
PHYSICIAN’S ORDERS 

 

                                                                                          NAME: 

                                                                                          ROOM NO: 

                                                                                          (ADDRESS) 

                                                                                          HOSP. NO. 

                                                                                          PHYSICIAN 

 

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

Pitocin Order Set 

FOR INDUCTION:   

1. Begin Pitocin IV infusion for induction of labor at ___________________________. 

2. Obtain baseline fetal monitor tracing with external fetal monitor before Pitocin is started. 

3. At any time during the drug administration that the response of the laboring patient or the unborn infant 

is assessed to be inappropriate, the RN may DC the infusion and notify the MD. 

4. Add 30 units of Pitocin to 500 ml NS.  Infuse Pitocin drip IV piggyback into mainline according to the 

following guidelines: 

                                   1 Mu/min                           1 ml/hr 

                                   2 Mu/min                           2 ml/hr 

                                   4 Mu/min                           4 ml/hr 

                                   8 Mu/min                           8 ml/hr 

                                 12 Mu/min                         12 ml/hr 

                                 16 Mu/min                         16 ml/hr 

                                 20 Mu/min                         20 ml/hr 

5. Increase every 15 minutes until greater than 200 Montivideo Units are obtained in a 10-minute window. 

FOR AUGMENTATION:  

• Start Pitocin drip at 2 Mu/min and increase Pitocin drip 2 Mu/min every 20 minutes until greater than 200 

Montevideo units are obtained or contractions occurring every 2-3 min lasting 45 seconds. 

 

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: _______________________ 
Cullman Regional                                             Please use Ball Point Pen ONLY                                             Physician’s Orders 

DO NOT USE:      U     IU     QD     QOD     MS     MSO4     MgSO4 

Revised and approved by CNO & Director of Pharmacy:  12/3/2021     Page 1 of 1 


