EP17-9 Preparing for CPOE
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November 5, 2012

From the desk of: Kate McCord, Chief Nursing Officer & Jeff Oram-Smith, MD, Chief Medical Officer

This message is intended for all Penrose-St. Francis directors and managers. For more information on this topic, contact Alison Schlang, PSF Pharmacy Clinical Manager,
 at 776-5413.

Electrolyte Protocols

As we prepare for CPOE, we will be asking all departments to get rid of photocopied, outdated forms that are being used and stockpiled in the Downtime boxes within each department. We are starting with the Electrolyte Protocol Forms and will be updating several other forms over the next few months.  

Beginning November 12, the new forms (see attached) should be used on all units for the Electrolyte Protocol. A similar message will be sent to our Medical Staff. 


        



                                                        



We extend the healing ministry of Christ by caring for those who are ill and by nurturing the health of the people in our communities.
.
Centura_Standard_Phosphorous_Replacement_Protocol_07_2111.pdf
STAT

Standard Phosphorous (PO,) Replacement Protocol .,-!-.l e ey e el
(For All Patient Types and All Units) s Cennui Hlealth, A

MEDITECH Standard Protocol i

IMPORTANT: Pharmacy must receive a copy of all medication orders (new & change orders). Please scan to Pharmacy As Soon As Possible.

Orders

Standard Phosphorus Replacement
Target PO4 Level:

L Greater than or equal to 2.5 mg/dL
[] Other

Exclusion Criteria: Do NOT initiate this protocol if
1. Serum creatinine is greater than 2 mg/dL

2. Patient weight is less than 45 kg 3. Patient is on dialysis or CRRT
4. Urine output is less than either 20 ml per hour, 175 ml per 8-hour shift, or 250 ml per 12-hour shift

Record reason for MD override if applicable:

XI Lab - Serum Creatinine (if the most recent result is greater than 48 hours old)

Instruction; Serum PO, Serum PO, Serum PO,
(Choose the appropriate route 1 or lower 11to 1.7 1.8 to 2.4
based on patient’s condition.) i i i} i}

3 Tablets of 3.6 mmol 2 Tablets of 3.6 mmol
Administer K-Phos Original

K-Phos Original PO K-Phos Original PO

Tablet PO (preferred). 1 every 4 hrs. x 3 doses every 4 hrs. x 3 doses

(includes 33 mEq K total®) (includes 22 mEq K total*)
- 45 mmol Phos IV
Administer fla Phosphate [V over 6 hours 30 mmol Phos IV 15 mmol Phos IV
vomri)tin diarrhea. NG ’to (includes 1,380 mg Na**) over 4 hours over 4 hours
sucti%n or NPO’ 2 AND (includes 920 mg Na**) (includes 460 mg Na**)
’ ] Call MD
Lab Draw — PO, Level X ': 'CU’Tﬂe'elﬂ?‘d“S: _ IF ICU/Tele status:
NOTE: Consider timing based 1 hour after dose IFOI\:;Z?SSI asstatgz?' 2 hours after last dose;
on patient's other medications completed 2 hours after Ias?dose, or with IF Medi/r?:rﬁj1 status:
and symptoms. next lab draw if within 12 hours T

1. NOTE: Please be aware of cumulative potassium dose for patients also on potassium replacement.
2. NOTE: Please be aware of potential concerns associated with patients on low-sodium diet.

Date Time Physician/LIP Signature

PATIENT BARCODE LABEL MUST BE PLACED
AAREAN
PHYORD

NOTE: This protocol was developed by a representative multi-disciplinary team, with extensive input provided by multiple clinicians throughout Centura.
Rev: 07/21/11
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Centura_Standard_Magnesium_Replacement_Protocol_5-3-11.pdf
STAT

Standard Magnesium Replacement Protocol

(For All Patient Types and All Units)

IMPORTANT: Pharmacy must receive a copy of all medication orders (new & change orders). Please scan to Pharmacy As Soon As Possible.

A Centura Health. AN

MEDITECH Standard Protocol

N

Orders

Standard Magnesium Replacement

MD Must Specify Target Magnesium Level:
[] Greater than or equal to 2 mg/dL

[J Greater than or equal to 1.6 mg/dL

[0 Other:

Exclusion Criteria: Do NOT initiate this protocol if

1. Serum creatinine is greater than 2 mg/dL
4. Urine output is less than either 20 ml per hour, 175 ml per 8-hour shift, or 250 ml per 12-hour shift

Record reason for MD override if applicable:

2. Patient weight is less than 45 kg

3. Patient is on dialysis or CRRT

XI Lab - Serum Creatinine (if the most recent result is greater than 48 hours old)

Instructions
(Choose the appropriate route
based on patient’s condition.)

Serum Magnesium
1 or lower

Serum Magnesium
11t0 1.5

Serum Magnesium
1.6t01.9

Administer
Magnesium Chloride
PO (preferred).
Do not Crush

128 mg PO every 8 hrs
x 3 doses
(29.4 mEqg Magnesium)

128 mg PO every 8 hrs
x 2 doses
(19.6 mEqg Magnesium)

Administer
Magnesium Sulfate IV*
IF patient has nausea,

vomiting, diarrhea, NG, or
NPO.

6 gm IV over 6 hrs
(48.6 mEqg Magnesium)
AND
Call MD

4 gm IV over 4 hrs
(32.4 mEqg Magnesium)

2 gm IV over 2 hours
(16.2 mEqg Magnesium)

Lab Draw — Magnesium Level

NOTE: Consider timing based

on patient's other medications
and symptoms.

4 hours after last dose

If IV: 4 hours after last
dose;
If PO: next a.m.

If IV: 4 hours after last
dose;
If PO: next a.m.

* Volume/Diluent - Recommend Magnesium concentration no more than 40 mg per ml in sterile water.

Date Time

Physician/LIP Signature

PHYORD

PATIENT BARCODE LABEL MUST BE PLACED
IN THIS SPACE

NOTE: This protocol was developed by a representative multi-disciplinary team, with extensive input provided by multiple clinicians throughout Centura.

Rev: 03/23/11

Page 1 of 1
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Centura_Standard_Potassium_Replacement_Protocol_5-3-11.pdf
STAT

Standard Potassium (K) Replacement Protocol
(For All Patient Types and All Units)

A Centura Health. AN

MEDITECH Standard Protocol N

IMPORTANT: Pharmacy must receive a copy of all medication orders (new & change orders). Please scan to Pharmacy As Soon As Possible.

Orders

[0 Other:

Standard Potassium Replacement
MD Must Specify Target K Level:
[0 Greater than or equal to 4 mmol/L
[0 Greater than or equal to 3.5 mmol/L

Exclusion Criteria:

Do NOT initiate this protocol if
1. Serum creatinine is greater than 2 mg/dL
4. Urine output is less than either 20 ml per hour, 175 ml per 8-hour shift, or 250 ml per 12-hour shift
Record reason for MD override if applicable:

2, Patient weight is less than 45 kg

3. Patient is on dialysis or CRRT

X Lab - Serum Creatinine (if the most recent result is greater than 48 hours old)

Instructions
(Choose the appropriate route
based on patient’s condition.)

Serum K
2.4 or lower

Serum K
25t029

Serum K
3to3.4

Serum K
3.5t0 3.9

Administer KCI
PO or NG (preferred).

40 mEq solution
(PO or NG) every
2 hrs. x 2 doses

20 mEq solution (PO or NG)
or 20 mEq tablets PO every
2 hrs. x 3 doses

40 mEq solution (PO or NG)
or 40 mEq tablets PO
x 1 dose

Administer KCI via Peripheral or
Central Line IV
IF patient has nausea, vomiting,

10 mEq IV every 1
hr. x 10 doses

10 mEq IV every 1

10 mEq IV every 1 hr.

10 mEq IV every 1 hr.

with next lab draw if within
12 hours

. AND hr. x 8 doses x 6 doses x 4 doses
diarrhea, Call MD
NG to suction, or NPO. 1,2
Adz'i‘lnli-sYtelrn Iigluvia 20 mEq IV every 1
. . hr. x 5 doses 20 mEq IV every 1 20 mEq IV every 1 hr. 20 mEq IV every 1 hr.
Central Line IV IF patient has
" . AND hr. x 4 doses x 3 doses x 2 doses
nausea, vomiting, diarrhea, Call MD
NG to suction, or NPO. 1,2
IF ICU/Tele status:
If IV -IfIV:
i 1 hour after last dose; .
Lab Draw — Serum K Level 1 hour after last - If PO or NG: IF ICU/Tele status:
NOTE: Consider timing based on 1 hour after last dose; 2 hours after last (iose' 4 hours after last dose;
patient's other medications and dose If PO or NG: IF Med/Surg status: ’ IF Med/Surg status:
symptoms. 2 hours after last 4 hours after Igst dose- or ina.m.
dose :

Lab Draw - Serum Magnesium
Level
If K level is less than 3, check
Magnesium level if not already
done.

If serum Magnesium level is less than
1.6 mg/dL, obtain order for Standard
Magnesium Replacement Protocol

o Verify patency of IV site
e Give PO or NG if able
e Decrease infusion rate

1. Volume/Diluent - Recommend KCI concentration no more than 0.2 mEq per ml. in sterile water.
2. If patient is experiencing burning or pain associated with infusion at peripheral access site, consider the following measures:

e Contact Physician for Lidocaine order (if no Lidocaine allergy) of 1 mg per 1 mEq of KCI (NOTE: Use of Lidocaine can mask
underlying venous damage, and routine use is not recommended.)

Date Time

Physician/LIP Signature

PHYORD

PATIENT BARCODE LABEL MUST BE PLACED
IN THIS SPACE

NOTE: This protocol was developed by a representative multi-disciplinary team, with extensive input provided by multiple clinicians throughout Centura.

Rev: 05/03/11

Page 1 of 1







image3.emf
Centura_Standard_P hosphorous_Replacement_Protocol_07_2111.pdf


