STANDING ORDER FOR §11im310%Ha BANNA HOSPITAL

Progress Note

Date

time

Order for one Day

Date

time

Order for Continuous

|:| CBC, BUN, Cr, Electrolyte , BS
PT,PTT, INR
[ 5%D/N/2 1000 ml V rate ...... co/hr
[ WBCT q6hr 1 WBCT> 20 min
please notify
D Record V/S 9N 1 hr.
D Observe
- iapananau 15y
- oRowiluiden
- Taanzduithdaiienioden ,

A a a
GRERRAIGIALG

- W1199191N, palpabral fissue <0.5 cm.

- Wa L
- mgladn
If 119175 1 11 6 90 please notify
[] Peak Flow NN 1hr. X 6 ﬂ%\i
If <200 LPM please notify
[] Record Urine out put q2 hr.
If Urine out put < 1 cc/kg. please
notify
[ udandneFon Hemato / Neuro
Polyvalent Snake antivenin

= t4 1
[ w3onginsaimsld ET- tube

I NpoO

[] Record V/S

[] Record 1/O

[] BUN, Cr, OD x 3 day

LI uouon e g9
Medication

D Para(500) ...... tab oral prn for

pain q 4-6 hr.

Name of Patient

Age

HN. AN.

Department of Service

Ward

Attending Physician
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