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KENTUCKY CHILDRENS HOSPITAL
PHYSICIAN ORDERS

ADDRESSOGRAPH

INSTRUCTIONS: All orders must be legibly written using a ball point pen. All orders must include name, pager
number, and signature of requesting physician or dentist, and the name of the Attending physician.
Complete information is necessary for the order to be processed.”

9. Post procedure monitoring must continue for at least 30 minutes after the last sedating
agent was administered.
a. Vital signs for deep sedation every 5 minutes X 3, then every 15 minutes until the patient
returns to pre-procedure baseline.
b. If only propofol and no other sedative/ analgesic drug was used during deep sedation,
post procedure monitoring may be discontinued 15 minutes after the patients vital signs
and level of consciousness have returned to the pre-procedure baseline.

c. Wean 02 for saturations greaterthan ____~ %

d. Diet:
[ Clear liquids when awake, advance diet as tolerated uniess otherwise indicated below
[ Diet orderper —_________ service, Dr.

10. Discharge / Transfer Orders:
1 IV to heparin lock
[ Transferto _______ service for 23 hour post procedure/sedation observation
CODCordersper _________ service
11. Provide parent / guardian with Sedation Discharge Instructions for Pediatric Patients
12. DC patient home when the following criteria are met:
a. - vital signs are within pre-procedural range
- patient is conscious or at pre-procedural level of consciousness
- patient and/or family indicate understanding of discharge instructions
- a responsible adult is present to accompany the patient from the hospital
b. - DC venous access or flush venous access device per protocol

ATTENDING M.D. (PRINT) SERVICE DATE SIGNED
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ORDER DATE Group orders by service department, one department per section. TIME PROCES%D
ORDER TIME 2 Paditrie Sedatiop Service . CLERK'S mlT:rs
Weight = Kg Heightt ________ cm./in.

1. Admit to Pediatric Sedation Service: Dr.

2. Diagnosis:

3. Proposed Procedure:

4. Vital Signs: Baseline B/P, Pulse, Temperature, Respiratory Rate and O, Saturation

5. Obtain patient weight and height

6. Allergies:

7. Start IV: [J Heparin Lock

CIvF @ mi/hr

7. Sedation Medications (To be administered by MD ONLY):
CJPropofol ______ _mgIV [J1% Lidocaine _______mg IV
[ Glycopyrrolate —___mcg IV / IM OMidazolam ______mgiV/IM
OFentanyl _______ mcg IV OKetamine _______mgIV/IM
[ Other [ Other

8. Administer O, Via @ L
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RESIDENT M.D. (PRINT) M.D. PAGER # M.D. SIGNATURE
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