
PHYSICIAN’S ORDERS 
 

                                                                                          NAME: 
                                                                                          ROOM NO: 
                                                                                          (ADDRESS) 
                                                                                          HOSP. NO. 
                                                                                          PHYSICIAN 

 

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

OB/GYN Routine Admission Order Set 
Inpatient Admit        Admit per ______________________________________ 

DIET:    NPO       Ice Chips      Clear liquids 

LAB:       CBC no Diff      CBC with automated Diff      CBC with manual Diff  

• RPR Type and Screen 

 Urine Drug Screen                      Unattached Panel 

 Urine Macroscopic Iris 

IV FLUIDS:      Start IV with #18 gauge Cathlon to infuse LR @ 125 ml/hr    Place IV to Heplock 

MEDICATIONS:    *** Give IM if no IV present *** 

For moderate pain (scale 4-7)            

   Stadol 1 mg IV or IM q 3 hr PRN 

   Demerol 25 mg IV or IM q 4 hr PRN if not relieved by Stadol 

For severe pain (scale 8-10)            

   Stadol 2 mg IV or IM q 3 hr PRN 

   Demerol 50 mg IV or IM q 4 hr PRN if not relieved by Stadol 

Other Medications 

   Zofran 4 mg IV q 6 hr PRN nausea 

   Phenergan 12.5 mg IM q 2 hr PRN nausea 

   Apply Mineral Oil to perineum PRN irritation 

        Lidocaine 2% 20 ml intradermal/SubQ PRN for local anesthetic 

• Oxytocin 20 units per 1 liter NS IV after delivery of placenta titrated to uterine tone up to 500 ml/hr as 

needed 

• Oxygen at 8-10 liters per minute PRN 

• Obtain Group B Strep (GBS) status from prenatal records and/or MD office.  If result is positive, give 

Ampicillin 2 gm IV every 4 hours during labor until delivery.  If allergic to Penicillin give Clindamycin  

           900 mg IV every 8 hours during labor until delivery. 

NURSING CARE: 

• External fetal and uterine monitoring per ACOG Protocols. 

• May ambulate if less than 3 cm or ordered by physician. 

• Sign permits for vaginal delivery and cesarean section. 

• Vaginal exam PRN if no excessive bleeding (NOTE: No vaginal exam < 34 weeks without MD order) 

• Catheterize PRN if unable to void. 

Per Dr. ____________________ written initiate order set (Note: enter into CPOE) 

Per Dr. ___________________ telephone/verbal initiate order set (Note: enter into Evident) 

MD Signature:  _________________________________ Date  & Time:_________________ 
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