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All Providers, Regardless of Specialty

Leech Protocol Pediatric PowerPlan on January 17

Rationale:
e New PowerPlan per physician request.

Summary of Additions:
e Leech Protocol Pedi PowerPlan

Find: |le=ct B [statswith ] -

4| fat| vzl |Ca Search with

E]Leeu:h Protocol Pedi
leeches [medicinall

e Nursing Orders category

EH  Mursing Orders

~d Treatment Instructions qlhr, Check leeches J
~d Treatment Instructions qlhr, Check flap/replant for capillary refill, color, temperature and Doppler signal. J
[V Treatment Instructions Continuous Order, (1] Wipe venous congested area with Mamal Saline. Do not use Alcohol [2] Fin prick with 25
gauge needle o stimulate bleeding [3] Apply leech
W Treatment Instructions Continuous Order, Place leech inta jar of aleohol to euthanize after reatment complete
W g E quipment to Bedside Suture Tray, Hypolix tape. 10mL swringe. 25 gauge needle. Coban, Adaptic, 44 Gauze, 2x2 Gauze, Keroform,
Kidney Basin, 2" Kling, Dextroze 5%
Motification
ol I otify Provider IMMEDIATELY FOR CHANGE IN FLAP/REPLANT ExAM
™ Maotify Provider if Temperature greater than 102 F, any change in neuro status, persistent nausea/vomiting, urine output less than

30 mLshr, or other concerns

NOTE: All of the Nursing orders are pre-checked orders.

e Medications category: Additional choices for dose, frequency and route on all medications can be found
using the ellipse option on the desired order

Medications

A leeches [medicinal) 1 each Topical g2h STAT. Apply to the venous congested area only
{ ciprofloxacin [Cipro) 10 mgdkg PO [oral] 12k

{ dospcycline [Vibramycin) 1 mgfkg PO [oral] glzh

=]
v
v

e Laboratory category
o Blood Bank

Blood Bank
Il Type and Screen Blood, collect Routine
Il Packed Red Bload Cells Blood, Routine, 2 Units, Hold

Pricr ta starting Leech Therapy
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{ CBLC with Diff Blood, Prior to starting Leech Therapy, Once, Stat collect

Prathrombin Tirme with INF Blood, Prior to starting Leech Therapy, Once, Stat collect

Activated PTT Blood, Prior to starting Leech Therapy, Once, Stat collect

A Basic Metabolic Panel Blood, Prior to starting Leech Therapy, Once, Stat collect

o Morning/Serial: Additional choice for frequency on all serial labs can be found using the ellipse
option on the desired order.

Moming/Serial Labs

v/ [ CEBC with Diff Elood, gDay, AM collect g
ul Prothrombin Time with INF Blood, qDay, AM collect '

ul Activated PTT Blood, qbay, AM collect i
Ini B [A Basic Metabolic Panel Elood, gDay, AM collect \

Hand and Upper Extremity Surgery Pedi

Rationale:
¢ New PowerPlan per physician request.

Summary of Additions:
e Hand and Upper Extremity Surgery Pedi PowerPlan

Find |hand dh s

4| fab| 22|~ |C3

| @Hand and Upper Extremity Surgeny P

e Multi-phased PowerPlan
o Admit
o Discharge
View
COrders Far Signature
=-Plans
Diocurnent In Plan
=-Medical
=-Hand and Uppet Exkrermity Surgery Pedi
Admit (Planned Pending)
Cischarge (Planned Pending)

NOTE: Each phase of the PowerPlan must be initiated separately.
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Admission Phase

e Admit/Transfer/Discharge Category

o Additional choices for unit placement can be found using the ellipse option or modifying the
desired order.

o Additional choices for Patient Condition can be found using the ellipse option.

= Admit/Transfer/Dizcharge

Med/Surg
Med/Surg
Med/Surg

Patient Condition: Stable

e Vital Signs Category
o Additional choices for frequency can be found using the ellipse option or modifying the desired

order.
B Wital Signs
= 7 Vital Signs qdh [ =]
v ulze Oty Onee, on admission \ J
v ulse Oximetry Continuous N’
ol A 'weight Once
l A Height/Length Once

e Activity Category
o Up ad Lib is the default order for Activity

= Deselect the order if not appropriate for the patient, then select the appropriate Activity
order for the patient
o Additional choices for the other activity orders can be found using the ellipse option or modifying
the desired order

Pediatric Tube Feeding Formula 1-10 yrz per PO [oral). &d Lib
{ Pediatric Tube Feeding Formula 11+ yrs per PO [oral). &d Lib \

A MPO MPO Mo exceptions V

= Achvity =
[ A Up ad Lib . [ 4"
- edrest Strict [
- lerate E stremity Arrn Left, with Carter Pillow
r AT May Shower E
e Diet Category
o Pediatric Diet, Age-Appropriate Diet/Unrestricted is the default order for Diet
= Additional choices for Pediatric Diet can be found using the ellipse option or modifying
the order
= Deselect the order if not appropriate for the patient, then select the appropriate Diet order
for the patient
o Additional choices of route and frequency for the other diet orders be found using the ellipse
option or modifying the desired order
B Diet
I A Pediatric Diet Age-fippropriate Diet/Unrestricted
- A Breast Milk per PO [aral). Ad Lib .
- reast Milk + Formula per PO [aral). Ad Lib ’
- reast Milk + HMF per PO [aral). Ad Lib
- reast Milk + HMF + Formula per PO [oral). &d Lib
- nfant Formula Cuztom Concentration per PO [oral). &d Lib
- nfant Formula Ready to Feed per PO [oral). &d Lib
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e Nursing Orders Category
o General nursing orders
=  Strict Intake + Output, Per Unit Routine is the only defaulted order in this section
e Deselect the order if not appropriate for the patient, then select the appropriate
I1&O order, if needed
»= Ellipse options available for most of the orders

H  Murzing Orders
Il [T Strict Intake + Output Per Unit A outine
- Recaord Dirain Dutput g2h. Jackson-Pratt to bulb suction, empty and record output separately
ol Recaord Drain Dutput qg2h. Drain to law wall suction, empty and record output separately
ol Incentive Spirometny q2h
ol Elow Bubbles g2h
ol Meurovascular Azsessment Upper Extremity q2h
ol E quipment to Bedside Suture removal kit, *eroform, Adaptic, Hepofis Tape, Telfa, Kerlis, ACE Bandage. and Cobaf.
ol tonitor Flap qglhr, flapfreplant checks for capillary refill, color, temperature, turgor and doppler signal
ol Doppler Moanitor at Bedside qlhr, Doppler checks
ol Treatment Inztructions Continuous Order, Splint to be remaved by Physician or Mid-level Provider anly
- A Sign Owver Bed Fost gign in room that reads: no tobacco products, caffeine or chocolate.
o Intervention orders for wound care and dressing changes
= No pre-checked orders
= Additional choices for frequencies and types of dressings can be found using the ellipse
option or modifying the order
Interventions
- A Wwound Care Murging qDay. (Graft \wound Site] - Apply topical antibiotic ointment to incision
- Drressing Change Mursing bid, [Conor site] - Remove ABD pad on post-op day #1 and paint <eraform with betadine bid. l
- [iressing Change Mursing bid, [Graftwound Site] - Apply wet ta diy dressing [Marmal Saline with Kerliz and 424 gauze] \
- Treatment Inztructions Continuous Order, Dressing changes by Surgeon/Mid-level Provider only
- #] Reinforce Dressing Keep dressing and splint in place. May reinforce as needed.

o Lines and Tubes orders
= No pre-checked orders
= Additional choices for frequencies and Wound Vac settings can be found using the
ellipse option or modifying the order

Lines and Tubes 2N
- ‘whound Vac Continuousz, 125 mmHg [
- ‘whound Vac Intermittent, 125 mmHg l
- Treatment Instructions q2h, Check wound vacs for leaks. E

= rinary Catheter Removal is to be done on POD #1 or POD #2 or documentation of contraindication iz required.

Urinary Catheter to Dependent Drainage Foley to gravity

Dizcontinue Urinary Catheter o On POD #1 J
# rinam Catheter to Dependent Drainage gf') Continue Foley Catheter after POD #2 due to need to closely monitor urine output. J

= Persistent Note regarding Urinary Catheter care
1. Order available to discontinue Urinary Catheter on POD#1 or POD#2 (ellipse option)
2. Order available to document reason for continuing Urinary Catheter past POD#2

o Notification orders

Motification
- Motify Provider For change in flapdreplant color, capillary refill, termperature, or change in Doppler signal.
- Motify Provider For gurgical drain output greater than 50 mL/hr over 2 hours
Il Motify Provider For fever greater than 102 F, any change in neurovascular status, increase drainage from

incisions, persistent nauzeasvamiting, wrine output less than 30 mLAhr, or any other concerns
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e Continuous Infusions Category
o D5 1/2NS + KCL 20mEg/L is the only pre-checked order
= Deselect the order if not appropriate for the patient, then select the appropriate IV order,
if needed
= Right-click and modify the appropriate 1V order to enter the Rate
o Weight-based NS Bolus available

= Continuoug Infusions
T % [ Sodum Chioride 0.9% (NS Bolus) 20 ml/kg ¥ Infusion Once J
[Pedi]
ol A7 D5 1/2 WS + KCL 20 mEq/L I Infusion mL/hr
ol D5 1/4 NS 1% Infusion mLshr
D51/ NS + KCL 20 mEq/L IV Infusion mLdhr
- A DA1/2NS IV Infusion mL/hr
- A NS+ KCL 20 mE g/l IV Infusion mL/hr
e Medications Category
o Protocols
Frotocols
|nRT &5 Leech Protocol Pedi_202.94
& B Comfort Care Pedi Less than 44kg_700.59+1
& 2 Comfort Care Pedi Greater than or Equal to 44kag_ 700531
o Analgesics
= PCA ordering remains on Paper
= Other Analgesic orders are available in the Comfort Care Protocols
Analgesics
r @ Communication Order PCa per surgeon [zee onder sheet)

o Antlcoagulants

0.75 mg/ _l-. SubCUTAMEDUS gq12h [for ages less than 2 months or weight less I
0.75 ma/kg SubCUTAMEDUS qlizh [for ages less than 2 months or we@ht Iess than 5 kg|
HD 5 maskg SUBCUTANEOUS ql2h [for ages greater thandequal to 2 months to 18 vears) |

= Use the ellipse option or modify the order to select the desired dose

o Antimicrobials
= No pre-checked orders

microbials

- A cefazdlin [Ancef) 25 magfkg IV Piggeback gBh Max doze 6 g/day

- cefurorime [Zinacef] A0 mgkg IV Piggeback gBh Max doze 6 g/day

| cefuroxime [Cefting 10 mgkg PO [oral]) gl2h (Max doge 500 mg/day]

r cefepime [Masipime) 50 mgkg IV Piggeback gl 2h [Max dose 4 g/day]

I clindamycin [Cleocin) 13 mg/kg IV Piggpback q8h [Max dose 2.7 g/day]

- gentarnicin 5 maskg IV Piggyback qDay J

- b wancomycin [Yancocin HC 10 mgkg IV Pigguback gbh For PCH allergic patients [Max 4 g/day]

- A sulfamethoxazole-timethoprim (B actim Suspension 0.31 mLkg PO [oral] g12h [based on trimethoprim component] 0031 mLAkg = 5 madkg
(200-40rng/Sril])

- amoxicilin-clavulanate [Augrmenting 20 mgfkg PO [oral] ql2h

- ampicillin-zulbactam [Unazyn) A0 mgfkg IV Pigguback gbh [Max 8 g of ampicillin component/day)

- piperacilintazobactam [(£osyn] 80 mgkg IV Piggeback g8h [Max 18 g of piperacilin component/day]

- levvoF L0 acin [Levaquin) 10 mgdkg IV Piggyback qhay

r A dexamethazone-tobramypein ophthalmic [Tabradex Ophthalmic 1 application Eye(s) Affected bid
Qintrment)

- @ erthromycin ophthalmic 1 application Eye(z] Affected bid
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o Other

Other
- chlorhexidine topical (Peridex] 10 mbL Swish & Expel g12h
[ { mmupirocin topical (Bactroban 2% topical ointment] 1 application Topical bid to affected area
[ bacitracin/neamycinpolyrmyxin B topical [Neosporin) 1 application Topical bid to affected area
r A lactobacillus thamnosus GG [Cultwrells DS) 1 capsules PO [oral) bidMeals J

e Laboratory Category
o Use the ellipse option or modify the order(s) to select the desired collection priority (STAT or
Routine)

H  Laboratony
- [/] CEC with Diff Blood. g6h, Routine collect
- Prathrombin Time with IMF Blood. g6h, Routine collect
r Activated PTT Blood, g&h, Routine collect
r B azic Metabolic Panel Blood, gq6h, Routine collect
- A1 Urinalyzsiz with Microscopic Urine, Foutine collect

Therapeutic Drugs/Toxicalogy
- Wancomycin Trough Instructions 4tk dosge [0-30 min prior to doge]
- = Infectiouz Digease Dug Levels Protocol Pedi 358513

e Consults Category
o Consults to other physicians still require physician-to-physician communication.

= Consults

r Conzult Social Services For evaluation of, Home situation J
- Consult Caze Management Anticipate DME J
- Caonsult Ortha Technician

f Consult Trauma Team

Consult Internal Medicine

[ Consult Infectious Diseases

Consult Hospitalist
[./f Consult Orthopedics

- ¥ Diocumentation of order only. Does not electronically notify consulting physician,
s y
I
r
r
I

e Rehab Category

= Rehab

ol Occupational Therapy Eval/Tx Pediatric General Deconditioning J
ol Phyzical Therapy Eval/Tx Pediatric 14 ability

ol Physical Therapy "Wound Care Eval/Tx whound Care, Dressing changes by phypsical therapy [wound).

e Respiratory Category
= Respiratory Therapy
| ] Oxpgen IrvPatient Pratocol
- Incentive Spirometry qlhr, while awake J
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H FRadiology

Radiology Category
o Xrays

"+ Finger Thumb Left R outine, Reason: Hand and Upper Estremity Surgery
ol R Finger 2nd Digit Left Routine, Reason: Hand and Upper Extremity Surgery
ol ¥R Finger 3rd Diigit Left Routive, Reason: Hand and Upper Extremity Surgery
- R Finger dth Diigit Left R outine, Reason: Hand and Upper Extremity Surgery
ol R Finger Sth Drigit Left R outine, Reason: Hand and Upper Estremity Surgery
ol #R Forearm 2 Views Left Routine, Reason: Hand and Upper Extremity Surgery
ol R Hand Complete Left Routine, Reason: Hand and Upper Extremity Surgery
- R wiist Complete Left R outine, Reason: Hand and Upper Extremity Surgery
ol *R &ngiogram Upper Extremity Left R outine, Reason: Hand and Upper Estremity Surgery
ol R Finger Thumb Right Routine, Reason: Hand and Upper Extremity Surgery
ol R Finger 2nd Digit Right Routine, Reason: Hand and Upper Extremity Surgery
- R Finger 3rd Diigit Right R outine, Reason: Hand and Upper Extremity Surgery
ol R Finger 4th Digit Right R outine, Reason: Hand and Upper Estremity Surgery
ol R Finger Sth Digit Right Routine, Reason: Hand and Upper Extremity Surgery
ol R Forearm 2 Views Right Routine, Reason: Hand and Upper Extremity Surgery
- *R Hand Complete Right Routive, Reason: Hand and Upper Extremity Surgery
- R wiist Complete Right R outine, Reason: Hand and Upper Estremity Surgery
r ¥R Angiogram Upper Extremity Right Foutine, Feazon: Hand and Upper Extremity Surgery
o CTs
- CT Forearm w/ Contrast Left Foutine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocaol
- CT Forearm w/o Contrast Left Foutine, Reason: Hand and Upper E stremity Surgery
- CT Hand w/ Contrast Left Routine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocal
ol CT Hand w/a Contrast Left Routine, Reason: Hand and Upper E stremity Surgery
ol CT Wit w Contrast Left Foutine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocaol
ol CT Wiist w/o Contrast Left Foutine, Reason: Hand and Upper E stremity Surgery
ol CT Farearm w/ Contrast Right Routine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocal
ol CT Forearm w/o Contrast Right Routine, Reason: Hand and Upper E stremity Surgery
ol CT Hand w/ Contrazt Right Foutine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocaol
ol CT Hand w/o Contrast Right Foutine, Feason: Hand and Upper E stremity Surgery
ol CT “whist w! Contrast Right Routine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocal
- CT Wwiigt wfo Contrast Right Routine, Reason: Hand and Upper E stremity Surgery
o MRIs
ol { MR Farearm weo Contrast Left Routine, Reasorn: Hand and Upper E stremity Surgery
ol MR Farearm wd + wio Contrast Left Routine, Reason: Hand and Upper E stremity Surgery, IV Contrast per R adiology Pratocal
ol A1 Hand w'o Contrast Left Foutine, Reason: Hand and Upper E stremity Surgery
ol MRl Hand w/ + w/o Contrast Left Foutine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocal
MR wrist wio Contrast Left Routine, Reason: Hand and Upper E xtremity Surgery
ol MR Wrigt w + wio Contrast Left Routine, Reason: Hand and Upper E stremity Surgery, IV Contrast per R adiology Pratocal
ol MR Forearm w'o Contrast Right Foutine, Reason: Hand and Upper E stremity Surgery
- MR Forearm wé + w/o Contrast Right Foutine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocal
- MR Hand w'a Contrast Right Routine, Reason: Hand and Upper E stremity Surgery
- MR Hand w/ + w'o Contrazt Right Routine, Reason: Hand and Upper E stremity Surgery, IV Contrast per R adiology Pratocal
- MR Wizt va'o Contrast Right Foutine, Reason: Hand and Upper E stremity Surgery
- A MBI Wizt w/ + w/o Contrast Right Foutine, Reason: Hand and Upper E stremity Surgery, IV Contrast per Radiology Protocal
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Discharge Phase

The Discharge phase of the Hand and Upper Extremity Surgery Pedi PowerPlan must be initiated separately
from the Admission phase.

DO NOT use the general Discharge Pedi PowerPlan. Differences between the Hand and Upper Extremity
Surgery Pedi Discharge and the general Discharge Pedi PowerPlans:

e Discharge Activity order created to reflect activity restrictions

Use the ellipse option or and/or modify the order to select the desired activity
B Activity

Mo PE. ho
[Ho PE . no comtact sports
Mo unsupervized play. especially with alder children
Activity az tolerated

Ambulate with Assistive Device

Wheelchair

Bedrest

e Discharge Diagnosis/Condition defaulted to Plastic Surgery

3 @ Diagnosis/Condition [nstructions Plastic Surgery

e Several Discharge Instructions available for dressing/wound care

Instruction

- @ Discharge Instructions

Leawve dressing in place for __ days. ¥ou may add tape or bandaid on top of dressing if becomes
looge or falls off. Leave sten stips on the wound until your follow-up.

k.eep arm/hand rasied above the level of the heart with pillow for 3 days.
Keep splint clean, diy, and intact. May shower with plastic bag over splint. Use tape to seal.
F.eep wound vac at _ mmHg Continuous and check for leaks every 4 hours

Call clinic or go ta ED if: Temperature iz 101.5 or higher, Excessive bleeding or drainage, Swelling
worzens of redness spreads. Continued nausea or vomiting, and/or [ncreasing pain, or [if present...

A7 Discharge Instuctions

A Discharge Instructions

Discharge Instructions

A Discharge Instuctiong

Discharge follow-up appointment orders specific for Plastics or Wound clinics.

[Fallow-up appaintment n days/weeks after Surgeny. Pleaze call Crariofacial/Flazhc chinic to mal
Follow-up appointment it days/weeks after Surgeny. Pleasze call Children's “Wound clinic to make]
Fallow-up appaintment with Children's Wound clinic: [324-01 38] in daps/weeks after Surgery
Follow-up appointment with Craniofacial/Plagtic clinic [324-0918] in dayz/weeks after Surgery. P
Follow-up appointment on in Craniofacial/Plastic clinic [324-0918] Your appointment has been s
< | ¥
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Additional Information for ED Providers

EKG Pedi order in ED Folder (Live)

Rationale
e EKG Pedi previously left out of ED folder.

Summary of Change
e The EKG Pedi order was added to the ED Monitoring/Vital Signs folder.

Click T Add

(@]
o Select ED Patient Care folder.
o Select ED Monitoring/Vital Signs folder.
o Select EKG Pedi order.
Find: || iz |5tart$ with j Ty
Ca| b sz|-|Ca ED MarnitaringA... Search withir

Pulze Quimetry Once
Pulze Duimetry Continuous
ED Monitar pCO2

Wital Signe Stat, Onece
Orthostatic Yital Signs How
Blood Pressure

Heart Rate

Respiratory Rate
Temperature

Wigion Testing

EKG Adult

EKG Pedi
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