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Gastrointestinal Bleed
Attending Physician: Date: Time:
Admit to Inpatient: [IMed/Surg [Telemetry ey
Piace in Observation Services:  [_] Med/Surg [CJTelemetry [CJother
Diagnosis: [JUpper Gl Bleed [JLower Gt Bleed [JOther:
Condition: [Clstable [CGuarded [CCritical [CJGood CFair Poor
16! Medicine:
[TIGeneral Surgery: _
[CJother:
Allergies: O _ .
Code Status: CFul [CIDNR
Vital Signs: [1Every 2 hr for 24 hrs, then per unit protocol
[JPer unit protocol
[IEvery shift [every hours
[CJother:
Activity: [IBed rest JUp in chair [IBedside commode [CJAmbulate ad lib  [_]Bathroom privileges only
Nursing: -[]-Nasal Gastric Tube to low intermittent suction
[intake & Qutput
[CJSequential Compression Device (SCD)
[IFoley to drainage
[Glucose checks AC and at bedtime or every_____ hrs
[Jother:
Diet: ["IRegular CINPO 12 gm low sodium [lClear iquid ~ [JFull liquid
[Diabetic:___ kCal ADA [ICarbohydrate Controlled [JCardiac [CLow far, low cholesterol
[CJother:
Fluids: [lintravenous: @ ___mithr
[ Saline lock
[CJother:

Protocols (if availablej: All protocol orders must be placed in chart
Clinsulin Infusion Protocol (ICU patients only)

Labs: L 1BMP T ICMP CIUA T JGuaiac stool L ]PTANR CIPTT
[JH&Hevery____ s
[TICBC with platelets every O12 hrs O24 hrs
[JCBC with differential { ) Now { ) in AM { ) Other
[ICBC without differential { ) Now ( ) In AM { ) Other
[Type and Cross for______ units PRBC
[JOther Labs:
Studies:
[ICXray: OPortable OPA/Lateral
[JEKG
[JUprights Abdominal films
[Cother: .
NURSE NOTED DATE TIME DATE / TIME PHYSICIAN SIGNATURE OR AUTHENTICATION
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Medications: (Check the appropriate box.)
[[JPantoprazole (Protonix) 80 mg IV over 15 minutes, then
[ 18 mgihr IV infusion for 72 hrs
[]80 mg IV every 12 hrs
[(JOctreotide {Sandostatin) 50 micrograms IV bolus, followed by 50 micrograms/hr IV infusion
[JTransfuse units PRBC. Give mg IV Furosemide (Lasix) between fransfusions
[Transfuse units FFP
[_1Bowi Prep: Golytely purge [ 16 []9liters over [_]4 hrs[_]6 hrs OR [_JOther:
[_INicotine 21 mg topical patch apply daily
Protocols: All protocol orders must be placed in chart:
[ Insulin subcutaneous Sliding Scale Protocols: [ ] Mild Protocol | ] Moderate Protocols [ ] Aggressive Protocols
Standard Medications: (all orders below will be implemented unless crossed out)
v’ Acetaminophen (Tylenol) 650 mg PO every 4 hr PRN mid pain or temp more than 101F
v"Docusate sodium (Colace) 100 mg PO qHS
v"MOM 30 ml PO PRN constipation- Milk of Magnesium (Magnesium Hydroxide)
v'Maalox 30 ml PO PRN heartourn — Mylanta (Magnesium and Alum Hydroxide)
v Percocet 5/325 mg PO every 4 hrs PRN for moderate pain Oxycodone and Acetaminophen
v'Morphine Sulfate 2 mg IV every 4 hr PRN severe pain
v Temazepam (Restori) 15 mg PO gHS PRN sleep. May repeat dose once in one hour if no results.
v Prochlorperazine (Compazine) 5 mg IV every 6 hours PRN nauseaivomiting
Additional Meds:
O
0
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