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PLACE PATIENT LABEL HERE

WHEN DRUG FORMULA AND DOSAGE ARE IDENTICAL, THE PHARMACY MAY DISPENSE THE DRUG 

WHICH IS IN HOSPITAL STOCK REGARDLESS OF TRADE NAME UNLESS I SPECIFICALLY 

REQUEST “NO SUBSTITUTE.” 

PHYSICIAN MUST DELETE ORDERS NOT DESIRED (DRAW A SINGLE LINE THROUGH THE ORDER).  

(IF BLANKS NOT FILLED IN, ORDERS CONSIDERED DELETED.)  Orders not to be initiated without 

physician signature and/or physician telephone authorization.

White Copy:  Medical Record     Yellow Copy:  Nursing Unit

PRELIMINARY ADMISSION ORDER FOR DIRECT ADMISSION

Unit(s): ED

PRELIMINARY ADMISSION ORDER FOR 

DIRECT ADMISSION (03/10)

                          #38968 (5/6/10)

Patient Placement:  �  Cardiac Telemetry     �  Medical/Surgery     

   �  Medical Telemetry Other:_______________________________________________

Patient Status:      �  Inpatient           �  Observation

Diagnosis: ___________________________________________________________________________________

Allergies: �  NKDA     Allergic to:__________________________________________________________________

Code Status:    �  Full Code  �  DNR Other: __________________________________

Dietary Status:

 � NPO

 � Regular

 � Clear Liquids

IV:

 � Saline Lock IV

 � D5 NaCl 0.45%, with 20 mEq KCl per liter at 100 ml per hour

  Other:___________________________________________________

Contact Dr._____________________________ (or Text-Page Triage doctor) on patient arrival.  This admitting 

provider takes full responsibility of patient care once patient arrives to fl oor.

Pain Medication:______________________________________________________________________________

___________________________________________________________________________________________

Medications/Antibiotics:________________________________________________________________________

___________________________________________________________________________________________

Labs/Imaging:________________________________________________________________________________

___________________________________________________________________________________________

These orders expire 4 hours following patient arrival, or at __________________________________

Contact admitting physician by this time for their admission orders.

Date: ________  Time: ________  To: ____________________________________________

Date: ________  Time: ________  LIP Signature: ____________________________________________ID #:___________


