                                                                    

Admission to CCU for Acute Coronary Syndrome

            

      Seventh Edition/November 2011


Order Set: Admission to CCU for Acute Coronary Syndrome
This order set pertains to those orders from 

Patient Information (Two are required.)


ED or direct admit to the CCU and does not

include orders that pertain to telemetry

admission, step-down or discharge.

	Legend: 

· Open boxes are orders that a clinician will need 

to order by checking the box.
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 Pre-checked boxes are those orders with strong 

      supporting evidence and/or regulatory 

      requirements that require documentation if not 

      done. (See Annotation #1)






Admitting data
Date:

Admit unit: 
Attending physician:


How to contact: 
Diagnosis

Admitting diagnosis: 

Secondary diagnosis: 
Condition

 FORMCHECKBOX 

 Stable
 FORMCHECKBOX 
 Unstable
 FORMCHECKBOX 
 Other 
Code status
 FORMCHECKBOX 
 Full code
 FORMCHECKBOX 
 DNR/DNI
 FORMCHECKBOX 
 Comfort care
 FORMCHECKBOX 
 Not discussed

Vitals 
Vital signs and assessments:      FORMCHECKBOX 
 Routine per unit protocol      FORMCHECKBOX 
 Every 
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 Notify MD if temperature exceeds 38.3oC (101oF)

 FORMCHECKBOX 
 Continuous ECG monitoring
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 Notify MD for new ST elevation or depression

 FORMCHECKBOX 
 Daily weights

Patient weight: 
Patient height: 
Activity Early ambulation is important for reducing the risk of VTE
 FORMCHECKBOX 
 Advance activity as tolerated

 FORMCHECKBOX 
 Other _______________
Allergies/adverse drug reactions

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Yes, name:
 



Nursing orders

 FORMCHECKBOX 
 Oxygen as needed to maintain O2 saturation greater than or equal 90% by pulse oximetry via:  


 FORMCHECKBOX 
 Nursing discretion – use nasal cannula or mask 
 FORMCHECKBOX 
 Nasal cannula
 FORMCHECKBOX 
 Mask 
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 Notify MD if mask O2 required

 FORMCHECKBOX 
 O2 saturation pulse:    FORMCHECKBOX 
 Continuous   FORMCHECKBOX 
 Monitor with vital signs
 FORMCHECKBOX 
 Nursing discretion

Discontinue after:  FORMCHECKBOX 
 O2 saturation greater then 90% on room air 
     FORMCHECKBOX 
 Other______________
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 Notify MD if saturations less than 90%
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 Glucose by finger stick screening  FORMCHECKBOX 
 4 times daily (before meals and at bedtime) for 24 hours

 FORMCHECKBOX 
 Discontinue after 24 hours for stable blood glucoses less than 140 mg/dL 

 FORMCHECKBOX 
 Subcutaneous Insulin Management Protocol (consider IV insulin protocol for 

persistently elevated blood sugars) 

 FORMCHECKBOX 
  Intake and Output every shift    
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 Notify MD if urine output is less than 25 mL/hour

 FORMCHECKBOX 
 Foley catheter at nursing discretion; insertion and removal
 FORMCHECKBOX 
 Indwelling
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

 FORMCHECKBOX 
 Depression Screen on Day 2

VTE Mechanical Prophylaxis
(If long-term risk for VTE is moderate to high, consider anticoagulation with warfarin.) 

 FORMCHECKBOX 
 Graded compression stockings (remove twice a day for 30 minutes)


 FORMCHECKBOX 
 Knee high 
 FORMCHECKBOX 
 Thigh high

 FORMCHECKBOX 
 Pneumatic compression


 FORMCHECKBOX 
 Foot boots
 FORMCHECKBOX 
 Knee high
 FORMCHECKBOX 
 Thigh high

 FORMCHECKBOX 
 Instruct patient in foot pumps

Diet

 FORMCHECKBOX 
 NPO
 FORMCHECKBOX 
 Other __________________________

 FORMCHECKBOX 
 Low sodium, low cholesterol, low saturated fat
 FORMCHECKBOX 
 Consistent carbohydrate (CHO) diet    


 FORMCHECKBOX 
 No added salt   FORMCHECKBOX 
 Fluid restriction to 
 FORMCHECKBOX 
 No caffeine if adenosine stress test planned

IVs

 FORMCHECKBOX 
 Establish IV saline lock (flush per protocol)
Indicate IV fluid:

 FORMCHECKBOX 
 
Sedative/symptom medication
 FORMCHECKBOX 
 Sleep aid ___________   
 FORMCHECKBOX 
 Antiemetic ___________   
 FORMCHECKBOX 
 Acetaminophen 650 mg by mouth every 4 hours as needed for discomfort and/or fever.

 FORMCHECKBOX 
 Antianxiety ___________ 
 FORMCHECKBOX 
 GI stimulant ________________ ______mg by mouth once daily as needed for constipation.  

Medications, specific:
Antithrombotic medication

Choose one:  (Aspirin or platelet inhibitors are not recommended as monotherapy.)
 FORMCHECKBOX 
 Low-molecular-weight heparin (Recommend each institution choose 1 agent, then establish patient selection and dosing criteria guidelines.)
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 Platelet count every other day beginning day 2 and discontinued on day 14
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 Discontinue LMWH if platelet count drops 50% or more from baseline value
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 Notify MD
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 Hemoglobin every other day beginning day 2
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 Initiate patient education 
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 Notify MD if bleeding occurs

 FORMCHECKBOX 
 Fondaparinux (Xa inhibitor)
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 Platelet count every other day beginning day 2 and discontinued on day 14
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 Discontinue LMWH if platelet count drops 50% or more from baseline value
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 Notify MD
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 Hemoglobin every other day beginning day 2
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 Initiate patient education 

· Notify MD if bleeding occurs

 FORMCHECKBOX 
 Unfractionated heparin
 FORMCHECKBOX 
 60 units/kg IV (max. bolus of 4,000 units)

 
 FORMCHECKBOX 
 Maintenance infusion 12 units/kg/hr (max. initial infusion rate of 1,000 units/hr)
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 Platelet count every other day beginning day 2 and discontinued on day 14
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 Discontinue heparin if platelet count drops 50% or more from baseline value
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 Notify MD 
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 PTT every 6 hours after start of drip, then 6 hours after every drip rate change 
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 Hemoglobin every other day beginning day 2 
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 Initiate patient education 
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 Notify MD if bleeding occurs

Anti-Platelet medication
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 Aspirin 

     
 FORMCHECKBOX 
 325 mg initial dose by mouth AND 

 FORMCHECKBOX 
 81 mg   FORMCHECKBOX 
 162 mg  FORMCHECKBOX 
 325 mg daily by mouth (recommended for recent stent placement) 

        FORMCHECKBOX 
 Not indicated due to:


 FORMCHECKBOX 
 Aspirin allergy
 FORMCHECKBOX 
 P2Y12 Inhibitors 

 FORMCHECKBOX 
 Clopidogrel

 FORMCHECKBOX 
 600 mg once  FORMCHECKBOX 
 300 mg once  FORMCHECKBOX 
 No loading dose

 FORMCHECKBOX 
 75 mg once daily maintenance

 FORMCHECKBOX 
 Prasugrel (FDA indication only for those patients undergoing PCI)

 FORMCHECKBOX 
 60 mg once

 FORMCHECKBOX 
 10 mg once daily maintenance

Note:  Prasugrel is contraindicated in patients with a history of TIA or stroke.  Prasugrel is generally not recommended in patients ( 75 years old or in patients weighing < 60 kg
 FORMCHECKBOX 
 Ticagrelor

180 mg loading dose by mouth once

90 mg by mouth twice daily

**Note: maintenance dose of aspirin 81 mg daily when on Ticagrelor
 FORMCHECKBOX 
 GPIIB/IIIA Inhibitor (if PCI planned within 24 hours)
 FORMCHECKBOX 
 Abciximab 0.25 mg/kg IV bolus followed by 0.125 mcg/kg/min. (max. of 10 mcg/min.)

 FORMCHECKBOX 
 Eptifibatide for CrCl > 50 mL/min: 180 mcg/kg IV bolus (max. of 22.6 mg) followed 10 min. later by a second IV bolus dose of 180 mcg/kg.  Maintenance infusion 2 mcg/kg/min (max of 15 mg/hr), started after first bolus;
 FORMCHECKBOX 
 Eptifibatide for CrCl < 50 mL/min: 180 mcg/kg IV bolus (max of 22.6 mg) followed 10 minutes later by a second IV bolus dose of 180 mcg/kg.  Maintenance infusion of 1 mcg/kg/min (max of 7.5 mg/hr), started after first bolus.  Eptifibatide is contraindicated in patient on chronic hemodialysis.
 FORMCHECKBOX 
 Tirofiban for CrCl > 30 mL/min: 25 mcg/kg IV bolus, followed by a maintenance infusion of
0.1 mcg/kg/min

 FORMCHECKBOX 
 Tirofiban for CrCl < 30 mL/min: 25 mcg/kg IV bolus, followed by a maintenance infusion of
0.05 mcg/kg/min
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 Notify MD if bleeding occurs or signs of allergic reaction appear.
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 Stop infusion if symptoms of allergic reaction or anaphylaxis appear, and follow treatment protocol.
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 Beta-blocker:  Start on day 1


 FORMCHECKBOX 
 Metoprolol succinate  FORMCHECKBOX 
 6.25 mg  FORMCHECKBOX 
 12.5 mg  FORMCHECKBOX 
 25 mg   FORMCHECKBOX 
 50 mg  FORMCHECKBOX 
 100 mg by mouth once daily


(Target dose is 100 mg once daily. Maximum dose is 200 mg once daily.)


 FORMCHECKBOX 
 Other:
 FORMCHECKBOX 
 Not indicated due to:



 FORMCHECKBOX 
 History of intolerance or adverse drug reaction



 FORMCHECKBOX 
 Symptomatic bradycardia or advanced heart block (excluding treatment by

pacemaker)


 FORMCHECKBOX 
 Evidence of fluid overload or volume depletion  



 FORMCHECKBOX 
 Has had recent treatment with an intravenous positive inotropic agent (e.g., digoxin, 



     nesiritide)


 FORMCHECKBOX 
 Hypotension or shock



 FORMCHECKBOX 
 Suspected cocaine ingestion
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 Give 1/2 dose beta-blocker if heart rate less than 60 or blood pressure less than 100 mmHg


[image: image31.png]


 HOLD beta-blocker and notify MD if heart rate less than 50 or blood pressure less than 90 mmHg
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 ACE Inhibitor (Refer to your institution’s formulary.)


 FORMCHECKBOX 
 Captopril 

 FORMCHECKBOX 
 Lisinopril 

 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Not indicated due to:



 FORMCHECKBOX 
 History of intolerance or adverse reactions 

 FORMCHECKBOX 
 Serum potassium greater than 5.5 mEq/L



 FORMCHECKBOX 
 Symptomatic hypotension (excluding excessive diuresis)



 FORMCHECKBOX 
 Severe renal artery stenosis



 FORMCHECKBOX 
 Pregnancy



 FORMCHECKBOX 
 Recent rise in serum creatinine
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 Give 1/2 dose ACE inhibitor if blood pressure less than 95 mmHg
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 HOLD ACE inhibitor and notify MD if blood pressure less than 90 mmHg

If intolerant to ACE Inhibitor: 

 FORMCHECKBOX 
 Angiotensin Receptor Blocker (ARB) (Refer to your institution’s formulary.)
 FORMCHECKBOX 
 Valsartan 80 mg by mouth twice daily

 FORMCHECKBOX 
 Candasartan 8 mg by mouth once daily 

 FORMCHECKBOX 
 For special populations consider

 FORMCHECKBOX 
 Hydralazine 25 mg every six hours

 FORMCHECKBOX 
 Isosorbide dinitrate 10 mg three times daily
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 Statin:

 FORMCHECKBOX 
 Atorvastatin  FORMCHECKBOX 
 80 mg by mouth once daily at bedtime

 FORMCHECKBOX 
 Atorvastatin  FORMCHECKBOX 
 40 mg  FORMCHECKBOX 
 20 mg  FORMCHECKBOX 
 10 mg by mouth once daily at bedtime

 FORMCHECKBOX 
 Simvastatin (for patients already on statin)   FORMCHECKBOX 
 80 mg by mouth once daily at bedtime
(for patients currently on simvastation for > 12 months and no signs/symptoms of myopathy) 

 FORMCHECKBOX 
 Simvastatin   FORMCHECKBOX 
 40 mg  FORMCHECKBOX 
 20 mg  FORMCHECKBOX 
 10 mg by mouth once daily at bedtime


 FORMCHECKBOX 
 

 FORMCHECKBOX 
 Not indicated due to:



 FORMCHECKBOX 
 History of intolerance or adverse reaction

 FORMCHECKBOX 
 Potassium replacement protocol per institution to maintain K > 4.0 mEq/L
 FORMCHECKBOX 
 Magnesium replacement protocol per institution to maintain Mg > 2.0 mg/dL
 FORMCHECKBOX 
 Nitroglycerin 0.4 mg tablet sublingual every 5 minutes as needed for chest pain (max. 3 doses) 

 FORMCHECKBOX 
 Nitroglycerin 
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 Titrate to keep pain-free and BP 90-140 mmHg.
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 HOLD if sildenafil citrate (Viagra() has been taken within 24 hours
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 HOLD if vardenafil (Levitra() has been taken within 24 hours
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 HOLD if tadalafil (Cialis() has been taken within 48 hours
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    HOLD and notify MD if SBP less than 90 mmHg
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 Notify MD and obtain EKG if no relief after 3 doses or angina recurs

 FORMCHECKBOX 
 Narcotic analgesic as needed
to relieve angina symptoms

 FORMCHECKBOX 
  

 FORMCHECKBOX 
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 Notify MD and obtain EKG if no relief or angina recurs

Labs/diagnostic tests:
(First day – those not performed in ED)

Indication:









Done in ER

 FORMCHECKBOX 
 CBC/Plts 


 




 FORMCHECKBOX 

 FORMCHECKBOX 
 AST







  
 FORMCHECKBOX 

 FORMCHECKBOX 
 Sodium/potassium



 FORMCHECKBOX 

 FORMCHECKBOX 
 BUN







 FORMCHECKBOX 

 FORMCHECKBOX 
 Creatinine     






 FORMCHECKBOX 

 FORMCHECKBOX 
 Glucose







 FORMCHECKBOX 

 FORMCHECKBOX 
 Calcium







 FORMCHECKBOX 

 FORMCHECKBOX 
 Magnesium (if on diuretic or ventricular arrhythmia)


 FORMCHECKBOX 

 FORMCHECKBOX 
 Hgb A1C  (if diabetic or glucose high and unknown if diabetic) 

 FORMCHECKBOX 

 FORMCHECKBOX 
 Urinalysis







 FORMCHECKBOX 

 FORMCHECKBOX 
 CPK



  



 FORMCHECKBOX 

 FORMCHECKBOX 
 Troponin repeat ____ every ____ hours



 FORMCHECKBOX 

 FORMCHECKBOX 
 BNP








 FORMCHECKBOX 

 FORMCHECKBOX 
 TSH








 FORMCHECKBOX 

 FORMCHECKBOX 
 CRP








 FORMCHECKBOX 

 FORMCHECKBOX 
 Lipid panel (on admission; if necessary, non-fasting)


 FORMCHECKBOX 

 FORMCHECKBOX 
 PT/INR







 FORMCHECKBOX 

 FORMCHECKBOX 
 PTT

 FORMCHECKBOX 
 PTT every AM while on heparin




 FORMCHECKBOX 
 Electrocardiogram
 FORMCHECKBOX 
 With recurrent chest pain
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 Notify MD of ECG results

 FORMCHECKBOX 
 Repeat every A.M. on day 2 and day 3

 FORMCHECKBOX 
 Chest x-ray:
 FORMCHECKBOX 
 PA & lateral
 FORMCHECKBOX 
 Portable

Indication:
 FORMCHECKBOX 
 Echocardiogram   FORMCHECKBOX 
 Now
 FORMCHECKBOX 
 On day 

Indication:
 FORMCHECKBOX 

 
 FORMCHECKBOX 
 



Other orders:

  FORMCHECKBOX 
 ___________________________________________________________________

  FORMCHECKBOX 
 ___________________________________________________________________

  FORMCHECKBOX 
 ___________________________________________________________________
Consults 

 FORMCHECKBOX 
 Cardiologist consult:  reason 
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 Phase 1 Cardiac Rehabilitation consult
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 Tobacco Cessation Education consult (for current users or use within last year)
 FORMCHECKBOX 
 Nutrition Consult
Discharge planning
 FORMCHECKBOX 
 Social service consult for assistance in discharge planning

 FORMCHECKBOX 
 Case management

 FORMCHECKBOX 
 Financial counselor consult
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 Cardiac rehabilitation program with transition to Phase III if appropriate
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 Pneumococcal vaccine 0.5 mg IM per protocol on discharge if:

• Never received vaccine or vaccination status unknown

• First vaccination more than 5 years ago and patient was less than 65 at time of first vaccination 

 FORMCHECKBOX 
 Pneumococcal vaccination indicated but not given:



 FORMCHECKBOX 
 Patient states they have received one



 FORMCHECKBOX 
 History of allergy or adverse reaction



 FORMCHECKBOX 
 Patient refuses
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  Influenza vaccine 0.5 mg IM per protocol on discharge (September-March only) if patient has not received



 FORMCHECKBOX 
 Influenza vaccination indicated but not given:



 FORMCHECKBOX 
 Patient states they have received one



 FORMCHECKBOX 
 History of allergy or adverse reaction




 FORMCHECKBOX 
 Patient refuses
 FORMCHECKBOX 
 Vaccination record sent to primary care
Authorized Prescriber Signature_________________________________  

Printed Name_________________________________________________

Date & Time of Orders: 


















Last Name:


First Name:





Date of Birth:___/___/_____





Patient’s age:





ID #:
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