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Fort Hood, Texas 76544
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        6 DEC 2002

MEMORANDUM FOR RECORD

SUBJECT: Standing Orders For The Execution of Clinical Procedures in the Postoperative Recovery Area

EXECUTING PERSONNEL:  POST OPERATIVE RECOVERY

IMPLEMENT THE FOLLOWING STANDING ORDERS FOR RECOVERING POSTOPERATIVE PATIENTS:

1. VITAL SIGNS:  Take every 5-10 minutes until stable, then take every 30 minutes depending on patient’s status.  Include temperature and pulse oximetry.

2. OXYGEN: Administer 2-5 liters per minute via mask.

3.  INTRAVENOUS INFUSION: Administer NS/LR 150cc per hour-bolus 500 to 1000cc (or as ordered) - then increase fluid to 200cc to achieve a blood pressure of equal to or greater than (>) 100 milliliters of mercury (mm hg) and/or Urine Output of >30cc/hr.

· Notify Surgeon for persistent urine output of <30cc/hr and/or when there is evidence of rebleeding.

4. CHEST TUBE:  


  Connect chest tube to pleural drainage at 20 Centimeters suction.

     Autotransfuse chest drainage every 15 to 20 minutes and as circumstances require (PRN) for          
  volume over 200cc/hr.

· Notify Surgeon for chest drainage of >150cc/30 minutes and continuous 200cc/hr.

5. VENTILATOR:  Initiate the following settings for ventilator assistance:

Synchronized Intermittent Mandatory Ventilation (SIMV), 12/minute; Tidal Volume(TV) 6-8cc/KG

Oxygen Flow to maintain oxygen saturation>90 percent (start with FIO2 of 50% and wean donw); positive end expiratory pressure (PEEP) 5 Cm.

Peak Flow 45 liters per minute and adjust as needed.

6. EXTUBATION CRITERIA:

Patient’s spontaneous respiration is 14-20 (RR<25 and >10) inhalations per minute (preferably on T-piece trial).

Patient is able to cough and deep breath

Pulse oximeter setting must be no less than 95% on room air.

Patient arouses spontaneously; no acute distress; follows simple commands- ie., can 

lift head off bed for 5 seconds.

*Do not extubate patient with inhalation injury, surgical spine injury or requirement for continued assisted ventilation.

7.  NASOGASTRIC SUCTON: Regulate NG tube to low suction or straight drainage.

8.  ANALGESIA:  Administer Morphine Sulfate 2-10 MG IV every 2 hours PRN.

9.  ANTIBIOTICS: (Check One)

.__________Cefozolin Sodium, 1 GM IV every 8 hours.

.__________Cefoxitin Sodium, I – 2 GM’s IV every 6-8 hours.

.__________Gentamycin Sulfate, ___Milligrams every ____hours.

10. PATIENT RELEASE:

A. Release for medical evacuation when patient arouses spontaneously, can lift head off bed, when blood pressure in equal to or greater than 100 mm hg(systolic) and stable, and when there is no evidence of rebleeding.

B. Discontinue chest suction and place Heimlich Valves on all chest tubes if evacuating by air.

C. Discontinue NG tube suction and ensure that tube is open to air or to straight drainage (may place inside of a surgical glove to drain).









 (Signature)_______________
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