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Order Set: Admission for Routine Labor

This order set pertains to those orders for routine    

  Patient Information (Two are required.)
	Last name:

First name:


Date of birth:___/___/_____
Patient’s age:


ID #:




obstetrical labor admission and does not include
preoperative and screening orders from the 

physician’s office.

	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.  


Admit/Attending Information (See Annotation #2)

Admit unit: 

Attending physician: 

How to contact: 
CNM: 
Diagnosis

Admitting Dx:

 
 FORMCHECKBOX 
  Active labor


 FORMCHECKBOX 
  Contractions


 FORMCHECKBOX 
  Other 

Secondary Dx: 
E.D.D. 
Condition

 FORMCHECKBOX 

 Stable
 FORMCHECKBOX 
 Other 
Vitals

 FORMCHECKBOX 
 Routine  (as defined by institution)
  FORMCHECKBOX 
 every 
 FORMCHECKBOX 
 Notify physician/CNM if temperature exceeds 
Patient weight: 
Patient height: 
Activity

 FORMCHECKBOX 
 Activity (encourage movement, shower, rocker, birth ball) as tolerated

 FORMCHECKBOX 
 Bathroom privileges with assist as needed

 FORMCHECKBOX 
 Strict bed rest, encourage lying on side
Allergies and Adverse Drug Reactions
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Yes,  Name:
 



Nursing (See Annotation #11)

For supportive care, use standard nursing protocols.

 FORMCHECKBOX 
  Catheterize bladder as needed for bladder distention or inability to void.

Initial Assessment (Perform and document risk assessment) (See Annotation #11)
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 Baseline electronic fetal monitoring strip.  
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Notify physician/CNM of any non-reassuring fetal heart rate.
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 Patient assessment (according to hospital protocol)

        FORMCHECKBOX 
  Cervical exam:  dilation, effacement, station, ROM, clarity of fluid, fetus presentation
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 Prenatal risk review 
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 Risk in labor review 

Subsequent Monitoring (Perform and document risk assessment) (See Annotations #11, 78, 80)
 FORMCHECKBOX 
  Nurse auscultation during and for 30 seconds after one contraction every 30 minutes during the active
phase of the first stage and every 15 minutes during the second stage of labor (indicated for low-risk situations)

 FORMCHECKBOX 
  Electronic fetal monitoring (continuous or intermittent) per hospital protocol

 FORMCHECKBOX 
  Continuous electronic monitoring (indicated for high-risk situations)
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        Notify physician/CNM whenever the fetal heart rate tracing is either unclear or predictive of fetal acidemia.  

Active Labor Progress (See Annotation #65)
 FORMCHECKBOX 
  Nurse to check and document progress of labor (dilation, effacement and station) by frequent cervical 

checks every 
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 Notify physician/CNM if dilation increases less than 1 cm/hour for two consecutive hours.  

Diet

 FORMCHECKBOX 
 as tolerated    FORMCHECKBOX 
 nothing by mouth     FORMCHECKBOX 
 diabetic     FORMCHECKBOX 
 ice chips only     FORMCHECKBOX 
 clear liquids

IVs
 FORMCHECKBOX 
 Establish IV saline lock with flush 

 FORMCHECKBOX 
 IV D5LR at _____ mL/hour

 FORMCHECKBOX 
 IV lactated ringers at _____ mL/hour (for diabetic patients)

 FORMCHECKBOX 

 Other:
Sedative/Symptom Medication (See Annotation #11)
Pain relief

 FORMCHECKBOX 
 Nalbuphine hydrochloride (Nubain®) 


     
 hour(s) by  FORMTEXT 

     
 mg every  IM   FORMCHECKBOX 
 IV

 FORMCHECKBOX 
 Fentanyl 


     
 hour(s) by  FORMTEXT 

     
 mcg every  IM   FORMCHECKBOX 
 IV

 FORMCHECKBOX 
 Epidural anesthesia (separate order per hospital protocol)

 FORMCHECKBOX 
 Intrathecal opoids (separate order per hospital protocol)

 FORMCHECKBOX 
 Have available local anesthetic (per hospital protocol) for episiotomy/laceration repair

 FORMCHECKBOX 
 Morphine (separate order [per hospital protocol])
Other Medications

 FORMCHECKBOX 
 Antacid (institutional preference) 30 ml by mouth for GI discomfort.  May repeat one dose.

 FORMCHECKBOX 
 Acetaminophen 325 mg (1-3 tabs) by mouth every 6 hours as needed for headache

 FORMCHECKBOX 
 Diphenhydramine 25 mg by mouth every 4 hours as needed for sleep/pruritus

 FORMCHECKBOX 
 Hydroxyzine hydrochloride (Vistaril®) 


     
 hours by  FORMTEXT 

     
 mg every  mouth   FORMCHECKBOX 
 IM  

 FORMCHECKBOX 
 Sodium phosphate enema as needed for constipation

Antibiotics (If Group B Strep positive or unknown)
No allergies

 FORMCHECKBOX 
 Penicillin G 5 million units with 10 mg Lidocaine per 100 mL piggyback IV load in labor, then 2.5 million 

units with 10 mg Lidocaine per 100 mL piggyback IV, every 4 hours until delivery (if no Lidocaine allergy)

Penicillin allergy – no anaphylaxis

 FORMCHECKBOX 
 Cefazolin 2 g IV then 1g every 8 hours until delivery 
Penicillin allergy – with anaphylaxis (if organism sensitive to drug)
 FORMCHECKBOX 
 Clindamycin 900 mg IV every 8 hours until delivery 
 FORMCHECKBOX 
 Erythromycin 500 mg IV every 6 hours until delivery 

If resistant or sensitivities unknown

 FORMCHECKBOX 
 Vancomycin 1 gm every 12 hours until delivery  

 FORMCHECKBOX 
 Other _____________________________  

Lab/Diagnostic Tests


 FORMCHECKBOX 
 Hemoglobin

 FORMCHECKBOX 
 Type and Screen 

 FORMCHECKBOX 
 Drug Screen (obtain consent if necessary)

If not available from prenatal records:

 FORMCHECKBOX 
 ABO Rh

 FORMCHECKBOX 
 Rubella Antibody, IgG

 FORMCHECKBOX 
 Hepatitis B Surface Antigen

 FORMCHECKBOX 
 Rapid Plasma Reagin (VDRL)

 FORMCHECKBOX 
 Group B Strep test

 FORMCHECKBOX 
 HIV (obtain consent to test)

 FORMCHECKBOX 
 Other tests:  ________________________
Other

Consults

 FORMCHECKBOX 
 Obstetrical

 FORMCHECKBOX 
 Surgical

 FORMCHECKBOX 
 Endocrinology

 FORMCHECKBOX 
 Neonatology

 FORMCHECKBOX 
 Pediatrics

Other orders

 FORMCHECKBOX 
 
 FORMCHECKBOX 
 

Authorized Prescriber Signature: 
Printed Name:
Date/Time of Orders:
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