
PHYSICIAN’S ORDERS 

 

                                                                                          NAME: 

                                                                                          ROOM NO: 

                                                                                          (ADDRESS) 

                                                                                          HOSP. NO. 

                                                                                          PHYSICIAN 

,Another brand of drug identical in form and content may be dispensed unless checked.     

Dr. Warner - Bronchoscopy Inpatient Order Set 

Pre-Procedure: 
  1.  NPO after 0800 day of procedure (includes ALL tube feedings).  

  2.  AM meds may be taken with clear liquid breakfast prior to 0800.     

  3.  Labwork – CBC no Diff, PT, PTT – if not done within 72 hours collect ASAP.   

Pregnancy Test - Serum/Urine HCG for all women of childbearing age (menses to 55) within two days 

of procedure.  (EXCEPTION:  History of tubal ligation or hysterectomy.) 

  4.  Start IV ½ NS @ 50 cc/hr morning of procedure if no previous IV order.        

  5.  Operative permit for Bronchoscopy with biopsies. 

  6.  Schedule procedure with Resource Scheduling @ 2667 and order appropriate procedure in the 

       computer with Endoscopy Services.    

  7.    Schedule Fluoroscopy 
 

Intra-Procedure: 
  1.  Fentanyl 50-150 Mcg and Versed 2-10 mg to be given as IV conscious sedation during procedure - titrate 

       to desired level of sedation.  (MD will be in attendance) 

  2.  Narcan 0.4 mg IV PRN for reversal of narcotics. 

  3.  Romazicon 0.2 mg IV PRN for reversal of benzodiazepines. 

  4.  02 @ 2 L/min NC for hypoxia. 

  5.  Dilaudid 1-4 mg IV for sedation, if allergic to Fentanyl. (MD will be in attendance)     

  6.  Phenergan 25 mg IM PRN nausea. 

   

Post-Procedure: 
  1.  NPO until 45 minutes after procedure then advance as tolerated. 

  2.    AP CXR now “Post-bronchoscopy-R/O pneumothorax”, call report to Dr. Warner. 
   3.  Vital signs q 15 min x 2, q 30 min x 2, q 1 hour x 2, then routine. 

  4.  Notify Dr. Warner for significant change in vital signs or saturation, occurrence of chest pain, dyspnea, 

       or hemoptysis of > 30 cc. 

 

 

 

MD Signature:____________________________________ Date & Time:__________________________ 
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