





VATS/THORACOTOMY ORDERS
 FORMCHECKBOX 
   STAT/NOW
	Date:                      Time:                                     Page 1 of 2

	Admit to Intensive Care Unit s/p  RIGHT / LEFT _____________________ Attending: __________

	(Check Appropriate Orders below)

	Condition _________________  Allergies_______________                    FAST TRACK?  Yes  No

	LAB TESTS &  DIAGNOSTICS:

	1. On arrival in ICU/PACU and in AM, portable CXR, ABG, Chem-6 (basic metabolic panel), Mg, Ca, CBC, PT/PTT 

	ASSESSMENTS:

	1. Record vital signs every 15 minutes until hemodynamically stable, then hourly.

2. Strict I/O's.

3. Chest tubes to -20cm H2O, record output hourly.  Call House Officer for any air leak or chest tube output >200 cc/hr for any hour.  May disconnect chest tube suction to ambulate.

4. Arterial line, central venous pressure line (if present) to monitor, per ICU protocol.
5. If PA catheter present, measure cardiac profile on arrival, then every hour times four, then every two hours times four, then every four hours, and prn hemodynamic instability.

6. If Cardiodynamics ICG present, record CI, ACI, and TFC Q 1 hour X4, then Q 2 hour X 4, then Q 4 hours, and prn.

7. If intubated overnight, monitor BIS, target 40-60.

8. Sequential compression devices bilateral lower extremities.

9. Physical Therapy and Occupational Therapy Consult – Evaluate and Treat.


	DIET:

	1. NPO until after extubated, then start sips of clears.

       2.  Advance as tolerated.

	ACTIVITY:

	1. Bedrest until extubated, then OOB

2. OOB at least TID with assistance

      3.  Ambulate with assistance TID once extubated

	TREATMENTS:

	1. Head of bed at 30 degrees, out of bed to chair 4 hrs post extubation

2. Soft wrist restraints bilaterally on arrival to ICU.  Restraints to remain on while intubated.  Patient at high risk of injury if self extubates 
3. Gastric tube to low constant suction, d/c with extubation.
4. IV fluids D51/2NSS @ 50 cc/hour until taking po, then KVO
5. Neb treatments with albuterol U.D. Q 4 hours.
6. Ventilator settings: Fi02 _____%      TV ______ml          Mode     A/C   SIMV

7. Rate________      Pressure Support ______cm       PEEP______cm      
8. Check ABG 1 hour post extubation

9. Extubate to Nasal Cannula 4L/min. Maintain O2 Sat >92%

10. If <92%, change to FM 40% FI02 , & call MD

11. Wean FiO2 to room air for O2 Sat > 92%

12. Incentive spirometry q1h while awake
13. Turn, cough, and deep breathe q 2-4 hours
14. Electrolyte protocol
15. Foley to straight drain
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 FORMCHECKBOX 
   STAT/NOW
	MEDICATIONS:

	            STANDARD MEDICATIONS:

STANDARD MEDICATIONS:

1. Cefuroxime 1.5 gm IV every eight hours. If patient is allergic to penicillin DO NOT GIVE       CEFUROXIME  

2.   If patient is allergic to penicillin give Vancomycin per protocol below.:

          Give 1st dose within 6 hours of the last OR dose

Actual body weight

Dose

Frequency if Creat < 1.2

Frequency if Creat 1.2-1.9

< 70kg (<150  lbs)  

I gram IV

Q 12 hours X 2

Q 24 hours X 1

71 - 85kg (150 – 190 lb)

1.25 gram IV

Q 12 hours X 2

Q 24 hours X 1

86-100kg (190-220 lb)

1.5 gram IV

Q 12 hours X 2

Q 24 hours X 1

> 100 kg (>220 lb)

1.75 gram IV

Q 12 hours X 2

Q 24 hours X 1

2. D/C Vancomycin for (Cr> 1.9)
3. Morphine sulfate 2 mg IV every two hours as needed for pain scale 3-4. 

      Morphine sulfate 4 mg IV every two hours as needed for pain scale 5-7.mg for pain scale 5 – 7).                           Call MD if pain scale > 7.

4. Propofol @ ____mcg/kg/min and titrate to Sedation Score of 3. Propofol Protocol. If BIS Monitor, titrate sedation to 40-60. 

5. Pepcid 20 mg IV BID 
6. Heparin 5,000 units SQ TID
7. Once extubated d/c Morphine then:
                                       Percocet 1 tab Q 4 hours for pain scale < 5
                                 Percocet 2 tabs Q 4 hours for pain > 5.
8. Other:    ___________________________________
                          ___________________________________

                          ___________________________________

                          ___________________________________



	          OPTIONAL MEDICATIONS:

1. (  Nitroglycerine 50 mg in 250 ml D5W @ _____mcg/min titrate to MAP 70 to 80 mmHg 

                         If NTG > 300mcg call MD, and start  Nitroprusside

2. (  Norepinephrine 8 mg in 250cc D5W @ ______mcg/min
** NO FLUID BOLUSES UNLESS CLEARED BY ATTENDING/FELLOW/NP **

	_____________________________________        _____________________________________

Nurse Signature                               Date/Time        Physician Signature                     Date/Time

                                                                                  Beeper #_______________                            








