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INSTRUCTIONS FOR THE USE OF THIS ORDER:

Physician signature at bottom of form enacts all pre-marked orders.  To deselect a pre-marked order draw a line through it.  To select an order that is not pre-selected place an “X ” or “( ” inside the unmarked box.

· Transfer Care to Gift of Life Michigan
· Discontinue all previous orders and medications

· Notify House Supervisor/Manager of donation

· Notify On Call Specialty Physicians

· _____________ (Cardiology) for Heart Catheterization

· _____________ (Cardiology) for Echocardiogram

· _____________ (Pulmonology) for Bronchoscopy

· _____________ (Intensivist) for Swan (PA line) insertion

· _____________ (Intensivist) for Central Line insertion

· _____________ (Intensivist) for Arterial Line insertion

· _____________ (Intensivist) for Biopsy

· _____________ (Pathology) for Biopsy interpretation

· _____________ (Radiology) for CXR Interpretation

· _____________ (Other) __________________________

· Vital signs every hour
· Urine output every hour

· Maintain body temp 96-98.5 degrees Fahrenheit-use warming or cooling blanket

· Nasogastric tube to low continuous suction

· Sequential compression devices

· Central venous pressure

· Pulmonary artery pressure

· Foley catheter to dependant drainage

· Suction every 1-2 hours

· Turn every 1-2 hours

· CBC, Electrolytes, BUN, Cr, Random glucose, calcium, magnesium, phosphorus, ionized calcium, GFR, ALT, AST, Total and Direct Bilirubin, alk phos, LDH, Total protein, albumin, PT, PTT, INR, amylase, lipase, troponin, CPK, CPK-MB, GGT x 1 stat and every  4 hours
· ABG stat and every 4 hours
· U/A
· Sputum gram stain
· EKG

· Portable CXR stat R/O Infiltrate

· Echocardiogram

· Bronchoscopy

· Cardiac Catheterization

· Liver Biopsy

· Ventilator Settings:

Mode: _____ Rate: _____ Vt: _____ FiO2: _____ PEEP: _____ 

· Chest percussions every 1-2 hours by bed


· Maintenance IV fluid _______________ at _____________mL/hr

· Give the following 4 medications in rapid succession at ____ (time) after first brain death exam is complete:

· Vasopressin (Pitressin) 1 unit IVP x 1

· Methylprednisolone (Solu-Medrol®) 15 mg/kg IVP x 1

· Insulin Regular (Novolin) 10 units IVP x 1

· Levothyroxine (Synthroid,T-4) 20 mcg IVP x 1

· Vasopressin (Pitressin) 20 units/150 mL D5W

· 0.5 – 4.0 units/hour IV infusion. Titrate to maintain an SVR 800 - 1200 dyne/sec cm5
OR

· Titrate to urine output 0.5-3.0 cc/kg/hour

· Levothyroxine (Synthroid,T-4) 200 mcg/ 500 mL 0.9% NaCl at 25mL/hour  (10mcg)

· Methylprednisolone (Solu-Medrol®) 15 mg/kg IVP every 6 hours

· Dopamine 400 mg/250mL D5W 2mcg/kg/min, titrate by 2.5 mcg/kg/min every 5 min up to 20 mcg/kg/min to SBP >___or MAP>____
· Epinephrine (Adrenalin®) 1 mg/250 mL D5W 2 mcg/min, titrate by 1 mcg/min every 5 min up to 10 mcg/min to SBP>_____or MAP>____
· Norepinephrine (Levophed®) 4 mg/250 mL D5W 2 mcg/min, titrate by 1 mcg/min every 5 min up to 12 mcg/min to SBP>____or MAP>____
· Dobutamine (Dobutrex®) 500 mg/250 mL D5W 2 mcg/kg/min, titrate by 2.5 mcg/kg/min every 5 min up to 20 mcg/kg/min to maintain cardiac index >______
· Phenylephrine (Neosynephrine®) 10 mg/ 250 mL D5W 40 mcg/min, titrate by 5 mcg/min every 5 min up to 180 mcg/min to SBP > ____ or MAP >_____
· Albuterol (Proventil®) 2.5 mg unit dose nebulized every 4 hours 
· Ipratropium (Atrovent®) 0.5 mg unit dose nebulized every 4 hours
· Acetylcysteine (Mucomyst®) 20% 1,000 mg (5mL) via endotracheal tube every 4 hours PRN-secretions 
· Cefazolin (Kefzol®) _____ gm IV every ______ hrs
· Clindamycin (Cleocin®) ______ mg IV every _____ hrs
· Heparin 5000 units SQ every 8 hrs
· Prilosec 40 mg NGT every day
The following 2 medications may only be given at ______ (time):

· Naloxone (Narcan®) 8 mg IVP x 1
· Vecuronium (Norcuron®) 10 mg IVP x 1. Give with Naloxone
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 Gift of Life Michigan


 Signature___________________________ Date________ 	Time_______





 Noted______________________________ Date________	Time_______
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