Pulmonary Embolis

	


	Date and time: 
	Name: 

	
	Age:
 

	Allergies:
	DOB:


	1. Admit to:   [   ] Acute Care       

	2. Attending Dr: Younger

	3. Admitting Dx: Pulmonary embolis.

	4. Contributing Dx:


	5. Condition:
	[ ] Stable        [ ] Fair        [ ] Serious        [ ] Critical

	6. VS:
	Qid with sitting and standing blood pressure.

	7. Activity:
	Bed rest with legs elevated.

	8. Nursing:
	I/O Q shift.

Weight on arrival and daily.

	9. Diet:
	DASH diet with no added salt.

	10. IV:
	Saline lock.

	11. Meds:
	Heparin per weight based heparin protocol with appropriate bolus and maintenance infusion.

SPECIAL INSTRUCTIONS

· NO intramuscular injections. 

· Aspirin or non-steroidal anti-inflammatory medication should not be administered during heparin therapy except under special circumstances. 

Assess patient every shift for signs/symptoms of bleeding. Notify Physician if any problems are found.

	12. Other Meds:
	Coumadin 10 mg PO on the day of admission, then as ordered daily.

Tylenol 500 mg, two tablets by mouth every four hours as needed for pain.

	13. Labs:
	CBC, urinalysis, chem 8, LFTs, ABG, Protime, and PTT on arrival; Repeat PTT 6 hours after each heparin dosage change. Once the PTT is theraputic, then the PTT can be done at 7 AM and 4 PM daily. Repeat CBC every third day.

PT with INR Q am.

	14 Consultants:
	Dr. Weiseger.

	15. Other:


	EKG and chest x-ray (PA and lateral).

Call MD if: hemoptysis, hematuria, chest pain or shortness of breath.

	16. H&P:
	Please type up the H&P.

	
	________________________________________________

	
	Signature


