Best Practice Admission Orders Sample for Acute Ischemic Stroke


	Medication Allergies/Reactions:

‪ None Known
	

	Substances or Food Allergies/Reactions

‪ None Known
	

	Investigations/Treatments
	Medications

	Admit to Stroke Unit or ______________________

Most Responsible Physician: __________________

Most Responsible Stroke Specialist: ____________

Family Physician: ___________________________
Resuscitation Status: ________________________

Consults: ‪ PT ‪OT ‪SLP ‪SW‪ Nutrition 

‪Pharmacist ‪ Other ____________________

Diet: ‪ NPO until Dysphagia screening completed within 24 hours

‪ Diet as per results of screening or SLP recommendations

‪ Diet as tolerated:

     ‪ Diabetic  ‪ No added salt  ‪ Low fat/low chol

     ‪ Other ______________________________

‪ NG Tube Placement

Activity: ‪ AAT or specify___________________

Neuro assessment:

‪NIHSS on admission then q__h x 72 h then reassess  OR

‪ CNS on admission then q__h x 72 h then reassess

Vital Signs:‪ q__h

Notify physician if temperature > 37.5’C

Notify physician if SBP > 220mmHg or DBP>120 mmHG 

Oxygen: O2 titration to maintain O2 ≥ 92%

Investigations:

 CBC Differential  lytes, urea,creatinine 

 INR daily if anticoagulation indicated 

 Fasting glucose  HBA1C  

 Glucometer: QID x 3 days then reassess

 Troponin & CK on admission if cardiac ischemia suspected

 Fasting Lipid Profile  LFT’s  & CK

 CT Head ⁫ CTA MRI Head  MRA  ECG  Holter Monitor ⁫24 hrs ⁫48 hrs ‪ Carotid Doppler

  Echocardiogram TEE  CXR
	IV :
 IV: ________________________________

 NS @ _____ ml/hr with KCL _____mmol/L

 Saline lok

Antiplatelet Therapy:

Pts able to receive PO meds:                       NPO Pts:

 EC ASA 81mg po daily                            ASA 80mg NG OD

ASA 160mg stat (non enteric coated 
      ASA supp 150mg pr OD

 Clopidogrel 75mg po OD                        Clopidogrel 75mg NG OD

 Clopidogrel loading dose 300mg po/NG            

 Aggrenox 1 cap po bid

Statin Agent: _____________________________________________

Antihypertensive if indicated:

 Enalaprilat 0.625mg IV q3h prn for SBP ≥ 220 or DBP ≥ 120mmHg1
Contraindications: pregnancy, known or suspected renal artery stenosis ,acute renal failure or hyperkalemia

 OR ‪ __________________________________________________

________________________________________________________

Oral Antihypertensives:

__________________________________________________________

Anti-coagulation if indicated:

⁫IV Heparin as per protocol for acute stroke management & antiXa levels

⁫ Daily Warfarin orders based on INR results

Antipyretic/Analgesic:

⁫Acetaminophen 325-650mg po/pr/ng q4h prn for temp > 37.5’C or pain

Antiemetic:

⁫ Dimenhydrinate 25-50mg PO/IM q4h prn for nausea

⁫ Dimenhydrinate 25 mgIV q4-6h prn for nausea

DVT Prophylaxis:

⁫Heparin 5000 unite SC q8h                ⁫ Compression stockings

Other Medications/Treatments:

⁫Bowel protocol prn

⁫ Bladder scan

⁫ In and Out catheterizations q___
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