water  daily BID  prn 

____ Dulcolax 10 mg PR    now     daily     prn 

____ Nicotine patch ______________mg transderm q24hour 

____ Tylenol 650 mg q 4 hr PO or PR prn mild pain or temp > 99 (call if temp persists >100)    

              ____  _________________________________________________  
 

 Rehabilitation consult (Physiatrist) 
 Speech therapy evaluation  and treatment                                                                        
 Occupational therapy evaluation  and treatment                                                                        
 Physical therapy evaluation  and treatment   
 Stroke education     

                                                                          
 
**PHYSICIAN, IF YOU FEEL THIS PATIENT IS A CANDIDATE FOR THE ATTACH II TRIAL STUDY,   
        NOTIFY AMY THORNLEY  208-589-2352 
 
 
 
 

 **ITEMS MARKED WITH THE CHECK MARK MUST BE ORDERED!! 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________ 
Signature 

 

_______________________________________________________ 

Date                                                           Time   
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