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ICU Ventilator and Sedation/Analgesia

Orders for Short Term Ventilation


CHR Order Set: SJH-ICU Short Term Vent & Sedation Orders  

	All Orders are initiated unless crossed out by MD:  Check boxes ( to indicate choices           Page 1 of 1

	Order # CHR

____

____

____
	Indications:  ( Respiratory Failure  (Post surgical recovery

(  Other___________________________________________________________________

Objective:    (Wean to extubate       (  Increased PaO2           ( Improved Ventilation  

                (Extubate per OHS Extubation Protocol               ( Other

All Previous Sedation And Analgesic Orders Are Discontinued.

	____
	Oral Intubation: 

Endotracheal tube placement recommendation: 2cm above carina

	____
	Ventilator Protocols:

(Post Open Heart Surgery Ventilator Protocol 
( No Ventilator Protocol- complete bottom section for parameters  and settings  short term ventilation only
 Confirm Oral Gastric (OG) tube placement and connect to low-intermittent suction or; 

 ( Continuous low suction. 

 Oral Care Hygiene per ICU procedure at least every 4 hours and as needed.

	____

____

____
	

	____

____
	Medications:
( Fentanyl 25-50mcg IV every 10 minutes PRN pain until extubated.

( Midazolam 0.5 –2mgs IV every 30 minutes PRN  for anxiety until extubated.

( Other sedation ________________________________

	____

____
	(Do not complete if Post Open Heart Surgery Ventilator Protocol is checked)

Ventilator Parameters:  Adjust the ventilator using the following initial settings, minimum and maximum range to:

     Maintain a PaO2 of:________________   or a SpO2 of:________________________

     Maintain a PaCO2 of:______________    or a pH of:_________________________

	____

____

____

____

____

____

____

____

____

____

____

____

____

____
	Ventilator Settings:

                                               Initial Settings              Minimum Settings                      Maximum Settings     

   FIO2                                                          ______________           _________________                   _________________

   Respiratory Rate                  ______________           _________________                    _________________

   Tidal Volume                        _____________            _________________                    _________________

   Insp. Pressure                     ______________           _________________                    _________________

   PEEP/CPAP                        ______________           _________________                    _________________

   Pressure Support                 ______________           _________________                    _________________

   Suggested Vt (8ml/Kg IBW)       

Ventilator Mode                                                        Ventilator Mode
( CPAP                                                                      ( Pressure Support

( SIMV (Volume Controlled) + PSV                        ( SIMV (Pressure Controlled) + PSV

( CMV  (Volume Controlled)                                   ( CMV  (Pressure Control) + Assist

( CMV  (ARDS NET)                                ( MMV

Notify MD if settings are exceeded or if mode needs to be changed. 

Notify MD if static pressures exceed 30 cm H20.                                                    

	Date: _________    Time:_______________ Cell/Pager__________________
Readback/User #____________________________

_________________________________________________

                                                                                                                   Provider Signature / User #
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                                                                                                DOCTOR’S ORDERS


